STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. @r (0rite secdivee Revised 10-01-78
—_Puineutien OIL CONSERVATION DIVISION oy 0
e = P.O.BOX 2088
v.s.c.8. SANTA FE, NEW MEXICO 87501
LAND OFFICR 3
vaamsronTEn |20t - ’
habodd REQUEST FOR ALLOWABLE
OrERAYOA v AND
PEORATYION OPPFWCH
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Cwmoc I
PELTO OIL COMPANY Y !
Address (
One Allen Center, Suite 18CC, Houston, Texas 77002 ' '
Reovon(s) for (iling (Check proper tcx) ?ﬂ’ler (Please explnm/Change well ~name & number 1
[] New Vell Chanqe in Tronsportar of: romejQ/\/(;// ME L& _ o, .
A jotion [ on Dry Gas The Tw%n Lakes Field San Andres Unit was
Chonge in Ownership Casingheod Cos Condensate aUthorlzed by HMOC Order No * 2_8557 M

1f change of ownership give nare
snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{.ecss Name | well No. | Pool Name, Including Formation Kind of Lease Lecse No.
TLSAU Rz Twin Lakes SA Assoc. State, Federal or Fee - -
Locatien . ’
Unit Letter D ) Feel From ThoMﬁﬁ__Lln- and S20 Feet From The f /5 5 7 [
Line of Section /P “Township ‘5/;5 Ranqe 2 FE . NMPM, Chaves County

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Gil [ ot Conaenscte (]

N/A Injector

Aaaress (Give address to which qpproved copy of this form is o be sent)

Neme of Authorized Tronsportet of (Castnghead Gas (] ot Dry Gas [ Address (GCive address 10 which dpproved copy of sAis form 1s o be sent) )
N |
T Y T v ; - o= =
Sec. Twp. Rqa. Is gqas ectually connecied? when v 7 .
t{ well produces oil or liquids, L unst ' . VP Qe 9 wally : - ! Dj‘j [
¥ [ o -
qive location of tanks, : N o ' . A z‘f é {
L Z —
1f this production ie commingled with thet {from sny other lease or pool, give commingling order number? o "’} M{ -’./"( arrK_
-

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and tegulations of the Oil Conservation Division have
been complied with and that the informauon given 15 true and complete to the best of
my knowledge and belief.

Y ' ‘
s
y/J = /:7 / ,
. 4 /MV"LA/ R A %

(Sl/muwc/
- Manager, Production Admin,
{Title)
<~/ L
’ {Date)

OlL CONSERVATION DIVISION

S SR

APPROVED - .19

[N SRR - L

BY —

tarderat
NER Mt R

TITLE Ol b s bropesor

This form Is to be filed in compliance with myL Z 1104,

1f this is a request for sllowable (or 8 newly drilled or deepenc:
well, this form muset be sccompanied by a tabulation of the deviatic.:
tests taken on the well {n accordance with aRuLfL 11¢,

All sections of this form must be (llled out completaly for allow-
able on new and recompleted walls,

Fill out only Sections 1. II. III, and VI for changes of owncr,
well name or number, or traneporter, or other such change of conditic-.

Scparste Forms C-104 must be (lled for esch pool In multipl;
comopleted wells.



Form C-104
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Page 2
V. COMPLETION DATA - .
. 10“ well TCea well TN-\w well :Worlovor : Deepen : Plug Beck :s:;m. Res‘v. Diif, Res‘v..
Designate Type of Completion — (X) : X : ' : ' : X I
-k A g s 4
Dote Epudded Date Compl. Ready (o Prod. Totat Depth P.B.T.D. + '
Jevations (DF, RKB, RT, CR, etc.; Neme of Producing Formation Top Otl/Gas Pay Tubing Depth '
Petiorations Depth Casing Shoe i
TUBIMG, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT P
- )| i
. TEST DATA AND REQUES’I‘ FOR ALLOWABLE (Teat must be afser recovery of total volume of load oil and must ds aqual to or exceed top ollcw-
OIL WEILL able for thia depth or be for full 2¢ howrs |
dete Fltat New Of] Run To Tanks Cate of Test Producing Method (Flow, pump, gas lift, ate.)} 1
.angth of Test Tubing Presswe Casing Pressure . Choks Size 3 ,
teival Prod, During Test Otl- Bbla. Watec - Bbls. Goa«MCF 1
AS WEILL
Actual Prod. Teste MCF/D Length of Tesl Bbls. Condensate/WMCF Cravily of Condensate i
Testing Method (pitor, back pr.) Tubing Pressure (mg-u) Casing Presaure (nn-u) Choke Sise l




