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REQUEST FOR ALLOWABLE AND AUTHORIZATIONT®* ¢

I TO TRANSPORT OIL AND NATURAL GAS
Uperator 7 T T T s e o T | Weii AFI NG

Pecos River Operating, Inc. v o ~ 30-005-61307 ]
Addrecs

5949 Sherry Lane, Suite 755, Dallas, TX 75225 o ’
Reason(s) for Fiting (Check proper box) T ' '] Ower (Fieare explain)
Hew Well U Change in I mnzporter of:
Rernmpletion [__l Oil LJ Dry Gar L'
(Crang= in Operator X _ Cavinghead Gus [ ] Condenme [ ]

If change of operator give name

and stdrems of previows opermior _Stevens Operating Corporation, P. 0. Box 2408, Roswell, NM 88202
1. DESCRIPTION OF WELL AND LEASE.

111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1e3te Name Well No. [Pool Name, Including Formation | Kindof lesse | lease No.
_Edmondson Federal 3__|Pecos Slope Abo | SmeTedealorTee |NM 4352?_
Lorstian
Unit Letter L ot 1980 _ Feet From The §QUth .. Line and _669 e o Feet From The _we_s_t oo . _Line
.. Section 13 Townsip 7S Range 25E _NMPM, __ Chaves . Coumy

Hame of Authorized Transporter of Oil of Condensate =, Addres (Give adad ess 10 which approved copy of this form is fo be sent)
_Navajo_Crude 0il1 Purchasing i
Hame of Authorized Transporter of Caxinghead Gas 1 of Dry Gas [X ] | Addresa (Give address to which approved copy of this form is tn be sent)

P. Q. Drawer 175, Artesia, NM 88210

_Iranswestern Pipeline Company ____ ____ _ _ |P. 0. Box 1188, Houston, TX 77251-1188
If well produces oil or liquids, | Unit Sec. |'l‘wp‘ l Rge. | Is gas actually connected? I When ?

V.1

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules
Divizion have b

pive focation of tanks. | L 113 ) 7S 25k | ves | 12/02/82

I this production is commingled with that from any other lease or pool, give commingling order number: e R
1V. COMPLETION DATA

Designate Type of Completion - (X)
Date Spudded

Ferforations

fOit weit " | GasWetl | New Well | Workover | Deepen | Fing Back |Same Resv il Resv
=0 mompream —_ o | Ao

Date Compl. icady to Prod. Total Depth ™ o PR.T.D. o

Flevations (OF, RKB, RT, GR, etc] | Name of Producing Formation  |Top OWTaaFay ~ 7~ 7 = "7 g i mom

Tu;)it;g Depth

R A

~ | Deah Caving Shoe

__ TUBING, CASING AND CEMENTING RECORD_

__HOLESIZE

___CASINGATUBINGSIZE | DEPTHSET | SACKS CEMENT

EST DATA AND REQUEST FOR ALLOWABLE ™~~~ 7

OIL “_' !‘:L!{ _ (Test must be afte recovery of total volume of load oil and must be equal to or exceed iop allowable for this depth or be for full 24 hows) )
Date First Hew Oil Run To Tank Date of Tea

Producing Method (F-low, ponp, gas I, eic )

Lengih of Test T U [wbing presere T T [Caking rermre. 0 [ihoke §558/W“ =

2-3-22

Acmal Frod. During Test Ton-mews. T T |Water-Bbixn T iiiifvﬁf'”fé g Q/O

GAS WELL

Actnal Prod. Test - MCED T eegthof Test ~ T T T T T BbiR, Condenmate/ MMCE T T Gravity of Condensate 7
i esting Method (pitof, backpr) | Tubing Preamire (Shui n) "~ Casing Presmure (Sht in) 7~ [{hoke 8izg 7 T

stations of the Oil Conservation OIL CONSERVATION DIVISION

nd that the information given above
my Imowledge and belief.

m Date Approved _____ JUL 2 81992

Sipnamre 7 T BY o ORIGINAL IR ST
gatl: £ L.cmﬁlhompson_ﬁteenwadem — A elnf___, M K‘é’ ?ﬁﬁﬁ?ﬁ?ﬁ 8Y .
TNl une itle . §
5/26/92 (505) 623-7161/622-7273 || 'U®——SUPERVISGR, 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) Fiil out only Sections 1, 11, 111, an4 V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be fil~ for each pool in multiply completed wells.
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