Lubm.l $ Copies State of New Mexico Form C-104

A iste District Office Energy, Minerals and Natural Resources Department Revised 1.1.89
D 11 8 RECElVED See Instroctione
P.0O. Box 1980, Hohbs, NM 88240 at Rottom of Page

OIL CONSERVATION DIVISION

PO B D, Artesin, NM 88210 P.O. Box 2088 MAY 2 8 1692
Santa Fe, New Mexico 87504-2088

DISIRICT Il Q.C. D,

1000 Hio Biagos R, Amee. AM 1419 REQUEST FOR ALLOWABLE AND AUTHORIZATIBRE > “#eic

1 TO TRANSPORT OIL AND NATURAL GAS

Operator 7 ’ / Well AFRG. -
Pecos River Operating, Inc. = .. __130-005-62638 = __
Address

5949 Sherry Lane, Suite 755, Dallas, TX 75225 e i -
Peasnn(s) for Filing (Check proper box) n Other (Pleate explain)

Hew Well - Change in Transporter of

Preompletion U Ot [Joyaa [

(_hange in ()pcnlm w (,umghud Ou L] (xmdenme L J

ll change of r3lor give name R

and sadrems of previous openntor  __Stevens_ Operating Corporatmn, P _,0__ Box 2408 Roswe]l NM_ 88202
11. DESCRIPTION OF WELL AND LEASE

11I._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Hame of Authorired Transporter of Oil or Condenrate 'l

‘Navajo Crude 0Qil Purchasing
Hame of Autharized Transporter of Casinghead Gas [ or Dry Gas [~ ]

_Comanche_ ﬁas_Gaj;haung.LJm_ted_fnrtner_sliw_ N

If well produces oil or liquids | Unit Sec |1wp Rpe. | s gas actually connected? | When ?

pive location of ank. {1 B | 4 | 75| 26E Yes | _10/01/88

P. 0. Drawer 175, Artesia, NM 88210

Addresn (Give add ess 10 which approved copy of this form is 1o be tnu)

Lease Name Well No. |Poot Name, Including Formation | Kindof Lesse | leaseNo.
Helen Federal Com 1 _Pecos _Slope Abo | Sute,TedentorPee NM 27916
Lncation
Unit Letter B : 660 Feet From The ___"% NOY‘th Line and ___ 19§0_____ Feet From The Es.t_. oo Line
. _Secion___4 _ Townhip _ 7S Range _ 26E . NMPM, Chaves . Coumy__

Addresn {(nvc address 1o which approved copy of this form is 1o be ttnl) T

5949 Sherry Lane, Suite 755, Dallas, TX 75225

H this production ls commingled with that from any other lease or pool, give commingling order mimber:
1V. COMPLETION DATA

[OitWett | GasWell | New Well | Workover | Deepen | Tlug Back [Same Resv I3l R
Designate Type of Completion - (X) | I | I I |

Date Spoddad Date Compl. Ready fo Prod. ©7 | Tolal Depah P.BTD.
Flevations (DF, RKB. RT, GR, etc ) Name of Producing Formstion T Tep Ol lay T T T T T T Tui;\; _-«Dcpll;ﬂ e e
Feforationa TUTTTTI T T T T e T e Caving Shee

__TUBING, CASING / AND (_'EMEN l]N(.s RECORD_

V. TEST DATA AND REQUEST FOR ALLOWABLE

GAS WFI L

Acunal Prod. Test - MCT7D Length of Teat T | Bbis. Condenaste/MMCT ~ 77 T 7 [Uravity of Condensate
i ecting Method (pifor, Back pr.) 7 | Tubing Pressure {Shia in) T 77 |Casing Presmire (Shudiny 7 |Thoke Size

VI. OPERA’ TOR CERTIFICATE OF COMI"I IANCE
! )‘"':v.hy cemry that the rules and regulations of the Oil Conrervation O"— CONSERVAT|ON DlV'S|ON

and that the information given shove
my knowledge and belief.

9722

Date Approved . JUL 2 91852

] o By
Pzin;mla Thompson Greenwade Agent ~ ORIGINAL SIGNED gy
126197 (505) 623-7161/622-7273 || Title gt’fgg ISR

5/26/9 T

Date Telephane No. WSUR D‘STR,CT ”

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, 1L III, and VI for changes of operator, well name or number, transporter, or other such chanpes.
4) Separate Form C-104 must be fil=4 for each pool in multiply completed wells.

es'y

 HOLE SIZE cAsINGaTUBINGSIZE | peptHser | SACKS CEMENT

OIL \VFLL (Test must be afier recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows)

Date Tira New Oil Run To Tank Date of Ted Producing Method (Flow, pump, gas Iit, etc ) ;

i;;ia of Te; ) lubmu Mmm Caxing anqne (hoke Size
-F/-73

Actual Frod. During Test T oit-pbie. T T T T [ Water-Bbin T T [Use MCES gﬁ 9 %

4

{




