A —_

State of New Mexico

i‘:;;;:fe wrict Office Energy, Minerals and Natural Resources Department ::T,.S]'ru
gL 80, Hobbs, NM 88240 f:‘&l)m of Page
P.O. Box 1980,
S OIL CONSERVATION DIVISION
i P.O. Box 2088
P.0. Drawer DD, Antesia, NM 88210
e e Santa Fe, New Mexico 87504-2088

1000 Rio Brasos Ra., Astec, NM 7410 e QUEST FOR ALLOWABLE AND -+UTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Uperator ] Weil AP[ No.

Royalty Holding Co. 3¢ cac-08 151 .
"Address . !

c/o Pegasus Energy Corp., 9428 Westgate Road, Suite 1007, Okla. City, OK 73162 i
| Reasca(s) for Filing (Che:x proper box) [[J  Other (Please explain) )
y New Wl Change in Transporter of: :
Recompletion a oil Toycaw O '
Change in Operalor D Casinghead Gas D Condensale D
If change of;ptnwr give name
and address of previous operator
[1. DESCRIPTION OF WELL AND LFASE :
Lease N Well No. | Pool Name, laciuding Formatics Kind of

Han‘z:;an "B" Federal 1 > Doublnec X Delaware Q:@nr Fee NI\NAB%Q%O
Location

UnitLleger .~ é QQ____._ Feet From The ,&1_ Line and / /YU Feet From The g —_— e _Llina
Section 15 Towaship -245 Range 32E . NMPM, County

. DESIGNATION OF TRANQPORT_E&%E&;’AND NATURAL GAS
Name of Authorized Transporter of Oil ., | Address (Give address to which approved copy of 1his form us so be s
Enron 0il Trading ¥ 2/ ,L > &y @r,p P.O. Box 1188, Houston, 'J%( 77251-11¥s

gf Authorized Transporter of Casin, Gas @ Address (Giwe address to whick approved copy of 1his form u 10 be sent)
2 BN : .

N

If well produces®il or liquids, | u | Sec. [Twp. | Rge |1 gas acnually connected? | When 2
pve location of anks. 1 | | 1 1

If this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

) ] Joil Well | GasWell | New Wall | Workover | Deepes | Plug Back [Same Res'v [T Ras'v
Designate Type of Completion - (X) 1 [ 1 | | - 1 L
Dats Spudded Date Compl. Ready to Prod. Towl Deph P.B.TD.
Elevauons (DF, RKB, RT, GR, ac.) Name of Producing Formatioa Top OliCas Pay Tubing Depth [
"Perforations ) Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be ‘equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rus To Tank Date of Tem Producing Method (Flow, pump, gas Iip, etc.)
Length of Tes Tubing Pressure Casing Presaure Choks Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
[Acwal Prod Tes - MCF/D ogih of Test s. Condenmaa/MMCF Cravity of Condenials
Tesung Method (puot, back pr) Tubing Pressure (Shut-in) Casing Pressire (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 heru_by centify that the rules nnd regulations o. the Oil Cauuvnlica OiL CONSERVATION D|Y|S‘ON
Date Approved ARt
Signature . By fiban i,
Pamela R. Hixon e
Printed N Ti -
02/25/91 (405) 728-227 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 [, II, 111, 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.




