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. RECEIVED
Lubhﬁl $ Copies . State of New Mexico MAy 4o Form C-104 (
Appropriate District Office Energy, Minerals and Natural Resources Departtment  MAY 1 R 1697  Resisd 1189 0
DIs’ See Instructlons
P.O. Box 1980, Hobbs, NM 88240 ot Rottom of Page

OIL CONSERVATION DIVISION _©- C D.

Ll s L U r
Eg] Drawer DD, Artesia, NM 88210 P.O. Box 2088 MO
DISIRI Santa Fe, New Mexico 87504-2088

ICT I
100 o Brazos R Astec, KM 81410 HEQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS o
Operator - R 3 [ 17§ & N P
Pecos River Operating, Inc. ./ - . . |30-005-61873
Address
5949 Sherry Lane, Suite 755, Dallas, TX 75225 ) L
Peason(s) for Tiling (Check proper bor) 7T [7] Other (Fieare expiain)
Hew Well U Change in Tranzporter of:
Pecompletion (] Oit (Joyoaw LI
(Chonge in Operior ] _ Cosinghesd Gan [ ] Condenmate [ ]

i wabrem of previoms opemer_Stevens Operating_Corporation, P. 0. Box 2408, Roswell, NM 88202

11, DESCRIPTION OF WELL AND LEASE

Lesss Hame ~ | Well No. [Poot Name, Including Formation T Rind of Lease "7 Lease No.
Cobie Ebeid Federal 2 Pecos Slope Abo o f‘_‘"‘ Tederal or Fee | NM 29207
Loration
Unit Letter H ot 1980 Feet From The -_,N_‘?rth Line and 660__ oo Feet From The __ Eas?_,,, oo ... Line
. Secton 13 Township 85  Ramge 25E nmpM,  Chaves _ Coumy

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS
Hame of Authorized Transposter of Oil ] or Condensate (X Address (GGive adeb ess (o whick approved copy of this form is 1o be sen1)
Havajo_Crude 0il Purchasing  ___ _ —~ _ |P. 0. Drawer 175, Artesia, NM 88210
Hame of Authorized Transporter of Casinghead Gas [} or Dry Gan [ X | | Address (Give add ess 1o which approved copy of this form is 1o be sent)

_Transwestern Pipeline Company _ __ _ . _ |P. 0. Box 1188, Houston, TX 77251-1188
If well produces oil or liquids, | Unit [ySec. l'I‘WpA l Rge. | 1 gag actually connected? ' When ?
pive Jocwion of nka | M1 13 ) 85 | 25E | yes | 02/24/83

i! l—h:t producmn is commingled with that from any other lease or pool, give comminglinﬁ order number: Admi n] S_t r,a_t_i,ve App9§vﬁdi/ 15]—86' h
V. COMPLETION DATA

~ {oitwen | GasWell | New Well | Woskover | Deepen | Plug Back |Same Rev  ff Resv

Designate Type of Completion - (X) L I | ! I |
Date Spadded | Date Compl. Ready to Prod. [ Teal Beph T T T rPRTD. o
Flevatinne (DF, RKR, RT, GR, etc.) | Name of Froducing Formation TopOikTasFay  —  ° © 777 g Depth
Fefemations 7 T T T T e e N o ” T Depth Casing Shoe

oo . _TUBING, CASING AND CEMENTING RECORD_ .
. HOLESIZE |  CASING& TUBINGSIZE . DEPTHSET ] _ SACKS CEMENT

V. TEST DATAAND REQUEST FOR ALLOWARLE
OIL WELL (Test must be afier recovery of total volune of load oil and must be equal to or exceed top allowable for this depth or be for Sull 24 hows)

Date Fird New Oit Run To Tank Date of Test Producing Method (Flow, pump, gas i, eic.) '
e . e mee /WIP'—?
Tubing Pressure Caning Pressure Choke Size 7 ?/ ;g

Gl T W B L |ERAT zfécg &~

GAS WELL

lenghof Ted 77
Actal Prod. During Temt

Actusai Frod. Teat - MCI7B " Jlengthof Test 77T T T T T | By, Uondenrate/MMOT T Gravity of Condenxate ~ 7~
Testing Method (pitor, back pr) | Tubing Presmire (Shutfn) " ~—— Casing Prexmire (Shun in) ~ ~ 7777 |Thoke Bize T T T

VI. OPERATOR CERTIFICATE OF COMPLIANCE T AN QRS At Tttt e fnr
1 hereby centify that the rules and regulgtions of the Oil Conrervation OIL CONSERVAT|ON DIV'SION

at the information given above

Y knowledge and beliel Date Approved JUL%S}%}EZ L
S R By.__ ORIGINALSIGNEDBY
Patricia Thompson_Greenwade._ Agent B MIKE WILLIAMS
Printed Name itle : SUPERVISOR, DISTRICT #
5/26/92 (505) 623-7161/622-7273 || 1@ SUUETEERERINEID
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) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, 1il, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be fil~! for each pool in multinly completed wells.



