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I OIL CONSERVATION DIVISION 20
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088 g
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410 ee 4 1984
e REQUEST FOR ALLOWABLE AND AUTHORIZATION iiN =

1. TO TRANSPORT OIL AND NATURAL GAS ‘ o

Openator / ) Well AFI No.

PECOS RIVER OPERATING, INC. /7/?/ 30-005-62996
Address '
P. 0. Box 1675, RosweLr, NM 88202

Reason(s) for Filing (Check proper box) D Other (Please explain)

New Well Change in Transporter of:

Recompletion O oil [J pry Gas

Qange in Operatr ] Caxinghead Gas ] Condenmate | ]

if change of operator give name
and address (?epnvio.u opentor
11. DESCRIPTION OF WELL AND LEASE /

Lease Name ) Well No. | Pool Name, Including Formation ’ ‘2 ] Kind of Lease Lease No.

HaNAGAN FEDERAL AR PEcos SiLOPE Anog Y | s Feset o s NM 27634
Location
Uit Leter ___N . 660’  Feet FromThe _SOUTH Liveand 1980’ FeetFromThe _ WEST  Uine
Section 14  Township 18 Range  26F  NMPM, (HAVES County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oit or Condensate 3 Address (Give address 1o which approved copy of this form is to be sent)
(ras 0D 2824087 2 -~
Name of Authorized Triasporter of Casinghesd Gas ()  or Dry Gas [[X] |Address (Give addbess to which approved copy of this form is to be sent)
COMANCHE GAS GATHERING LIMITED PTRNSHIP 5949 Suerry I N, STE 755. Darias.TX 75072725
l'f\vcll proalcu oil or liquids, I Unit l Sec. |1\vp Rge. | Is gas actually connected? | When ?
ve location of tanks LN 114 t7S 126F YES | 12/29/93
If this production is commingled with that from any other lease or pool, give commingling order number:
1v. COMPLETION DATA
[oitwen | Gaswen | New wen [Workover | Deepen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) ] | X X ] | | | l
Date Spudded Dale Compt. Ready 1o Prod. Total Depth P.B.TD.
11/8/93 12/29/93 4800’ 4760’
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
3771.9 GR ABO 4490 4491’
Perforations Depth Casing Shoe
4490’ - 4510’ 2 SPF l
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENJ
12 17%° 8§ 5/8" 912" (o T -2
] 1/8" 4 1/2°" 4800’ 360 sxs_ _4-)-9Y
2 3/8" 4uql’ LALa A F Jj\ﬁ
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)
Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc ) T
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL _
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Cravity of Condensate
65 24 HRS Q N/A
Testing Method (puot, back pr ) Tubing Pressure {(Shut-in) Casing Pressure (Shut-in) Choke Size
Frow FTP 100 ps1 FCP_ 160 pst QPEN
V1. OPERATOR CERTIFICATE OF COMPLIANCE
! hereby certify that the s and regulations of the Oil Conservation OIL CONSERVATION DIVISION
it with and that the information given above
best of beliel.
o of my knowledgopnd belle Date Approved JAN 2 5 1994
/ ?/ ,
Sigature 7V =t By ,,Q,/,\rﬁ% :‘,"‘F‘l‘cr 58
PATRICIA T. GREENWADE AGENT ' spEemT
Printed Name Title Title
12/30/93 (505)623-7161
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 I, I1, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




