Luhmil S

Appropriate District Office

DISIRICT)
P.0. Box 1980, Hobbs, NM 88240

DISTRICT I
P.O. Drawer DD, Antesia, NM 88210

DISTRICTII
1000 Rio Brazos R4, Artec, NM 87410

1.

Openrator 7

Pecos River Operating,
Adddress

P eacon(x) for Tiling (Check pm;m bor)

MHeaw Well
tJ

5949 Sherry Lane, Suite 755,

o

A~

<

—

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

RECEIVED

Foem C-104
Revioed 1-1.89
See Insty uctions

WAY 0 “ 1992 ot Nottomn of Page
0. C. D.

ML S Y T

REQUEST FOR ALLOWABLE AND AUTHORIZATION
__TOTRANSPORT OIL AND NATURAL GAS

/

<

Weil AT Ro.

Inc. 30-005-61140 _

ballas, TX 75225 o
o T [.] Othes (Tba;r p.rpl.m'nj
Change in 1 ranrporter of:

Recnmpletion _ Oit Ll hy Gan
Change ili()penlm '_2(] Lninghud Gas [_] Condensate Ll L o
ot e e e Stevens Operating Cocporatwn . P 0 Box 2408 Roswel l NM 88202
I1. DESCRIPTION OF WELL NQ_L_E_ZA_SF_ o L e
1raze Name Well No. |Pool Name, Including Formation Kind of Leare 1.ea%e No.
_Edmondson Federal 1  |Pecos Slope Abo | Swe FedeatorTee | NM 43524
Lorstion
nit Letter -__D 660 Feet From The ,_Ngrth Line and ,._,6§0_, ——_ Feet From The __WE.t .~ ..__Line
_Section__ 11 Township 7S Range  25E ,NMPM, Chaves o .. County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

tame of Authorized T ransposter of Oit

If well pmdices oil or fiquids,
pive Incation of tanks.

— or Condensate | X Addrear (Give address to o which approved cnpy o{ tlmfovm is to be vml) o
_Navajo Crude 0il Purchasing P. 0. Drawer 175, Artesia, NM 88210
Hame of Authorized Transporter of Casinghead Gax [C”] orDryGas {X ] |Address (Give address 10 which appwoved copy of this form is to be sent)

JIranswestern Pipeline. iC_Qmp_a_n o
Unit

{D

P._0. Box 1188

le gan actually connected?

Yes

o Houston, TX 77251-1188
| When 7

j 12/8/81

Rge.
| 25E

frwp. | R
178

Sec.

| 11

1V. COMPLETION DATA

lf lhu pmducbnn s conumingled with that from any other lease or pool, give oommmglmg order number:

I)P';lgnalc T ype of Completion -

Date Qpnridtd )

o wenl | GasWetl | New Well | Workover | Deepen ]| Plug Back |Same Resv  |ifl Resv.
) | | | | l
Date Compl. Ready 10 Prod. ATl Bep™ 77 7 T T rPOTD.

Fievatinns (DF, RKR, RT, GR, etc.)

Top s Fay ~ Tubing Depth

Name of Producing Formation

o— -
r',‘l orationg

OIL WELL

Date Tirt New Oil Run To Tank

(l est must b be afier re

lranh of Teq

Actual Frod. During Test
GAS WELL
Actual Frod. Test - MTFD

Tecting Method (pitor, backpr]

TEST DATA AND REQUEST

e PR

Doepih Caging Shoe

" TUBING, CASING AND CEMENTING RECORD _

___CASINGS TUBINGSIZE | _ DEPTHSET _ ~ SACKS CEMENT

VI, OPERATOR CERTIFICATE OF COMf’l;IANCE
1 herehy certify that the rules and regulations of the Oil Conrervation

that the information given above
y Inowledpe and beliel.

T FOR ALLOWARLE
to\jreq’g/_fof_al_ygl_ n]l d od and must be cqua!‘l{rf)‘r}_x_c_nd top alhmub!e [or. this depth or bt}'or Sudl 24 hows)
Date of Test I‘mducmg Method (Fiow, pump, gas Iift, ele ) ;
Tubing Pressure Caning Pressure {hoke Size f % éij’
-5 ﬁ;?

Oi-mee T Water - Bhin Gas: mr_tﬁ';‘g 29 V
lenghof Test 77 777 777 U Ifibis. Condenmate/ AMUT 7 7 T | Uravity of Condentate

| Tubing Presmire (Shut m) ~ | Caning Freamire (Shidt in) hkEsGe -

OIL CONSERVATlON DIVISION
Date Approved . JUL 2.81982 =

Sipnature By . ORIGINAL-SIGNEDBY.- -
,EP{J t ';r’_‘ L_Cia_lhompsan_ﬁreenwad& A Int,._~. : MIKE WILLIAMS
rint ame itle :
5/26/92 (505) 623-7161/622-7273 Title__. . _SUPERVISOR, DISTRICT it
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for
with Rule 111,

newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, II,

11, and VI for changes of operator, well name or number, transporter, or other such changes.

1) Separate Form C-104 must be fil~-1 for each pool in multiply completed wells.



