hw 5 % i State of New Mexico Form C-104 -+
mu Office Energy, Minerals and Natural Resources Department Revised 1.1-89
P.O Boxgso.mmm ?Bamolhge
—— OIL CONSERVATION DIVISION 515
P.O. Drawer DD, Antesia, NM 32210 Fe g-o-mx 2088 i~
Santa i FECENE
BTECLEL e o 700 e Moo S04
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS Lo 7 '
w / weu ZHNO- LA LIy ey ey

ENERGY DEVELOPMENT CORPORATION 30-005-61453 .
Address s CRFICE

1000 Louisiana, Suite 2900, Houston, Texas 77002 ARTERA, LIRS
Reason(s) for Filing (Check proper bax) [  Other (Please axplain)
New Well 8 o Wﬁ]'TﬂwG:ﬂdD Section III not applicable - Waterflood
Recompletion . Dry Injection well
Change in Operator @ Casinghead Gas L__] Condeasste D
e T oot PELTO OTL COMPANY, 500 Dallas, Suite 1800, Houston. Texas 77002
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Leas No.

TLSAU 111 |Twin Lakes - San Andres Assoc | SSRGS Foc
. W
Unit Letier M . 990 Foet FromThe — V" Linewnd _ 520 FestFromThe __"oor Line
Section 7 Tm 9sS Rm 29E . NMPM, Chaves CG!Y

TII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate - Address (Give address to which approved copy of this form is o be sent)

N/A N/A
Name of Authorized Transporter of Casinghead Gas [ ]  orDry Ges [_] | Address (Give address to which approved copy of this form is io be sent)

N/A N/A
If well produuces oil or liquids, Junt  |Se.  [Twp |  Rge |Is gas actmlly connected? | Whea ?
five location of aks. | N/A | N/A }N/A| N/A|N/A 1 N/A

If this preduction is commingied with that from any other lease or pool, give commingling order oumber:
IV. COMPLETION DATA

[Oi Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v

Date Spdded Dute Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
orstions IDegh Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT
feal TD-3
12-%-29
py )
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of total volume of load oil and must be equal o or exceed top allowable for this depth or be for full 24 hours.)
Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ifi, etc.)
Leagth «f Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL _ ,
Actual Frod. Text - MCF/D Tength of Test bis. Condenmaie/MMCT Cravity of Condensale
Testing Method (piat, back pr.) Tubing Pruuu (Shut-m) Caiing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

1 her:by centify that the rules and regulations of the Ol Conservation
Division have been complied with and that the information givea above

uuuzzcmpleuwmebuor % Date Approved DEC - 81989
K’A /Z Rl INAL SIGNED BY

By
Sngm :
Milzhael M. Bauer Agent VinE WA ‘i«! S
Printed Name Title Title :SUF?;R'*-JisGH, DiISTRICT It
11-06-89 (713) 370-7392 _ —
D.u Tdm No. - B A TS S PV &
L

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, I, III, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



