sbmit § Copies State of New Mexico

priate District Office
O. Box 1980, Hobbs, NM 88240

Ener “Minerals and Natural Resources Department

—+

Form C-104
Revised 1-1-89
See Instructions

at Botom of Page

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

ISTRICT Il
O. Drawer DD, Anesia, NM 88210

ISTRICT III
100 Rio Brazos Rd., Aztec, NM 87410

)peralor Well APl No.
Marks & arner-(> WQ&N . 30-025-08141 /
ddress

P 0 Box 70, Lovington, NM 88260

eason(s) for Filing (Check proper box) D Other (Please explain)
lew Well Change in Transporter of:
ecompletion L] Oil O Dry Gas | i
hange in Operator [X] Casinghead Gas D Condensate D
gh:‘;“f;:“’p::‘i"mf‘“’:p'e‘;‘:; Royalty Holding Co. c/o Pegasus Energy Corp., 9428 Westgate Rd,
Suite 100A, Oklahoma City, OK 73162
+ DESCRIPTION OF WELL AND LEASE
ease Name Well No. [Pool Naiw, Including Fortitation Kind of Laase Lease No.
Hanagan "D" Federal 2 Double X Delaware AiWoc Federal oRBex | NMNMO1917
ocation
Uit Leuter J 1980 Feel FromThe _SOULH 1ineana 1980  Feet From'me _East Line
Township 248 Range 32E L NMPM, Lea Counly
tﬂefgv Opetating LP
I DES!(‘Nk NSPORTER OF OIL AND NATURAL GAS
ame of Authorized lransponer of Oil or Condensate - Address (Give address 10 which approved copy of this form is o be sent)

Baren—0il _Trading &—»Tr-a-ns.EOTr&u/, P O Box 1188, Houston, TX 77251-1188

ane of Authorized Transporter of Casinghead Gas [ or Dry Gia ¥| Address (Give address 10 which approved copy of this form i§ 1o be seni)

well produces oll of liquids, Junit | See. JTwp. | Rge. [1s gas scuslly connected? | When ?
re location of tanks. | | | l ]

tila production is sommingled with that from sny other lease or pool, give commingling order number:

/. COMPLETION DATA

|ollWeli | GusWell | New Well | Workover | Decpen | Plug Back |Same Res'v  [Dilf Res'v
Deslgnate Type of Completion - (X) l | | | | | 1

ale Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
levations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
idorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE

IL WELL be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

(Test musi be afier recovery of toial volume of load oil and must

ie First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifs, etc.)
ngth of Test Tubing Pressure Casing Pressure Choke Size
stual Prod. During Test Qil - Bbls. Waler; Bbls. Gas- MCF
AS WELL
stual Prod. Test - MCF/D Length of Test Bbis. Condensate’/MMCF Gravily of Condensale
iting Method (pitol, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shui-in) Chokz Size
[. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservalion O“— CONSE RVATION D lVIS ION
Division have been complied with and that the information given above
uOUue a7complelc 10 the best of iy knowledge and belief. Date Approved FEB 0 4 1993
/ / i L o2t
m H Buddy Garner Partner By ﬁﬁRﬂNK[SIONIDBI 3
=1 -7 | SUPERVISOR
Pnnled Name Title Tltle :
01-29-93 505-396-5326 -
Dale 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 wken in accordiance
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, 1il, and VI 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.



