o

L,;bmns ies ' State of New Mexico wECEIVED Form C-104 h}/
A riate District Office Energy, Minerals and Natural Resources Department gevllwd ”l” 9(
TRICTH v ¢ § stroct e
Ir?.(). Box 1980, Hobbs, NM 88240 . . . MAY 2 8 1992-:' no’:l(‘»'n:’ n!nl"‘:ge
DISTRICT N OIL CONSERVATION DIVISION A
P.0. Drawer DD, Arteria, NM 88210 P.0O. Box 2088 . .9 F p E;gr'
Santa I'e, New Mexico 87504-2088 e :

P&Sg Rio B Rd., Artec, NM 87410
] ¥/ .
o Franos B et REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator o e mmm e e ) o ’ "] Weil ATT o, T T
Pecos River Operating, Inc. "~ L . 130-005-62098

Addres

5949 Sherry Lane, Suite 755, Dallas, TX 75225 S

Reason(x) for Filing (Check proper box) r1 Othet (I'lease explain)

Hew Well . Change in ‘Trancporter of:

Perompletion — Oif LJ Dy Gan [ I

Cranpe in Operstor. LX) casinghesd Gan |} Condense ]

it shhem of previows opemier __Stevens. Operating Corporation, P. 0. Box 2408, Roswell, NM_88202

I1. DESCRIPTION OF WELL AND LEASFE.

Lease Name Well No. |Poot Name, Including Formation | Kind of Lease T lease No.
_Railroad State 1 | _Pecos Slope Abo___  _ _|SmefedentorFee |LG 1459
Loration W t

Unit Letter L : 1980 Feet From The i({lftih . Line and ?60,_ — .. Feet From The ___gesu oo .. Line
. .__Secion 2 Townip 85 Ramge_ 26E  nmrm, Chaves . Couny
1. DESIGNATION OF TRANSPORTER OF OILAND NATURALGAS
Name of Authorized Transporter of Oil — or Condenzate x} Addrese (Give address ta which approved copy of 1his form ix to be sent)
Navajo _Crude 0il Purchasing P. 0. Drawer 175, Artesia, NM 88210 .

Mame of Authorized Transporter of Casinghead Gan [ | or Dry Gas [X | | Addresn (Give adib ex1 10 which approved copy of this form is 1o be sent)
_Comanche Gas Gathering. Limited Partnership_ |5949 Sherry Lane, Suite 755, Dallas, TX 75225

If well prochsces oil or liquids, ' Unit | Sec. Twp. ' Rge. | Is pas actually connecied? ' When ?

pive location of tanks, 1L ]2 | 8S j26# | Yes  |08/15/84

If this ;;n;d\sclir)n is conmingled with that from any other lease or pool, give commingling order number:

foitwent | GasWel | New Well | Workover | Deepen | Flug Dack [Same Resv  |iff Resv

Designate Type of Completion - (X) | | ] | | ]
Date Spudded Date Compl. Ready to Prod. T TR Depn T T T T gy T T
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation ~ [Tep OilWTas Ty ~ =7 777 " ey T T T T
Ferforations T o VN? ST T i;ﬁl Casing Shoe

~— ..~ JUBING, CASING AND CEMENTING RECORI>_

_HOLESIZE

CASINGATUBINGSIZE | ~ DEPIMSET ~ SACKS CEMENT

V. TEST DATA AND REQUEST FOR Al )
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 hows)

Date Tirgt New Oil Run To Tank T Bz—le r»;?;d T l‘mducl‘;g Method (I'iow, prmp, gas lif}, etc )
i".g,l_'_' T Tt T - D T s P N o -T]-‘.k_ §'~’ ‘er—j’
2ngth est ‘Tubing Pressure Caring Prezaire Choke Size
7-3/-72
Actusl Prod. During Test T o - el o Water - Bois Gar k (r% @O
GAS WELL
Artial Trod. Test - MCT7D T Lengthof Test 7 T T T T T I ibia. Condenmate/MKICE T | Giavily of Tondensate
Testing Method (piror, back pr) 7| Tubing Preamure (Shutim) — 77 Carxing Preamire (Shui in) ~ 777 [Uhoke JipeT T T T T

VI. OPERATOR CERTIFICATE OF COMPLIANCE || . .~ ° IR
T hereby centify that the rules and regulations of the Oil Congervation OlL (’ONSERVATlON DlVlS|ON

Divition have been complied yith and that the information given above

"""“""‘“% Date Approved . JUL 2 91992

. ORIGINAL SIGNED BY ¢

e il e By .

P_ggﬁ"cia Thompson Greenwade Agent WIIKE WILLIAMS ,,

Printed Name ‘ Title . Q VISOR, DISTRICT |

5/26/92 (505) 623-7161/622-7273 Title SUFER T T
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 I, II, 111, and VI 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.



