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RECEIVED

FEB 24 '88

0. C. D.
ARTESIA, OFFICE

.Onvmu
PELTO OIL COMPANY Vv

/

Address

One Allen.Center, Suite 1800, Houston, Texas 77002

eoson(s) tor liling (Check proper box)

D New Vell

Recompletion
Chonge 1a Ownership

Change tn Tronsporter of:

o1l
Casingheod Cas

Oey Cas
CM‘CI\.G'.

?ﬂhu (Pleasc explain)Change well name & number
TOMp-BR/e 8 & Ao, 2 .
The Twin Lakes Field San Andres Unit was

authorized by NMOC Order No. 2-8557.

1f chenge of ownership give name
ond eddress of previous ewner

1I. DESCRIPTION OF WELL AND LEASE

Leocse Name Well No.| Pool Name, Including Formation Kind of Lrose Lecss No. |
TLSAU 5 Twin Lakes SA Assoc. State, Federal or Fee £ £ £ ‘
Lecatlon ’
Unit Levier /A : . 3.20  Fest From The foAZ7 __Line end G995 Feet From The _E£ /4757
Line of Sectien / Township g4s Ranqe LKL E . NMPWM, Chaves County ‘

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Troneporter of Ol [ ot Condensate ]

N/A Injector

Asdaress (Give address to whAich approved copy of this form iz o be senar)

Neme of Authorized Transportet of Casinghead Gas ) or Dry Ges (] Addrens (Cive address to which spproved copy of this form 13 50 be sent) .
|

T M T v .,

1 well produces oil of lquids, . Unit s Sec. . Twp. 'Roo. Js gas actuaily connected? . when ) . |
qive location of tanks, X ! : N f ST 1D~ = !

1f this production is commingled with that {from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the tules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
oy knowledge and belicf.

£ A £: S —
(Sighatws)

- a r, Pr dmin
(Thle)
-/ - B8
T (Date)

S—l-&5
Chg st dl UG red

4/9//;;& Prsd 2r () T0)

OIL CONSERVATION DIVISION
MAY 41988 '

"APPROVED 19
BY Criginal Signaed By

Nixe Vvilllams
TITLE Gil & Gas Inspector

This form s to be [iled ia compliance with myL EZ 1104,

1f this is & request for ajlowable {or 8 newly drilled or deepenc::
well, this form tnust be accompanied by & tabulation of the deviatic.:
tests taken on the well in accordance with RULE 111,

All sections of this form must be fliled out completely for allow-
able on new and recompleted wells.

Fill out only Sectione I, II. III, and VI for changes of owncr.
well name or numbsre, or transporter, or other such change of conditic-.

Separste Forms C-104 must be filed for each pool In multiply
comoleted wells.



V. COMPLETION DATA
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L]
il

:Oll well :G;ll well TN-\V well ' Workover
'

Designate Type of Completion — (X)

,
1

Deepen

e = -

:Pluq Back :Samc Rea‘v.:DlH. Res‘v,

2 A

Dava Epudded

1
Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Uevstions (DF, RKB, RT, GR, ete.;

Name ¢f Producing Formotion

Top O11/Cas Poy

Tubing Depth

Petiotations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RCCORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SEY

SACKS CEMENT

1

i

*, TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test must be afcer rocovery of total volume of load oil and must be equal to or exceed top allzw-
able for thls depth or be for full 24 houwrs)

Dote Firal New Ofl Hun To Tenks

Cate of Test

Producing Method (Filow, pump, gas {ift, eic.)

Length of Test

Tubing Pressute

Caoaing Pressure

Chote Site

Actval Prod. During Teat

Oti« Bbls.

Water - Bbls.

Cas* MCF

3AS WELL

Acival Prod. Teete MCF/D

Length of Test

Bbie. Condensate/WMCF

Gravity of Condeneate

Testing Method (pitol, back pr.)

Tubing Pressure ( Chut~in )

Casing Preasure ( Snct-im)

Choke Bise




