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Ll;bmil S Copies State of New Mexico Form C-104 I
Arpropriate District Office Energy, Minerals and Natural Resources Department ~ECEIVED Reslocd 1-1-89 J
D N | See Incts uctlons
P.0. Box 1980, Hotbs, NM 88240 . s at Rottom of Page
OIL CONSERVATION DIVISION  MAY 2 8 1592
DISTRICT I ~ o
P.O. Drawer DD, Artesis, NM 88210 P.O. Box 2088
DISIRIC Santa Fe, New Mexico 87504-2088 Q. C. D.
) Bie Bt on R, Artec, NM 87410 CERET aseRiCe

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS B
Operator / ) Well AFI Ro -
Pecos River Operating, Inc.  ° . _ | 30-005-60945
Addrecs
5949 Sherry Lane, Suite 755, Dallas, TX 75226 -
Peacon(x) for Filing (Check proper box) m Other (P'lease rxplain)
Hew Well [_] Change in Tranzporter of:
Pecompletion UJ Oil L) oyose LI
[Change in Operator (] Casinghead Gas [ | Condensae [ | -
N change of ,.:'v(;"(,ﬂv:,.::.':; Stevens Operating_ Corporatwn . P 0 Box 2408 Roswe] 1 NM7&872Q2 o
II. DESCRIPTIONOF WELLANDLEASE == S
123%s Name Well No. {Poot Name, Including Formstion Kind of Leare " lease No.
_McKnight 3 __|Pecos Slope Abo_- West ~ _ [Swefedemsforfee B
Location
Unit Letter _H_ e :___19_8Q _____ Feet From The Nj’fth- Line and ,4_6_60___ _ Feet From The __ EaSt . . _Line
_Section 20 Township _ 6S Range 22E  nMpM, _ Chaves . County _
111 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
tame of Authorized Transporter of Oil — or Condensate Xl Addsens (Give adddress 1o which approved copy of this form is 1o be sent)
‘Navajo_Crude 0il Purchasing P. 0. Drawer 175, Artesia, NM 88210

Mame of Authorized Transporter of Casinghead Gax [ ]  or Dry Gas [X | | Address (Give address 10 which appeoved copy of this form is 1o be sent)
JTranswestern Pipeline Compan Iy,____. ey . {P. 0. Box 1188, Houston, TX 77251-1188

I well produces oil or liquids, I Unit ' Twp. Rpe. | ls gas sctually connected? i When ?

pive location of tanks. | H  16S_ 122 | Yes . yl12/04y81

1 this prodhction is commingled with that from sny other Iune or pool, give commlngling order number: o o

1V. COMPLETION DATA L S

[()il Well ' Gas Well ' New Well I Workover I Deepen l Plug Back lS:me Res'v 'ﬁ" Res'v

Designate Type of Completion - (X) | 1 l | I |

Date Spidded Date Compl. Ready to Prod. | Teal Beph T T T T T e gy, T T

Flevations (), RKR, RT, GR, etc)  |Name of Producing Formation  |TopOWTaaTay = 7 "7 " 7 77 |y e e

Fefonations *~ =~ 7T T T T T T o e e o T o Depth Casing Shoe

("L WELL nul must be Mer recavery of tntal volune of load oil and must be rqua] to or exceed top al!/mublr fnr this depth or be for full 24 hews )

Date lnu Mew Oil Run lo Tank Date of Tes l‘nnhmng Method (I low, pump, gas h/t elc )
S R o . , N WW’ y

i)jnp:!h oA Ted Iuhinp‘ Presaire ¢ mung Precaure Choke Size /
7722
Actal Frod. During Test. 7 |t mele. S ' Water - Bbix ' o Gas- MOF ’ é 2 )

GAS WELL

Actal Frod Tem - MCT/D ™ T llenghod Tert ~ 7777777 7 | Fibin. Condenmate/MMOT o Gravity of Condensate
Testing Method (piior, backpr) | Tubing Fresmire (Shui in) ~—  ~ 7~ |TCiwing Presmire (Shi i) |ihoke Sife

e TUBING, LAS'N(J AND LFMENHN(J RECORD -
 HOLESIZE __CASINGBTUBINGSIZE |  DEPTHSET ~ SACKS CEMENT

. TEST DATA ARD REQUEST FOR ALLOWARLE ™

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hevrhy cemfy that the rules snd regulations r)f the Oil Cmmv:uon

OIL CONSERVATION DIVISION
Date Approved o JuL 2 9_199_2

S - By __ ORIGINAL SIGNEDBY.
,F"a t:; LQ]_a Thompsm_ﬁmaenwada-,,_._A?ent_*. . ngjkt WILLIAMS
Print ame itle i PERV!SOR,
51/_@/92 (505) 623-7161/622-7273 Title . 35787 *‘_DISTR_’C‘TJ,
Date Telephone No.

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, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chanpes.

4) Separate Form C-104 must be fil~1 for each pool in multiply completed wells.



