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8 IBlC“il et Offtes ey, ™ s ‘ soure partme RECEIVED S:Q‘ Instr ucilons 00
P.O. Box 1980, Hobbs, NM 88240 . . at Rottom of Page
—— OIL CONSERVATION DIVISION  yay 2 8 1597
P.O. Drawer DD, Artesia, NM 88210 P.0O. Box 2088 ~
Santa Fe, New Mexico 87504-2088 O.C.D
%(Si} Rio Brazos R4, Artec, NM 87410 oy . “;'("
' ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT CIL AND NATURAL GAS ~
Opernator e T e o Wit ATl No. ’ )
Pecos River Operating, Inc. ‘/ o o | 30-005-61402
Addrecs
5949 Sherry Lane, Suite 755, Dallas, TX 75225 L .
Peaon(r) for l‘nlmg (Check proper proper box) r-] Other (Please npl'n;n)
Hew Welt LJ Change in Transporter of:
Recampletion [_] il [_] Dry Gar
{( hange in ()pentm [Xl B (innghud bn L_] Cmdcn_c_a'lf [_] - e
N ehate ﬁ:ﬁ?.,ﬂv;:,"& Stevens Operating Corpora tion . P 0 Box 2408 Roswe] 1 NM 88202
I1. DESCRIPTION OF WELL AND LEASE R,
Leass Name Well No. [Poot Name lncludmg Formation Kind of Leare 1 2ase No.
M & M_Federal 2 |Pecos Slope Abo - West __ |Suefedmtorfec [NM 32324
Location
Unitleter . 1« 1980 _ Feet From The _ South tineana _ 660 _ reet From The _East. = __tine
__Section__20 ___Township ___6S Ramge_ 23E  nmpM,__ Chaves . ..Coumy __
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Hame of Authorized Transporter of Oil — or Condensate X Addrexs (Give address 1o “which appmwd copy of this form it 1o be sent)
Navajo_Crude 0il Purchasing P. 0. Drawer 175, Artesia, NM 88210 .
Hame of Authorized Tranzporter of Caninghesd Gax ] or Dry Gas [x] Addrea (('tw add ess 1o uh:rh approved copy of this form is fo Pe vrnl)
_Transwestern Pipeline Company P. 0. Box 1188, Houston, TX 77251-1188
I well prodisces oil or liquids, } Unit Sec. | twp. ' Rge Is gag actually connected? | When 7
pive location of tanks. { I j20 6S 1 23E |  yes  |.09/14/82 B

VI. OPERATOR CERT lFiCA IE (}F C()MPLI/\NCE .
I hereby certify that the rules & gulations of the (il Conservation O“— CONSE RVA1 lON D lV'S ION

Dividon have been compli and that the information given above

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

Designate Type of Completion - (X) | I I I | 1
Date qudded ' Date Compl. Ready to Prod. T | Toeal r);;_iﬁ' I T FﬁTi) o ' o
Flavations (DF, RKR, RT, GR, etc.) Name of Producing Formation  [TopOWGasFay — © 7 77 7 "\ \ping Depth
Ferforations — 7 N e T o T T 7777 Tidepth Casing Shoe

V. TEST DATA AND REQUEST FOR ALLOWARLE
()l L 1"!‘-_‘.:!4_ (T est musi be after recovery of total volune of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows)

hate Tira Hew Oil Run To Tank Date of Ted I‘mducmg Method (I low, pump, gas w} elc.)

R B S , o | W z0-3
Lenpth of Test Tubing Prerare Casing Pressure Choke ﬁne

Actual Frod. Dusing Test T lon-mws. Water - Bhix S Gas MCF é ég W

GAS WELL

Actual Frod. Text - MCF/D T |Length oA Test — T 77T | Bbis. Condenaate/MMCE T T 7T 77 [Graviiy of Condensate
Teeting Method (pitor, back pr) " "| Tubing Presmure (Shui in) "7 |Caning Presmire (Shitin) 7 77 |Thoke Size T T

[t Well | GanWell | New Well | Workover | Deepen | Fiug Back |Same Resv  |iff Resv

" TUU1UBING, CASING AND CEMENTING RECORD
"HOESIZE | cAsINGaTUBINGSIZE |  DEPTHSET | SACKS CEMENT_

o 5/-92

Date Approved ~ _JUL. 291992

T s By ..  ORIGINALSIGNED RY_
.l:atﬁl;l‘cm_lhompsan_ﬁreenwade_ _____A? MIKE WILLIAMS
tint ame me . { <
Sy (505) 623-7161 622-7273 || Tille . SUPERVISOR, DISTRICT I

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 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~-1 for each pool in multinly completed wells.




