L" it § Copi State of New Mexico - .
Submit § C -4
6 I;l(.'llil ferict Office Energy, Minerals and Natural Resources Department RECEIVED E‘:‘l::ofi ll ' lso
4 e ee Inctructions
P.O. Box 1980, Hobbs, NM 88240 . vae at Nottom of Page
OIL CONSERVATION DIVISION MAY 8 1992
DISTRICT I
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 O.C.D.
DISIRICT.II Santa e, New Mexico 87504-2088 YOVAIL nER)

100 Fio Brms R, Aziec KM 810 D EQUEST FOR ALLOWABLE AND AUTHORIZATION

I __TO TRANSPORT OIL AND NATURAL GAS -
Operator T / Weil AFI No. o

30-005-62071

Pecos River Operating, Inc. =
Addrecs

.5949 Sherry Lane, Suite 755, Dallas, TX 75225

Peatnn(x) for Filing (Check proper bor) Other il—lmn nplmn)

Hew Well Change in ‘T ranrporter of:
Pecnmpletion [:] Oit LJ Dy Gar (. I
Change in Operator B] (.nmghcad Gu L] (,mdcnule [J

If change of operator give name

and adreas of previous operator Stevens Operating Corporatmn P,. 0. Box 2408, Roswell, NM 88202
II. DESCRIPTION OF WELL AND LEASE

Lease No.
Nichols Dale Federal 7 Pecos_Slope_Abo . |SweFedetorFee [LC 067811
Location '
Unit Letter ___A . 660 _teeaFromThe __NOTth fineand 660 reerrromme _E3St i

_Secion 33 Township 7S Rwge__26E  nmem,  Chaves . County _
HI. DESIGNATION OF TRANSPORTER OF OIL AND NAT URAL GAS o
Hame of Authorized Transporter of Oil — or Condengate xl Address (Give odd r2s 10 which approved cnpy o]lhu form is to be sent)
Navajo_Crude Qil Purchasing X P. 0. Drawer 175, Artesia, NM 88210

tame of Authorized Transporter of Casinghead Gas [ or Dry Gar {X ] Addrens ((,we addd ess 1o which aproved copy of this form is to be nm)
_Comanche_Gas_Gathering Limited Par .tn_er,s? ip_ 15949 Sherry Lane, Suite 755, Dallas, TX 75225
If well produces oil or liquida, | Unit l Sec. lTwp. Rge. |1z gas actually connected? l When ?

pive bocsion o tanks. JA__ 133 | 7S |26E |  Yes |04/16/84 |
11 this pmduction is cormmingled with that from sny other fease or pool, give comumingling order number: e
1V. COMPLETION DATA

[0 Welt | Gas Well | New Well | Workover | “Decpen | Tiug Rack |Same Resv  |oiff Resv

Designate Type of Completion - (X) | | I I I |
l):!e qudd#d [)2!2 (,(XTIP' Rudy to '“)d o T‘;;l m T T - [“B’I_B T ) T
Flevations (DF, RKB, RT, GR, eic.) Name of Producing Formation TopOillCan Py ~ 77 77 T Tubing Deph

Perforations o T T e A U

e

Depth Casing Shoe

- _ . _____TUBING, CASING AND CEMENTING RECORD _

_HOLE SIZE CASING 8 TUBING SIZE . DEPTHSET | SACKSCEMENI

V. TESTDATA AND REQUEST FORALLOWARLE = b
()" ‘VFLL (Test must be afier recovery of total volume of load oil and must

'k e of | be equal to or exceed i top allowable for this depth or be e for full 24 hows)

Date Fire New Oil Run To Tank Date of 1e¢ I‘mducu;i Method ( (rlnn pump, gas m m—)

N I 7" 3’/'—7.?

Artual Trod. During Tent it - Bbls. - T | Water - Bbix o Gar- MCF g é ? W

GAS WELL
Acimi Frod Tet “MCID ™~ T [lengh A Test ™ 7™ "7 | Aibis, Comdenm@MIMTE T T T

Uravity of Condensate
I esting Method (pitet, back pr ) 7| Tubing Preamire (Shui in) T | Coxing Fresmire SR ind © 7T T [Uhoke Size T T T S
VI. OPERATOR CERTIFICATE OF COMPLIANCE || . o s e tn s
1 herehy centify that the rules and regulations of the Oil Conservation O“— CONSERVAT|ON D|V|S|ON
'Divi'ciml have been complied wit)ind that the infomnlio.n given shove 2 9 1992
gu) the my knowledge and belief. Date AppfOVEd N JU L - v IS
ture < ST T By .._ ORIGINAL SIGNED BY. _
fumla Thompson Greenwade Agent MIKE WILLIAMS
Pnnlrd Name Title . ~
i tem (505) 6237161 022-7273 || Tile _ SUPERVISOR, DISTRICT#
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, I1I, and V1 for changes of operator, well name or number, tran

sporter, or other such changpes.
4) Separate Form C-104 must be fil=+ for each pool in multiply completed wells.

b
N VU«(

Leare Neme Well No. |Poot Name, lnclutii‘r_vi Formation ’ ] Kind of Leare aee N T

Lenpth of Tea © |tubing Presmire |Caxing Pressure. Choke §EZEM

f




