LubmilSC Nes
Appropriate District Office

D
P.0O. Box 1980, Hobbs, NM 88240

DISTRICT It
P.O. Drawer DD, Antesia, NM 2%210

State of New Mexico
Energy, Minerals and Natural Resources Depattment

o\

¥

{
RECEIVED Reviacd 1109 | [ ?
See Insts uctions 9

OIL CONSERVATION DIVISION MAY 2 8 19gp ™ "om =™
0. C. D,

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

R%%ILB Rd., Artec, NM 87410 e B

o Baron B Ae, REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS
Operatin - T mrme I o 7] Wil ATl Ne.
Pecos River Operating, Inc.  / 30-005-70383
Addrecs

FSGS?«T) for Filing (Check proper bot)
Hew Well

Recompletion [_]

Change in Operator [2(]

I change of operator give name

5949 Sherry Lane, Suite 755, Dallas, TX 75225

""""" o [7]  Onher (Fiease expiaing
Change in Traneporter of:

Ol L) myoae L

Cosinghesd o [ ] Condenmate [ ]

and sdress of previows opersir_Stevens Qperating Corporation, P. 0. Box 2408, Roswell, NM 88202

1. DESCRIPTION OF WELL AND LEASE __

JTranswestern Pipeline Compan

If well prodhices oil or liquids, ' Unit Sec. Ilwp | ige I8 gas sctually connected?
pive location of tanks. lM I 11 l7s I_giE* i ,,Y~e5

1V. COMPLETION DATA

lWhen?
| 12/08/81

Leass Name I Well No. [Pool Name, Including Tormation | Kind of Lease lease No.
.Edmondson_Federal 2 Pecos Slope Abo __ |SmeTedenmlorFee | NM 43524
Loration
Unit Letter M 660 - Feet From The _S_O}}t_h .. Line and *669__.._ ___ Feet From The _w_e_gt e _Line
~. . Section 1]  Township 7S Range 25E ,NMPM,  Chaves _ ________ Coumy
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS e
Hame of Authorized Transporter of Oil — or Condensate CX) Address (Give address 10 which approved copy of this form is 1o be sent)
_Navajo Crude 0il Purchasing P. 0. Drawer 175, Artesia, NM 88210

Hame of Authorized Tranaporter of Casinghesd Gat [T ]  orDry Oss [X | | Address (Give adeb ess 10 which appwoved copy of this form is 1o ke sent)

" ;l;-kpr;;!;cﬁfm is commingled with that from sny other Jease or poot, give commingling order number:

X)

V. TEST DATA AND REQUES
OIL WELL ___ (Test must be after re

Date Tird New il Run To Tank

Length of Tea

Actinal Frod. During Test
GAS WELL
Actial ,"v;A Tewt - m“——— —

[iesting Method (pitex, backpr)

T FOR ALLOWARLE ’ T

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I herehy centify that the rules and regulations of the Oif Conservation

given above

Designate Type of Completion - L | |
Date SpoMded T [ Date Compi. Ready to Frod.~ 7 7 [ Tedal Depth o
Flevatione (DF. RKR. RT, GR, etc ) Name of Producing Formation T |TopOilVCaa ey T T T
r’ﬁ’f’ﬂ?"”ﬂ' T Tt j T
e .. TUBING, CASING AND CEMENTING RECORD_
___HOLE SIZE __CASINGETUBINGSIZE | ~~~ DEPTHSET

[0t Welt ™ [ Gas Wett | ‘New Well | Workover | Deepen | Flug Rack [Same Resv il Resv

covery of total volune of load oil and musit be equal 1o or exceed top allowable for lhi\‘__ depth or be for Jull 24 hows.)

Date of Teat l‘;dhlcgr;g Method ("‘inw, pump, gas Iifi, etc ) ; '
'_l-'u‘bing Presase Casing Presaure’ | Coke Size/ Y
2-5/- 9%
oi-Bes T T T arer S bie T Gas: HCF“? 52 90
Lengthof Test — = 777" 7T T 1Bl Condenm@/MMEE T T Gravity of Condensate
"| Tubing Preamire (Shui in) 7 Caxing Presmire (Shut in) 77~ thoke 8ize™ = 7~

Tubing Depth
Pefe Caving Shoe
| __SACKS CEMENT _

OIL CONSERVATION DIVISION
Date Approved . JUL2 ,9 ?992 .

Y-~ ORIGINAL SIGNED BY - -
MIKE WILLIAMS

S - B
.ga__tnskc_w_momusm_aneenwade... Agent
rint ame itle :
5/26/92 (505) 623-7161/622-7273| ' 'U®—SUPERVISOR, DISTRICT# - - -

Date

Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newl

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, III, ant VI for changes of operator, well name or number, tran

4) Separate Form C-104 must be fil~! for each pool in multiply completed wells.

y drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

sporter, or other such chanpes.



