\"-r

Ll;bmil S Copies State of New Mexico wECEIVED Form C-104 60 |
Appropriate District Office Energy, Minerals and Natwral Resources l)ep'mmcm Reviord 1-1-89
DISIRICT] “ See Instructions
P.0. Box 1980, Hobbs, NM 88240 2 ¢ 1857 st Bottom of Page
DisT OIL CONSERVATION l)lVlSlON
P.0. Drawer DD, Artesia, NM 88210 P.0). Box 2088 2 Co D
. Santa Fe, New Mexico 87504-2088 e s IR
P(J)(%Rklng%glrm R4, Artec, NM 87410
N ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L 10 TRANSPORT OIL AND NATURAL GAS

i’p"’?"ﬂvm—“ T ;’ “f“ Arl N(‘

Pecos River Operating, Inc. v~ - 30-005=76128 /;(/oé(
Address

5919 Sherry Lane, Suite 755, Dallas, TX 75225 e
Peason(s) for Filing (Check proper box) ) ' [_] Other (I'leate rxplain)
Hew Well : Change in I reneposter of:
Recompletion [ Oit L) myea L
f‘hznge in Operator [X] L Lannghud Gu [__] (,ondennle Ll - o

If change of operator give name

and addrems of previoms openntor o tevens Operating. Cotporatlon, P 0 Box 2408 Roswell NM 88202
I1. DESCRIPTION OF WELL AND LEASE

Leaws Hame Well No. [Pool Name, Including Formation [ Kindof Leare | lease No.
Mike Federal Com 1 Pecos Stope Abo | Swute.TedenslorFee | NM 38115
Location / &5’0

Unit Letter N _660 _ Feet From The S,Oyth _ Lineand _ %_ —_ Feet From The _ﬂg_ - __Lline

. Secton 12 Township 85  Range 25BE  ,NmPM,  Chaves . Coumy
HI. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS L

tHame of Authorized ‘Transporter of Oil - of Condennate X Address (Give adib ess 1o which approved copy of this form is to he sent)
_Navajo Crude 0il Purchasing ~ ' P._0. Drawer 175, Artesia, NM 88210

Hame of Authorized Transporter of Catinghead Gas [ |  or Dry Gas [X | | Address (Give adds ess 10 which approved copy of this form is to be sent)

_Transwestern Pipeline Company | P. 0. Box 1188, Houston, TX 77251-1188

If well prodices oil or liquids, ' Unit §x ' Twp. _'_”Rge; Is gag actually connected? ' When ?

pive location of tanks. IN | 12 | 85 )25E |  vyes 01/27/86

11 thia production is commingled with that from any other lease or ponl give commingling order number: 7Adm1 nis S rah ve APDY‘OVN U]- ]1 5/86 B
lV (,()MPL”]ON DATA

o foitwent | GasWell | New Well | Workover | Deepen | Flug Back |Same Resv  |%ff Resv
Designate Type of Completion - (X)

Date Spudded Date Compl. Ready to Frod. " [Taal Depn 7 77 0 7 T gt T o
Flevations (DF, RKR, RT, GR, etc ) Name of Producing Formation ~Tep Bl Fay ~ 7 T T g Depth

Peforationn = T T T T T IR e mmee e e e D Depth Casing Shoe

o _____TUBING, CASING AND CEMENTING RECORD

_ HOLE SIZE____ | _ casiNG s TuBING SIZE ~ DEPIMSET  SACKS CEMENT

U (R g:?;{og

-—

W

V. TEST DATA AND REQUEST FOR ALLOWABLE

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 full 24 hows.)
Date Firgt New Oil Run To Tank Date of Test l‘mducmg Method (Flow, pump, gas I:ﬁ etc)

Lenpth of Test T Hbing Presmare | Cosing Fresare Uhoke Size

Acwmal Prod. Druring Test Oil - Rbls. o Water - Bbix Gas- MCF

GAS WELL

Actial Prod. Ted “MCFD ™™ 77 7 Hanghof Test ~ " 777 7T 7T U 1B Condenmate/MMOT Gravity of Condensate
Testing Method (pitor, backpr ) | Tubing Presmire (Shit n) " | Taning Presmire (Shut in) ) {hoke Size”

VI. OPERATOR CERTIFICATE OF COMPLIANCE || -
I hereby centify that the rules and regulations of the Oil Conrervation OlL CON SERVAT ION D|V|SION

Divition have been complied that the information given above

ixtrus a to the my knowledge and belief. Date Approved SEP 1 8 1992
< e - T T B H PAL L] - i
Sipnature Yo DRIGINSL SIGNED-BY-
Pa trLCla_IthQSQLGLeenwade_ Agent T V.1

Printed Name itte Ti”e o

5/26/92 (505) 623-7161/622-7273 "‘

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, 111, an4 VI for changes of opertator, well name or number, transporter, or other such chanpes.
4) Separate Form C-104 must be fil~| for each pool in multiply completed wells.



