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Submt § C

State of New Mexico

Form C-104

Appropnate Distriat Office Energy, Minerals and Natural Resources Department Revised 1-1.49
¢ See Instructions
P.O. Box 1980, Hobbs, NM 88240 st Bottom of Page

RISTRICT {1
P.O. Drawer DD, Antesia, NM 88210

OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND «UTHORIZATION

1000 Rio Brazos Rd,, Aztec, NM 87410

I.

TO TRANSPORT OIL AND NATURAL GAS

Upenator Well AP[No.” 3¢ -0 § -0 70w,
Royalty Holding Co. 3002536643 ;
"Address .
c/o Pegasus Energy Corp., 9428 Westgate Road, Suite 100A, Okla. City, OK 73162 ;
| Reason(s) for Filing (Che:x proper box) D Other (Please explain) )
iNew well ! Chaage in Transporter of: ;
Recompletion O oil ] pry Gas , !
Change in Operator E] Casinghead Gas D Condensate D
If change d?nux give name
aad address of previous operator
¥
II. DESCRIPTION OF WELL AND LFASE
Leass Name Well No. |Pool Nams, Iaciuding Formation Kind of Leass No.
Hanagan "D" Federal 2 Double X Delaware State Fee [NMNM01917
Locatioa - . —_
Unit Letter J J qzyé Feet From Thczgsi_t_ Line and _/j&_ Feet From The __é_““‘j—l.iu
section 11 Towsshio EAFPT Ener Wnrr:;ZE  NMPM, County
W T T ETIVUT L }l-

1. DESIGNATION OF TRANsponSﬁﬁQSWbll -ANBINATURAL GAS

Rive location of tanks.

Name of Authorized Transporter of Oil or Condensate - Address (Give address to which approved copy of this form s 10 be sens)
Enron Oil Trading J—J_Aa,gﬁ,f P.O. Box 1188, Houston, TX 77251-1188

N grized Transporter of Casinghes orDry Gas (] ;\ddna (Give address 10 which approved copy of this form s 0 be sens)

If well produces &il or liquids, | Sec. [Twp. | Rge |1s gas acnually connected? | Whes ?

1

If this production is commingled with that from any other leass or pool, give commingling order number:
1Vv. COMPLETION DATA

} . |oitwell | GCasWell | New Wall | Workover | Deepen | Plug Back [Same Res'v  |DifT Rawv
Designate Type of Completion - (X) 1 | | 1 1 1
Date Spudded Date Compi. Ready o Prod. Toul Depth PB.TD.
Elevauoas (DF, RKB, RT, GR, ac.) Nama of Producing Formation ‘Top Oil/Cas Pay Tubing Depth l
FPerforatons Depth Casing Shos .
TUBING, CASING AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL {Test must be after recovery of total volwne of lood oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Dats Firm New Oil Rua To Tank Dats of Tent Producing Method (Flow, pump, gas Iift, etc.)
Length of Tes Tubing Pressure Casing Pressure Choka Size
Actual Prod. During Test Qil - Bbla, Water - Bbia. Cas- MCF
GAS WELL
Acunal Prod. Test - MCF/D Cength of Test Bbla. Toadensata/MMCTF Tnavity of Coodentais
Tesung Method (puot, back pr.) Tubing Pressure (Shul-in) Casing Pressire (Shut-in) Choks Suzs
VL OPERATOR CERTIFICATE OF COMPLIANCE
!hereby centify that the rules and regulations of the Oil Conservatica O“— CONSERVATION DIV'SlON
jon have deea complicd with and that the iaformation givea above
et e 3 Date Approved MR £ 7 1031
Sy Troaeny r‘{— ; -
© By o
Paﬂ’\'enﬂl R. Hixon ' =
T
02785/81 (405) 728-1927 Title
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, I, II, 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.




