1

State of New Mexico -
i‘;;;:aﬁ s Office Energy, Minerals and Natural Resources Department Roved 1189
20, Hobbs, NM 88240 ffn}.m'ﬁ?:u
P.0. Box 1980,
mm:m OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd,, Aztec, NM 87410
T REQUEST FOR ALLOWABLE AND -«UTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Uperator Well AP No.
Royalty Holding Co. °r £25 08160

Address

c/o Pegasus Enerqy Corporation, 9428 Wesgaj;_? Fgad, Suite 100A, Okla, City, OK 73162 |
i Reasoo(s) for Filing (CIuE:-_l proper box) Other (Please explain)

'
i New Wil Change in Transporter of: ‘

! Recompletion O oil B oyesw U '
!Change in Operator D Casinghead G D Condensate D J
If change ol?mor give name w
a0d address of previous operator .

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Welt No. | Pool Name, locluding Formation Kind of Leass Lasse No.

U.S. Smelting Federal 4 Double X Delaware Siate, Fedenal or Fee  INMI,C062269A

Location B

Unit Letter G H- ’2}/0 Fmmec_M_Uuw_lé‘l._Feumem__g____Uu
Section 22 Township 24s Range 32E  NMPM, County
. DESIGNATION OF TRANSP D NATURAL GAS
Name of Authorized Transporter of Oil or . Address (Give address to which approved copy of INs form u 0 be seat)
Enron 0il Trading Effectjve 1.1 P.O. Box 1188, Houston, TX 77251-1188
1?; A,w;’onud Tnnsponer of Cann#d Gas or Dry Gas [ ] | Address (Give address 1o which approved copy of this form us 10 be sent)
I well oil or hqu.a. ju [Sec. |Twp | Rge. |16 gas acoually counected? | Whea ?
P“ locatios of tanks. 1 | | | |
If this productioa is commingled with that from any cther lease or pool, give commingling order number:
1V. COMPLETION DATA
. {OitWell | GasWell | New Wait | Workover | Deepea | Plug Back [Same Res'v  [Dif Ras'v
Designate Type of Completion - (X) ] | | l 1 l

Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD.

Elevauons (DF, RKB, RT, GR, aic.) Name of Producing Formation Top Oiles Pay Tubing Depth '
"Perforalions Depth Casing Shos i

TUBING, CASING AND CEMENTING RECORD :
HOLE SIZE CASING & TUBING 8i26 DEPTH S8ET SACKS CEMENT i
V. TEST DATA AND REQUEST FOR ALLOWABLE ;
OIL WELL (Test must be after recovery of total voluma of load oil and muust be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Dats First New Oil Rua To Tank Dats of Test Producing Method (Flow, pump, gas I, elc.)
Length of Tes Tubing Pressurs Casing Pressurs Choke Size

Actual Prod. During Test Oil - Bbls. Water - Dbla Cas- MCF
GAS WELL
[Acual Frod. Tsat - MCF/D Length of Test Bbls. Condensais/MMCT Travity of Condentals
Testng Method (puor, back pr) Tubing Pressure (Shul-in) Casing Presaurs (Shut-in) Choks Szs

VL OPERATOR CERTIFICATE OF COMPLIANCE

| ereby cerify that the rue aod regulaions of the Ol Conservatica OIL CONSE RVAmE RILI | ﬁ&fl

) Date Approved .
Ifeﬁeufa R. Hixon \ By — omes i RGN
G27357% (405) 72874227 Title SR

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, 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.



]




