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Ln;bmi! S Copies State of New Mexico Form C-104
A riate District Office Energy, Minerals and Natural Resources Department  RECEIVEL Reviced 1-1.89
DLy See Instuctions
P.O. Box 1980, Hohbs, NM 88240 - en X st Bottom of Page
S OIL CONSERVATION DIVISION yaY @ ¢ 1957
P.O. Drawer DD, Arteris, NM 88210 S . r5’.().“[/310)( 208: 04.208
anta Fe, New Mexico 87504-2088 . C. D.

R%%{%%‘Elm R4, Antec, NM 87410 ‘v D"“ MERICH

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator 7T T T e ’/'/'__‘7’ o T ’ Tl Well AFINe. T _"_ o
Pecos River Operating, Inc, Y . . _l30-005-76633 ! .t % __
Addiess
_5949 Sherry Lane, Suite 755, Dallas, TX 75225 e
Peason(s) for Filing (Check proper box) [T Other (Fiease expiain)
Hew Well _ Change in Traneporter of:
Perampletion [___J Oit LJ My Cas L
Change in Operstr (] Coninghesd Gur ] Condenate [ ]

it wilem o peviens opemier __Stevens Operating Corporation, P. 0. Box 2408, Roswell, NM 88202

11. DESCRIPITON OF WELL AND LEASE

Lease Hame Well mlﬁ Name, including Formation | Kindof Leate ~ | lease No.
Niehols Dale Federal 1. 6 | __Pecos Slope Abo | SweTedenlorTee §1C 067811
Loratinn
Unit Letter N PR 660 Feet From The "_Sou_th . Line and l980 oo Feet From The _HQSt . 2 Line

_ . Section_ 33 Townsip 7S Range _ 26E____ ,NMPM, Chaves . .. Couny
HI. DESIGNATION OF TRANSPORTER OF OILAND NATURALGAS
Hame of Authorized Transporter of Oit or Condensste %] Address (Give addr 35 10 which appraved copy of this form is to be sent)
_Navajo_Crude Qi1 Purchasing P. 0. Drawer 175, Artesia, NM 88210 .

Hame of Authorized Transporter of Casinghesd Gas [} or Dry Gas [X | Addrens {Give addd ess 10 which approved copy of this form is to be xr'r;rj -

_Comanche_Gas Gathering Limited Partpership_ 5949 Sherry Lane, Suite 755, Dallas, TX 75225

If well produces oil or liquids, | Unit l Sec. Twp. Rpe. | 1s gar actually connected? I When ?
pive location of tanks. I.N 133 | 7S | 26E |  Yes  |.12/02/83 I
If this pmduction is commingled with that from any other lease or pool, give commingling order number: o
1V. COMPLETION DATA

o foin wen T | Gas Well | New Well [ Workover | Deepen | Flog Rack |Same Resv | Resv

Designate Type of Completion - (X) | I [ | I

Date Spoadad Date Compt. Ready 1o Prod. N Total Depth ™ 7 7 7 7 T QR RTR T T T
Flevations (DF, RKB, RT, GR, etc ) Name of Producing Formation  |Top OWTaa ey =~ ~ 777 777 |y pnap e

Felfonations — TToTE o T Diepth Casing Shoe

____TUBING, CASING AND CEMENTING RECORD "=~
~_HOLE SIZE __(;AS!NQ g__wemg SlZE_w __DEPAIH SET o o _V_SACKS CEMENI“

V. TEST DATA'AND REQUEST FOR ALLOWARLE ~ ~ — = 0 o
(2!_', WELL ‘ﬂal musi be afier ucgv_e_r!__o]__l_otq’lﬂ _vgll_mf_oj:load gf'_l:l_ﬁ_n_m:vl be equal to or excufl_lop a!lm_‘?_blrfar _’h_"‘_'_fif”‘h or bgfvrfull ‘24 hpw‘.{ ) o

Date Fira New Oil Run To Tank Date of Ten En‘iu;‘;;i Method (Flow, pump, gaf iuﬁ etc ) '
o Seaed DT
Length of Text Tubing Pressure Caring Pressaure Choke Size

7-3/-92

oit-Bble. T T T fWeer-Bbin 0 T T (@R MOE g@ éo

Actual Prod. During Test

GAS WELL
Actal Fiod Tedt “MCTD 7 [Lemgh of Test 77 7777777 I Rbis. Conden@ie/ MMCE —

Gravity of Condensate

Tecting Method (pitor, back pr) | Tubing Presmure (Shut )~~~ " [Taring Preamire (Shiin) 7 [(hokeSme T T T Tt -

VI. OPERATOR CERTIFICATE OF COMP[]ANCE A o e

1 herehy certify that the rules and regulations of the Oil Conservation OIL CONSERVAT'ON D'VIS'ON
Divition have been compli jsh and that the information given shove
lete to th of my knowledge and belief.

Date Approved __._ JUL 2 91992
97750 S

S ? 7 By __ ORIGINAL SIGNEDBY. ... . ;
ng;'j_c_i_g Thompson Greenwade Agent MIKE WilLIAMS

Printed Name Title . o '

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 1, II, 111, and VI for changes of operator, well name or number, transporter, or other such chanpes,
4) Separate Form C-104 must be fil=4 for each pool in multiply completed wells,

i



