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VA
L‘;,m.l § Coies _ State of New Mexico RECEIVED Form G104 : ’ (r
Am:tl strict Office Energy, Minerals and Natyral Resources Department g:'vllc'::lhlml' -::' .

204 Box 1980, Hobbs, NM 88240 . . MA Y o R ]qu ;t Rottom of Page
DISTRICTI OIL CONSERVATION DIVISION RN

PO Drawer DD, Anesia, NM 88210 P.O. Box 2088 0. C. D,

DISIRICTII Santa Fe, New Mexico 87504-2088 SR oggme

T B A, Aec. NMUBHI0 e QUEST FOR ALLOWABLE AND AU THORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS -

Operator ™ 7 T T e o "“"‘ ) o T] Weil AFIRa. ~

Pecos River Operating, Inc, | 30-005-61481

Addrece

9949 Sherry Lane, Suite 755, Dallas, TX 75225 e

Peasants) for Filing (Check proper box) rj (Other (I'leave explain)

Hew Well Change in T mneporter of:

Pecampletion [:] 05l L Dy Gan (1

Change in ()p:n_tti BJ o Ctdrngllcfd Gu [_l (.'nflden:ﬂew Ll

if changs of oparaior Eve mame

and sddrean of previous operatr __Stevens_Operating Corporation, P. 0. Box 2408, Roswell, NM 88202
1. DESCRIPTION OF WELL AND LEASE

Leate Name Well No.

Pool Name, Including Formation

Kind of Leare " lease No.
_Hanagan Federa] 2 | _Pecos Slope Abo__ _|SweTedentorfee | NM 27634
Lncation
Unit Letter B .. 990 Feet From The N_Ofth Line and _ 1 9_.80__, —— Feet From The Ea.St . Line

_Section 23 Townthip___ 7S Range 26E_  ,nmem,  Chaves
HI._DESIGNATION OF TB_AE_-,PQRIE&QEQJL_AN_Q,NATUR{\_L_.GA_S_____,__ e
Hame of Authorized Tranaporter of porter of Oil or Condentate [«)a Addresk (Give addr ees to which appraved copy of this form ix to be seri)
Navajo_Crude Qil Purchasing ' P._ 0. Drawer 175, Artesia, NM 88210

Hame of Authorized Tranaporter of Casinghead Gan [ | or Dry Gas (X ] | Addrens (Give aded ers 1o shich approved copy of this form it 10 be sons)

Lomanche Gas Gathering Limited Partpership_ 5949 _Sherry Lane, Suite 755, Dallas, TX 75225

If well pmduces oil or liquids, | Unit | Sec. Twp. Rge. {le gas actually connected? | When ?

preoatmounke ) B_1 23 175 | 26E | Yes |12/30/82
11 this pmvuction is onmmmingled with that from any other lease or pool, give commingling order number: e
1V. COMPLETION DATA

[t We ™ | Gae Well | New Well | Workower | Deepen | Tiug Pack [Same Recv P Reev

Designate Type of Completion - (X)

- e METUENN N R R B I
Date Spasddad Date Compi. Ready to Frod. Total Depih rBID.
Flevations (DF, RKR. RT, GR, eic ) Name of Producing Formation T OlGaR Ry T T Tubieg Depth 7
Perforations "\”*—*"'kh"“_f T T T T T T Depth Casing Shoe
T TUBING, CASING AND CEMENTING RECORD _~ "~ 77
HOLESIZE | CASING 8 TUBING SIZE_ . .  DEPmHsET - SACKS CEMENT
V. TEST DATA AND REQUEST FORALLOWARILE- " —  — - - }

()"_, ‘YELL (Test must be after recovery of total volume of load oil and must be equal to or exceed tep allowable for this depth or be for full 24 hows )
Irate Firg New Oit Run To Tank Date of Test Producing Method (Flow, pump, gas kp, etc )

Length of Tea Tubing Pressare 7 Casing Pressure ﬁwic‘ﬁﬁ/%"é/?/'ﬂ‘
Actoal Frod. During Test on-Bee T T e i T ifii?iii‘l‘f"‘% é ? QO '

GAS WELL o '

Actal Fred Tem “MCF Lenghof Tt~ 7 ———- Bibin. Condenmate/MRMCT ~~ "~ — Gravity of Condensate = ™~ 77 -
Iexting Method (pitox, back pr ) Tubing Fresmire (Shut i)~ Casing Premire (She in) " “[{hoke§me < -

VL. OPERATOR CERTIFICATE OF COMPLIANCE ||~ ~ "= = oo
T hrrehy centify that the rules and regulations of the Oil Conrervation OIL CONSERVAT|ON DlV|SION

Division have been complied wj that the information given above
Knowledge and belif. Date Approved fJUL_zvSJQQZ ,

; i = = By __° ORIGINAL SIGNED BY
Patricia Thompson Greenwade __Agent MIKE Wit [TAMS

Printed Name o

Title . Envicon, CISTRICT 1Y
5/26/92 (505) 623-7161/622-7273 || TWe... SUPLevivin BRTRIETE -

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

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such chanpes.
4) Separate Form C-104 must be fil=A for each pool in multiply completed wells.




