(-Novégl;'c; 1@83) UNIICU QIAILDY JUBMIT IN TRIPLICATR®

macructions o8 - pe | o—EXPires Auguse 31, 1985
(Fomeny 9-331)  DEPARTM T OF THE INTERIOR 1o et oives Muguat 31, 1985

verse side) 3. LEASE DERIGNATION iNO SSRIAL NO,
BUREAL _F LAND MANAGEMENT LC 064118
SUNDRY NOTICES AND REPORTS ON WELLS 7 INDIAR. ALLOTIEE ax TSR Wikz

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT-—" for such Droposals.)

i T. OMIT AGRECMENT NAME
oI Gas .
wELL weLl [-22:313

2. NAME OF OPTRATOR

8. FiXM OX LZi8E NAME
PLAINS PETROLEUM OPERATING COMPANY

E. C. Hill D Federal
3. AODRESS OF QPERATOR 9. wawL xo.

415 W. Wall, Suite 1000, Midland., Texas 79701

—- 1
4. rocaTtion or WILL {Report locatioa clearly and in accordance with agy State requirements.® 10, riLD AND POOL, OR WILDCAT
See al:‘o space 17 beiow.) ¢ .
A
¢ surtace South Teague Abo
Unit H 2131' FNL¥660' FEL

11. ssC., T, X, M, OR BLK. AND
SURYEY OR AmN4

14. PERMIT NO.
PO RS [6T47 Lea NN
1a. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTINTION TO:

Sec 34, T23S, R37E

15, ZixvaTioNs (Show whether OF, BT, CA, ete.) 12, CoONTTY Or razism| 13. sTATE

STBAEQUENT REPORT OF :
TILIT WATZX 3HOTOFFP PCLL OR ALTIR CASING WiTIR SROT-OFY . REPIIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE PIACTU.IB TREATMENT ALTIRING CASING
21NOT 04 ACIDIZE ABANDON®

SHOOTING OR ACIDIZING
(Other)

] {Notz: Report results of maltiple completion on Well
| S

Completiona or Recoripletion Report and Log form.)
17. vEXCRIBS CROIOSED OR COMPLETED OFERATIONS (Clearly state all pertinrut detallx, and zive pertinent dates, lacludin
proposed work.

If well is directionally drilled. give subsurface locatiuns and measured and true vertical
nent to this work.) ¢

RECPAIR WELL CHANGE PLANS

ARBANDONMENT®
{Other)

€ estimated date of starting any
depths for all markers aad gones perti-

Please correct your records to reflect the correct API number obtained from the 0il
Conservation Division.

30-025-10947

g6, Wy en 0l 114

{

PATIEDID L
ooVl iy

aod correct

TITLE Office Mgr. /Tech

pats March 9, 1993

APPROVED BY
CONDITIONS OF APPROVAL, IF ANT:

TITLE

DATE

*See Instructions on Reverse Side

Taitle 1S U.S.Z. Secrion 10
Uinitea States

Sl, makes 1t 3 Crime 107 3ny person knowtng!ly and willfully to make to any depariment or ageacy of the
any Tan Ciitiouy or rauduicnt SLatements or r2SreSenislions As 10 any matier Vithnin qis

e A e -
AAAAAA runtadiotien



“i—"""'" $ Copics - State of New Mexico Form C-104 4
jat

e District Office En _,, Minerals and Natural Resources Department Revised 1.1.89
See Instructions
P.O. Box 1980, Hobbs, NM 88240 t Bottom of Ps
OIL CONSERVATION DIVISION 4 Doftom o e
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aziec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opentor Well API No.
Plains Petroleum Operating Company 30-025-10947
Address
415 West Wall, Suite 1000, Midland, Texas 79]01
Reason(s) for Filing (Check proper box) ]  Other (Please explain)
New Well O Change in Transporter of: Change of Battery Location - Commingled
Recompletion O Gil O Dry Gas
Change in Operstor ] Casinghead Gas [V] Condensate [
If change of gaemot give name
and 8 of previous operator
. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Hill,(E. C.;’D’ Federal| 1 South Teague - ABO Sute, Federal or Fee LC 064118
l . S
Unit Letter H : 2131 Feet From The North Line and 660 - Feet From The East Line
Section 34 Township 23S Range _ J/E NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized Transporter of Oil E or Condensale 0O Address (Give address 1o which approved copy of this form is to be sent)
Texas-New Mexico Pipeline P. O. Box 60028, San Angelo, TX 76906
Name of Authorized Transporter of Casinghead Gas [] or Dry Gas ] | Address (Give address to which approved copy of this form is to be sent)
Sid Richardson Carbon & Gasoline Co. 201 Main Street, Ft. Worth, TX 76102
If well il or liquids, Uni Sec, Rge. |1 I ected? When ?
biv hochicn of ek, R 1" B195
If this production is commingled with that from any other lease or pool, give commingling order number: PCZ/ — ? 2
1V. COMPLETION DATA )
Joitwen | GasWelt | New Well | Workover | Decpen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | | | | ] l |
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
Perforations Depth Casing Shoe

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 lotal volume of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hours.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pumnp, gas lift, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbis. Condeasaie/MMCF Gravity of Condensate
[Testing Method (pitor, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Pivixion have been complied with and that the Infonnau‘o‘n given above J l-\! \) _ 8 1ae?
is true and complete to the best of my knowledge and belief. Date Approve d

jgmature By __ORIGINAL SI®NED BY JERRY SEXTON
HBfnie Husband Office Manager/Tech ESTACT | SUPPRVISOR
12/10/53 915/683-4434 || 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, ITI, 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.



