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Lubn.il $ Copies State of New Mexico RECEIVED  Fom C-104 I
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1.89
DISTRICT See Instructions
P.0. Box 1980, Hobbs, NM 88240 . e MAY £ 8 19925t Rottom of Page
DISTRICI N OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 0. C.D.
Santa Fe, New Mexico 87504-2088 L S TE AT Il

P(J)%‘)IERIC%HIM Rd., Artec, NM 87410
<A REQUEST FON ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator T e V/‘" T T T T T T ] Wl AT R, T T
Pecos River Operating, Inc, vV |30-005-62090 .
Address

5949 Sherry Lane, Suite 755, Dallas, TX 75225 S _— e
Peasnn(z) for Filing (Check proper box) I—] (nher (I'lease explain)

New Well Change in ‘Transposter of:

Perompletion U ol Uoyon [

Change in ()peﬂlm LXJ B (xnnghead Gn [_] (,mdennle L] o .

e o et gve e G tevens. Operating Corporation, P. 0. Box 2408, Roswell. NM 88202
1. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, Including Formation | Kind of Lease | leaseNo.
Nichols Dale Federal 8 _|_Pecos Slope Abo | SmeTedemlorFee |1C 067811
Loration

Unit Lenter L . 1980 Feet FromThe SOUth 15000 0660 peiromme EASE e

. _Secton___ 33  Towmhip __7S Range 26 1 NMPM, Chaves .. Coumy_
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _

Hame of Authorized Transporter of Oit or Condensate ['xl Addresn (Give addr exs 10 which appmwd mpy n[ lhufo'm is 10 be sent)
_Nava.jo Crude Qil Purchasing P. 0. Drawer 175, Artesia, NM 88210

Hame of Authorirzed Transposter of Casinghead Gax [ or Dry Gas (X ] Address (Give address 10 uhn‘h approved copy dlhu forrn it to be "nl)

_Comancbe,ﬁasﬁather_ing_J.jmitest,artner,s?ip_ 15949 Sherry Lane, Su1te 755, Dallas, TX 75225

If well produces oil or liquids, | Unit | Sec |1wp Rge. | ls gas actually connected?

| wn
pivehcslimdunh 1. I ] 33 1 7S 1 26E - qu o N 06/18/84

If this pmth)dhn is commingled with that from lny other leue or pool, give commmglmg ordrr numher'
1V. COMPLETION DATA

IOT Well | GusWel | New Weil | Workover | Deepen | Plug Back [Same Resv  |ll Resv

Designate Type of Completion - (X) L ] I | |
Date Spaddad Date Compl. Rudy??»'ﬁmd E N B L £ £ 2 o
Flevations (DF, RKR, RT, GR, etc) Name of Producing Formation | TepOilTasfay ~ ~~ — = 7 7~ Tubing Depth S
Pedenations ——— T T T T T A T T T T T e pah Casing Shoe

o e 'IUBING (,ASIN() AND (_EMFN I1N(x chom) e
. _HOLESsIZE = | CASSNG QTUBINGSIZE | ~ ~ DEPTHSET =~ |  SACKS CEMENT_

V. TEST DATA AND REQUEST FORALLOWABLE ™~~~ S
O"il‘:.E_[.‘L_ (Test must be aflg_:ecmery_za[_iofalw__vq!agt_c__o]hlggﬁ oil and must be be equal to or exceed top allowable for this depth or be for full 24 hows.)
Date Firgt New Oil Run To Tank Date of Tet l‘mducmg Method (Flow, pump, gas hﬂ elc. )

—— F0-3

Length of Tet Tubing Pressure Casing Pressure " [Choke Size
- 3/-72

Réti Frod Drring Ten oalBbs T T W e B [ S & ;% gﬂ

GAS WELL

Actnal Frod. Test - ICT/D Length of Test 77| BbiR. Condenmate/ MMCE ™ " [Gravity of Condensate ~ " 77~
I sting Method (pitod, back pr) " | Tubing Presmure {Shui'in) "} Casing Presmire {Shit in) T ke SizeT T T T T T T

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hriehy certify that the rules and regutations of the Oil Congervation O“— CONSERVAT'ON DIV|S ION

Divition have been complied witlfand that the mfotmalmn given above
Date Approved _ 'JUL 2 9 1992

Sganwe e T By . ORIGINALSIGNEDBY _ -
.'_ﬁjgw Thompson Greenwade Agent B SHKE WILLIAMS .

"rint ame )
5/26/92 (505) 523_7161/622_7273 Title ___SUPERVISOR, DISTRICT 7
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, It, IH1, and VI for changes of operator, well name or number, transporter, or other such changes.

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




