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OIL CONSERVATION DIVISION MAY © #1952
DISTRICT It w JJ
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088 Q. C. 0.

CEMESLs l\‘;‘cr

RXK) Ri;%glw Rd., Artec, NM 87410
e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator T R 75 1108 1 2
Pecos River Operating, Inc. ¥ |30-005-61126
Address

9949 Sherry Lane, Suite 755, Dallas, TX 75225 . ——
Reasnn(x) for Filing (Check proper box) n Onher (Please explain)

Mew Well . Change io Traneporter of:

Rerompletion L_] Oif U Dry Gas LI

Change in Operator (X Casinghead Gas L] Condennate [__]

ii change of ralor give name - T T

nd sddrem of previous operior  __Stevens OQperating Corporation, P. 0. Box 2408, Roswell, NM 88202
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Leare Lease No.
Sun_Federal 2 | _Pecos Slope Abp_____ [SweFedenmiorFee |NM 022584
Lm'ion_

Unit Letter P : 660 Feet F'rom The .S_Q,litb__m Line and é@Q______ Feet From The __L@_,_ % o _._Line

. Secion 29  Townhip __ 7S Range_ 26E NMPM, Chaves . Couny__

1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o

Hame of Authorized Transposter of Oil or Condensate <l Addrest (Give addr ess to which approved copy of this form is 10 be sent)

_Navajo Crude 0il Purchasing B P. 0. Drawer 175, Artesia, NM 88210 B

Home of Authorized Transporter of Casinghesd Gas [ ]  or Dry Gas [ | | Addrens (Give adeb ess 1o which opproved copy of this form is 1o be sent)

_Comanche Gas Gathering Limited Partpership_. |5949_Sherry Lane, Suite 755, Dallas., TX 75225
If well produces oil or liquids, funit | sec.  |Twp. e. | Is gan actually connected?

R | When 7
pive location of tanks. 1. P 129 7S | 26 Yes | 06/02/82
If this pmduction is commingled with that from any other lease ot pool, give commingling order mumber:
1V. COMPLETION DATA

[oit wen ™ | Gas Wett | New Well [ Workover | Deepen | Tiug iack [Same Reev |l Resv

Designate Type of Completion - (X) | | I | | |
Date Spudded Date Compl. Ready to Prod. [Tl Depth” T T T T R Ry T T
Flevations (DF, RKR, RT, GR, etc.) Name of Producing Formation lToT» OWGasfay ~ T | ubing Depe T T
TFedonation o7 T T T T T T e Caning Shee T
e __TUBING, CASING AND CEMENTING RECORD_ ==
_ __HOLE SIZE I CASINGBTUBINGSIZE | ~~ DEPTHSET | SACKS CEMENT_
V. TEST DATA AND REQUEST FOR ALLOWARLE ™ ST T T o
OIL WELL ___ (Test must be fter recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows)
Date Tird New Oif Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc )
Length of Tedt Tubing Pressure T | Caning Presmure T T T T T [Chike Sine 7&‘ i :‘ ,ZP 13’
2-3/-22
Actial Frod. During Test Ol - Bbis, T T T T T | Wster - BbIx. T G MCF"Z' / o
GAS WELL U B LT E e
Actial Frod Tesi -FICFD | Langth of Tewt 77| BbIa. TondenmateMMOT ~ 7 T vy of Condensiie T
1esting Method (pitot, back pr.) | Tubing Preamure (Sht ) Caxing Preamire (Shit in) " Thoke Bize T
V1. ‘(_)PERATOR CER’I’IFIC;\'IE OI;(EE)KAPLIAN(—ZB T
1 hereby cettify that the rules regulations of the Oil Conservation OlL CONSERVATION DIV'SlON
een compli and that the information given above
Nete to th of my knowledge ind beli
‘ oy nowledge and belts Date Approved JuL 291952
Srerarure [ARRA o By __ - SIGNEDBY——— o
Rgf;icia Thompson Greenwade Agent %&%lm’?ﬁ !AMSEB
Frinted Name Title . ' - .o
5/26/92 (505) 623-7161/622-7273 Title _SUPERVISOR, BISTRICT 1t S
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.



