o s e State of New Mexico o T
é@%ﬁc‘;&:m Office T<ergy, Minerals and Natural Resources Departm RECEIVEQ Revised Tie L%

See Instructions -
0. Box 1980, Hotbe, NM 38240 goug.. |
Tt OIL CONSERVATION DIVISION 1y 241997 ™ L
%%Lunbo.mmm 8210 e rg.o.ﬁox.zosg_) $04.2088 G.C.0 \"'.7‘
Santa ew Mexico o '
- e ~ors 4
B REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openitor Well AP No.
Energy Development Corporation 30-005-¢2212
Address
1000 Louisiana, Suite 2900 Houston, Texas 77002
Reason(s) for Filing, (Check proper bax) L]  Other (Please explain)
New Well O Change in Transporter of:
Recompietion O oil Obyocs O
Change in Operstar [ Casingiead Gss [X] Condeante [

o sakm o previo eperaie

IL._DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Iachuding Formation Kind of Lease Lease No.
TLSAU 71 |Twin Lakes San Andres Assoc. |Sxe FedenlorFee | Fee
Location
Unit Letier B . 950 Foet From The North ... o4 1675 Foet From The B2 St Line
Section ©  Township 98 Range 29  NMPM, Chaves GCourty
EOTT Enercry :
1. DEﬂm rﬂé}ﬂ“lSPOR’l’l&lR OF OIL AND NATURAL GAS
Name of Authorizal of Ol Address (Give address o which approved copy of this form is 1o be sent)
Enron 0il Trading P:Ilransportahon'"(—fc') P.0. Box 10607 Midland, Texas 79702
Name of Authorized Transporter of Casinghead Gas (XX} orDry Gas [} |Address (Give address to which approved copy of this form is lo be sent)
Trident NGL, Inc. 10200 Grogan's Mill Rd. The Woodlands, Tx 77380
If well produces ol or liquida, JUit | Sec. §Twp |  Rge |Is gas sctually connected? | Whea ?
ve location of tankt. LN 1 31185 ] 29 Yes 1 02-88

¥ this production is ommingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

[ouwen | GasWel | New Well | Workover | Deepen | Plug Back [Same Res'v  [iff Resv

Designate Type of Completion - () | 1 1 | | | ]
Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.

Elevations (DF, RK.3, RT, GR, eic ) Name of Producing Formaticn Top Oil'Gas Fay Tubing Depth

Perfonations Depth Cuing.&oe

TUBING, CASING AND CEMENTING RECORD

HOUE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afler recovery of total volume of load oil and mucst be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil :un To Tank Date of Test Producing Method (Flow, pump, gas I, eic)
Length of Te Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL . )
Actual Prod. Test - . ICF/D Tength of Test Bbls. Condeante/ MMCF Gravity of Condensaie
Mesting Method (pitct, back pr) Ningw Gu-m) Casing Pressure (Shul-n) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
T Sareby cenify (st o it 3l regreions o B O Covasrvnicn OIL CONSERVATION DIVISION
Division have be:n complied with and that the information given sbove n
is true and comp ¢te 1o the best of my knowiedge and belief, Date Approved L fc 2 sm
— e B
. 4
8fgiane Lmton Sr. Production Analyst ORIGINAL SIGNED o
Tie Title MIKE WILLIAMS
(713) 750- 7563 _ ot - T
T . SUPERVISQOR, DISTRIGT

INSTRUC'J”IONS 'Ihls formns tobeﬁlcdmoomphm thhRule 1104

1) Request for allowable for newly drilled or d=epened well must be accompanied by tabulation of deviation tests taken in x:omiame
with Ru'e 111,

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

3) Fill out only Sections L I1, II, and VI for changes of operator, well name ar number, transporter, or other such changes.

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




