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L' i ; State of New Mexico . ' (
St s - (] -104
/\lbmll ‘fg 'el:ricl Office Energy, Minerals and Natural Resources Department rECEIVED l;n'lnwtﬁ 1-1-89 (/ (
DISTRICT See Insty uctions 0
P.O. Rox 1980, Hobbs, NM 88240 . . il / o o Q at Rottom of Page
OIL CONSERVATION DIVISION WMAY 2 ~ 1962
DISTRICT It
P.O. Ivawer DD, Anesis, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088 0. C. D.

DISTRICT ML
1000 Rio Brazos Rd., Artec, NM 87410

CERESIs NERICE

REQUEST FOR ALLOWABLE AND AUTHORIZATION

|

Openatr 7 //
Pecos River Operating, Inc. =~
Addresxs

_5949 Sherry Lane, Suite 755, Dallas, TX 75225
Reasan(x) for Filing (Check proper box)

TO TRANSPORT OIL AND NATURAL GAS

Weil AT Ho.
30-005-62477

Other (Flease explain)

Hew Well _ Change in Traneporter of:

Rerompletinn [_] Oil L) Dry Gan
| Change in Operator (X Casinghead Gas || Condenme [ | - B
I change of previows operior__Stevens_ Operating ( Corporatl on, P. 0. Box 2408, Roswe] 1, NM ¢ 88202
II. DESCRIPTION OF WELL AND LEASE L o R - N
Lease Name Well No. | ool Name, Including Formation Kind of Leare Lease No.
Irwin Federal 1 Pecos Slope Abo___ | SteTedenlorTee |NM 29621
Loration

Unit Letter M 660 Feet FromThe SO0ULh  tineand 660 FpeetrromThe WEST Line
. _Section___13__ Township____ 7S Range  26E____ _,nmpM,  Chaves County

Hanv of Authorized Tranaporter of Oil or Condenrate

F 1
_Navajo_Crude Qil_Purchasing o
Hame of Autharized ‘Transporter of Cainghead Gas "} or Dry Gas {X |
_Comanche Gas Gathering Limited Partpership_
If well prodices oil or liquids, | Unit Sec. Twp.
Ljve location of tanks. | M J 13 ' 75 '

26E

V. COMPLETION DATA

fotwen | Gaswen
[)eugna!e Typc of Completion - (X) |
Date Spoddad | Date Compl. Ready to Frod.

Flevatinns (DF, RKR, RT, GR, etc ) Name of Producing Formation

Feidorations

HOLE SlZE

CASING 8 TUBING SIZE

AND REQU

(Test must be aﬁe re

TESTDATA
()IL WELL

Date Fird New Oil Run To Tank

N

~

covery of total volume of load oil and must be

Date of Te«t
lerghefTea lubing Pressare
Actual Frod. During Test ~ {Oi)-pbls. o
GAS WELL
Actal Frod Ted “MCFD 7 |lenghod Teat .~ 7~~~ 7~

{esting Method (pitor, back pr.) | Tubing Presmire {Shut in)

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conrervation
and that the informnation given above

Rge. | 1s gag sctially connected?

lf thu pmduction is conmningled with that from any othes lease or pool, give commmglmg 6rder number:

'IUBIN(.: CASINO AND LEMFN llN(x RF(,()RI)

| New Wetl | Workover | Deepen | Piug Rack [Same Recv  ¥Il Recy
ToaiDeph —7 7~ = 7 77 PRTD. o
- Wmhﬁ;; m T T 'lubmg Dq:h— o
T ) Depth Cating Shoe
DEPTHSET - SACKS CEMENI

| Cating Pressure

| Bhik. Condenmate/ MMTT

| Caning Freamure (S in)

Addrecs ((,lw ve addrexs 1o which amnved cnpy n{ lhufovm is 1o be sent)

P. 0. Drawer 175, Artesia, NM 88210

Address ((‘un add ess 10 uhnrh amovrd copy 11 lhuﬁwm it 10 he trnl) 7

5949 Sherry Lane, Suite 755, Dallas, TX 75225
| When 7

. 1.06/19/87

Yes

be equal to or ucnd 1 top allowable for this depth or be for full 24 how s )

W -7}—3

l‘tndnrmg Method (Flow, pump, gat hﬁ etc )

Choke Size )

Water - Bhix.
" | Gravity of Condensaie

(hoke Si7e ™~

OIL CONSERVATION DIVISION

Dividon have heen compli
"o m% my knowdedgs wnd beliel, Date Approved ___ JUL 2 91992
ure By —_ : - S
'1c1 a Thuson Greenwade Agent ?ﬂ?&??v?tusmzﬂ} BY
lnmnd Name Tite T =
5/26/92 (505) 623-7161/622-7273 litle. SUPERVISOR, DISTRICTH . -
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, 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 wetls.




