. Q\s‘k

L;bmitg Copies _ State of New Menxico Form C-104 ‘r(f«
6 ' nsa strict Office Energy, Minerals and Natural Resources Department RECEIVED gsll::i"l“:“!::‘ . QQ
P.O. Box 1980, Hobbs, NM 88240 . e st Rottom of Page
I OIL CONSERVATION DIVISION  yay 2 8 1992
P.O. Drawer DD, Artesia, NM 88210 P.O. Box_2088
1S3 Santa Fe, New Mexico 87504-2088 'S. C'n%:;(:
KIC' LIl ¥ L IVY
1000 Rio Brame R Artec. NM 81419 HEQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS )
Operator o ‘/ T T o T T T T WEi AR, T T
Pecos_River Operating, Inc. . 30-005-62093
Addrecs
_9949 Sherry Lane, Suite 755, Dallas, TX 75225 e R
Peaton(s) for Filing (Check proper box) m Other (I'lease explain)
Hew Well - Change in Traneporter of:
Perompletion I__J Oil L] Ty Gas [
(Changein Operator (X Cavinghead Gmn |_] Condenmate [ ]

If change of operator give name

and sdrem of previous openmtor  __Stevens_Qperating Corporation, P. 0. Box 2408, Roswell, NM 88202
11. DESCRIPTION OF WELL AND LEASE

Leane Name Well No. | Poot Nsme, Im!nid?l;; Formation Kind of Leare |7 Lease No.
Helen Collins Federal | 5 | Pecos Slope Abo__ . _ [Smeledolorfee INM 38342
Loration
Unit Letter G : 1780 Feet From The m__N_O_rj_:,hA, Line and ___ 1%39___ Feet From The _iait__ w eewo .- Line

_Section__ 9 Township 7S Range 26k oNmeM,  Chaves coumy.
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . S
Hame of Authorized I ransporter of Oil or Condensate 'l Addresa (Give adds exs 1o which approved copy of this form is to he seni)
_Navajo Crude 0il Purchasing _{P._ 0. Drawer 175, Artesia, NM 88210

Hame of Autharized Transporter of Caringhead Gas ) or Dry Gas (X | Addrers (Give address to which opproved copy of this form is 1o he "m}
_Comanche Gas Gathering. Limited Partnership_  |5949 Sherry Lane, Suite 755, Dallas, TX 75225
If well prodisces oil or liquids, ' Unit | Sec. lTwp. I Rge. | Is gas actually connected? | When ?

pive location of tanks. |6 19 175 | 26E] _ Yes . 1.04/19/84

I thi;ia;oducthn is cormmingled with that from any other lease or pnol, give conmingling order number:
1V. COMPLETION DATA

fOit Wen | Gas Well | New Well [ Workaver | Deepen | Fug Back [Same Recv  JXIT Reev,

Designate Type of Completion - (X) l I | | I
Date Spodded Date Compl. Ready to Prod. ~ [TaalDeph —~~ ~ 77 777 Gppon T
Flevations (DF, RKR. RT, GR, etc.) Name of Producing Formation ST Ol Ry T T T T bing Depth
T‘mfm:hrm! T _.-A—; T T T T N T i)—cﬁ i'—l;i}-\i ﬁ)—oc-
I _TUBING, CASING AND CEMENTING RECORD "~ "~
___HOLE sIze CASINGATUBINGSIZE | ~~ DEPIHSET _ |  SACKS CEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE ™~ ' .
OIL WELL ___ (Test muct be afier recovery of total volume of load oil and must be equal to o exceed top allewable for thir depth or be for full 24 hows )
Iate First New ()it Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc )

R U o / Zp- 3
Lenpth of Tea ‘Tubing Preseure Caring Preseure Choke Size 5-3/-92

Oi-Bole 7T U |Water-Boiw T T C iii?RiCF'{@' M

Actual Frod. During ‘Test

GAS WELL

Actial Frod. Test - MCI/D Length of Teat T T | Bkl Condenmate/ MMTT T T T [Ty of Condensate
1 exting Method (pitor, hack pr ) " | Tubing Presmire (SRt iny — " |Casing Tresmure (Shid in) 77 " |Thoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE ||~~~ == = =
1 herehy certfy that the rules and rogulations of the Oil Conservation OIL CONSERVATION DIVISION

Divition have been complied nd that the information given above
my knowledge and belief.

2.7

Date Approved _ JUL 2 9 1992

Sigratare 7 g T By . _ORIGIN . e
Patricia Thompson Greenwade Agent MIKE Wﬁ?ﬁngDB?

Printed Name Title . i

5/26/92 (505) 623-7161/622-7273 Title . _SUPERVISOR DisTRICT 17 -
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, 11, 111, 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.



