L,,,,,m-ls s . State of New Mexico . Foam C-104

A l riate District Office Enerpy, Minerals and Natural Resources Department  RECEIVED Revieed 1149
s nstrvctions

RQ Box 1980, Hobhe, NM 88240 l:eilnll:rlr? of Page
DIs] OIL CONSERVATION DIVISION MAY 2 R 1997
PO Tt DD, Anteria, NM 88210 P.0). Box 2088

v Santa Fe, New Mexico 87504-2088 0. C.D.

B e R, Artec, KM 87410 CrRAs rence

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS N

Operatr — T T e e T Tl WellAMIRe. T T T
Pecos River Operating, Inc. - | 30-005-6142¢%
Addrecs

5949 Sherry Lane, Suite 755, Dallas, TX 75225 o L

P racon(z) for hthi (Check prop proper brnj r_] (nher (Pieate erplain)

Mew Well Change in Transporter of:

Pecampletion L] Ot (I peyean LU

»{B?g-.url__()_;‘m!m l)_d (,n!nghud (:u U Condennlc LI ] L

o o '“‘«7‘,';2‘;2?.‘2;‘;"1; Stevens_Operating Corporation,. P O Box 2408 Roswe] 1 NM,,S_SZUZ .

I1. DESCRIPTION OF WELL AND LEASE e e .
Lz3te Hame Well No. [Poat Name, Including Formstion Kind of Leare Lease No.
_Helen Collins Federal Com | 1 Pecos Slope Abo | SweTedentorTee | NM 38342
Lorstion

Unit Letter ____ L . 1980 TeetFromThe __SOULN Lineand 935 reetFromThe _WeSt = tine
. _Secton_ 5 Towship 7S Range_ Z6E  nmmM,  Chaves _ Cowty_

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Hame of Authorized Transporter of Oil — of Condenate Xl Address (Give addr ess 10 which approved copy of this form is to he sent)
‘Navajo_Crude 0il Purchasing P. 0. Drawer 175, Artesia, NM 88210 o
Hame of Authorized Transporter of Casinghead Gas ] or Dry Gas [ X ] | Addrexs ((‘vw address 1o uh:rh amavpd copy of this form is 1o be "nl)
_Transwestern Pipeline Company __ _ _ ___ |P. 0. Box 1188, Houston, TX 77251-1188
If well pmduces oil or liquids, Uml ‘y | Twp. Rgn {s gas actually connected? ' When ?
pive location of tanks. | L |5 |7S | 26E |  yes  jl2/22/82 -

11 this pM-ncuon is cormmingled with that from any other lease or pool, give commmglma order number:
1V. COMPLETION DATA

l()il Well I”E}—n“\veﬁ 7 ';J;w well 'kao;n‘ l Dﬂ‘p('n l llug Back |Same Recv 'hﬁ Resv

Designate ’Iype of Completmn (X) I | | I
Date Spodded T "7 7| Date Compl. Ready to Frod. T [TaalDeph 7 7T T T T qppan T
Flevatione (DF, RKB, RT, GR, etc ) Name of Producing Formation C |TepOilGaaTay — 7 7 T ybing Depth
Ferforationa ~ 77 T T T T T T T T s e e T s Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

] HOLE SIZE CASINGSTUBINGSIZE | ~~ ~ DEPTHSET [  SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABILE
()" WELL (T est rrust be after recovery of total volume of load oil and must be equal to or _exceed top allowable for this depth or be for full 24 howrs.)
Date Tirat Hew Oil Run ro Tank Date of Tea Imducmg Method (Flow, pronp, gas l:[l etc )
Lenpth of Tea T [iubing Presare | Caxing Pressure - (hoke Size / >-3/ . 9&

Actual Frod. During Test. —— doit.mme. T Water - Bbie ' | Gas- MICF gé;’ %

GAS WELL

Actnal Frod. Test -MCF/D™ " Jlengh oA Test 77 7777 U I Bbis. Condenmwe/MMCE T T T Gravity of Condensate
i ecting Method (pitos, backpr) | Tubing Fresmare (Shutfn) ~ 7 7 7 Casing Frermure (St in) 77 7 11 hoke Size”
VI. OPERATOR CERTIFICATE OF COMPLIANCE ||~
1 herehy cmxfy that the rules and regpjations of the Oit Conrervation O"— CONSE RVATION DIV|SION
i that the infonm!io.n given above
y knowledge and belief. Date AppfOVEd o JUL 2 9_19%
R ' — - By . . ORIGINAL SIGNED BY. .
Patricia_Thompson Greenwade _ _ Agent.___ SU";E WiLLiAMmS
Printad Name itle - ERWSOR. - »
5/26/92 (505) 623-7161/622-7273 || te— . TETRIVRUR DISTRICTY
Date Tetephone 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, I1I, ant V1 for changes of operator, well name or number, transporter, or other such chanpes.
4) Separate Form C-104 must be fil~! for each pool in multinly completed wells.




