L;bmh S Copies State of New Mexico RECE'VED Form C-104 ,
Approgpriate bistrict Office Energy, Minerals and Natural Resources Department Ervliwdﬁl-cl'-llw

R Tiox 1380, Hobhe, NM 88240 . . MAY R 1597 at Rottom of Fage
DISTRICLI OIL CONSERVATION DIVISION o

P.O. Dnawer DD, Atesia, NM 88210 P.O. Box 2088 Ny C.D

Santa Fe, New Mexico 87504-2088

Rlxsi} Rio Brazos Rd., Antec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS o
Openator - o T T v s e e Wl AFIRG, - T T o )
Pecos River Operating, Inc. Vv - _130-005-61351
Addrecs
5949 Sherry Lane, Suite 755, Dallas, TX 75225 S L
Peasnntx) fox Filing (Check proper box) r] Other (I'ease explain)

Hew Well - Change in ‘Transporter of:

Perompletion '_] 0Ol [.] Diy Gas
Change in Operator LZI Casinghead Gaa l_] Condensate Ll ~

1f change of operator give name . S

and addrems of previom opentor  __Stevens_Operating Corporation, P. 0. Box 2408, Roswell, NM 88202
1. DESCRIPTION OF WELL AND LEASE

Lesee Hame Well No. |Pool Name, Including Formation T Kind of Leare " lease No.
_Sun Federal 3 | _Pecos Slope Abo___ | SweTedemlorTee NM 022584
Lncatinn

Unit Letter F : 1980__,#‘_‘ Feet From The N.o.‘:t'h _. Line and w,‘l 9__80_ .. Feet From The __b‘_e§1z ... Line
. __ Section 28 Township 7S Range ng e _aNMPM, Chaves ~ County

II. DESIGNATION OF TRANSPORTER OF OILAND NATURALGAS
Hame of Awthorized T ranaporter of Oil — or Condenrate %] Address (Give addr exs 10 which approved copy of this form is 1o be sent)
Navajo Crude 0il Purchasing " |P. 0. Drawer 175, Artesia, NM 88210
Hame of Authorized Transposter of Casinghead Gas [} orDry Gas [X | | Address (Give address 1o which approved copy of this form is to be sent)

_Comanche Gas Gathering Limited Partnership_ |5949 Sherry Lane, Suite 755, Dallas, TX 75225

If well prodices oil or lquids, | Unit | Sec. 'Twp. ' Rge. | Is gas actually connected? I When ?
pive Jocation of tanks. {F__ 128 |7S | 26E | Yes ~ 112/03/82

11 thin ,;M.cmn is commingled with that from any other lease or pool, give commingling order number: [, ‘__ I -
IV. COMPLETION DATA

[0t Wett ™ | Gas Well " | New Welt [ Workover | Deepen | Piug ack [Same Resv ~ |ll Resv

Designate Type of Completion - (X)

Paie Spmdnd e G, Rasy o o~ [T o 1 - b bl b

Fievations (DF, RKR. RT, GR, etc]  |FName of Producin Formation ~~ [Tep OWTaiFay = — = = = |qiooqonims oo -

Pedorations ~ 77T T T T s e e T s e Depth Casing Shoe

. _____ " TUBING, CASING AND CEMENTING RECORD 7
__ HOLE SIZE. | __CASINGBTUBINGSIZE | DEPTHSET | SACKS CEMENT

. obig

i

OIL WELL (1 est must be after recovery oflo(a!volwn_t_o/loqd q_i_l___a:_rf? must be equal to or exceed top a_f{nn_m!blr Jfor this depth or be for Sull 24 hows)

l_)—z;; ﬁv; ﬁ; ai F_!Tl; T(;Tlnk Date of Test l‘mduéiﬁg isic;i.l;)d (Flow, pump, gas Iifi, etc )

ienpth of Tea  [Tubing Presmre T 7 | Caning Presmire © T [Uhdke Fize /

7-5/-92
Aol Trod. Drining Temt I (YT TR T Water - Bbin o Gan. MCF %’ é; 90
GAS WELL
Actnai Frod. Test - MTT/D Lengthof Test'™ ™ """ 7 "7 " [Tkl Condenmte/MMITE -~~~ Gravity of Condensale B
T ecting Methad {piiot, hack pr | Tubing Preamire (Shit W) T T | Caning Prewmare (im0 |thoke®pme o - -

VI. OPERATOR CERTIFICATE OF COMPLIANCE Al e ety
! hereby certify that the rules o slations of the Ol Conzervation O"—- CONSERVAT'ON DIVIS|ON

that the information given above

m’“% Date Approved . JUL 291982

Sigrane ~ - By. . ORIGINA S
F_’gim[jcia Thompson Greenwade __Agent %!KE Wltﬁ%§E98¥

Printed Name Title :

ate

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 1abulation 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, tran

spotter, or other such chanpes,
4) Separate Form C-104 must be fil= for each pool in multiply completed wells.

0

{




