Euhn- $C-rm - State of New Mexico -

i(/ o Bl Ofice .2y, Minerzls ead Natral Resources Denantr, A -1 E?J&ﬁ'x’f?sp
FO i T, i 1M den 35‘3223223}'}’»‘.’ e
I OIL CONSERVATIONDIVISION 7
P.0. Diawiiz DD, Antesia, NM. 25210 P.O. Lox 2048 0tC 10°90 S ¢
DISTCT I Santa Fe, Naw Mezxico 87504-203 &\ f
1000 fC0 Erazos Rd., Azizc, M 37410 - Y
REQUEST FOR ALLOWABLE AND / UTHORIZATION ,.;gsg\ oFFICE g
| TO SRANSPOPT OIL AND NATURAL GAS
Operator Well Arl No. )
Plains Radio Petroleum Co. 30-005-60257
Address
P. 0. Box 9354 Amarillo, Tx 79105
Fzasou(e) for Filing (Check proper bax) [[]  Other (Please explain)
New Well Cl Chaage in Transporter of:
Recorpletion L] oil (] bry Gas
Chizage in Qpenator X Casingherd G2s || Condensate OJ
:ﬁt_;,hzfé;:;fﬁzfz}; Piains Radio Broadcasting Co. P. O. Box 9354 Amarillo, Tx 79105

11 DESCRIPTICN OF "VELL AMND LEASE

Lease Nane Well No. | Pool Name, Including Formation Kind of Lea: e Lease No.
L.E. Ranch 9 2 Chisum San Andres East State;-Federet-or Fee
Locutiona
Unit Letter N : 330 Feet From The ﬂ‘i.t_}l_ iipeand _ 2310 Feet From The West Line
Scction 9 Towaship 118 Range 288 L NMPI4, Chaves County
- ’ . ORP EFF 9-1-91
M. DESTGNATION OTF TRAMSPORTER CF OIL AND NATURAL GAS SCURLOCK PERMIAN C
MNane ¢f Autiorized Transporter of Gi W or Condensate 3 Address (Give address to which approved copy of this form is to be sens)
Permian Operating Limite artnership P.0O. Box 1183 Houston, Tx 77251~1183

Name of Authotized Tizasporter of Casinghead Gas [  orDryGas [} |Address (Give cddress i0 which approved copy cf this form is 1o be sent)

If weli procuces ol or liquids, juaic  |Se  |Twp. | Rge |lsgesacoually connected? | Wien ?
Bive joction of Lanks. g J l 9 llls ] 28F I
If this production is commingled with that fiom 2ay Gher lease or pool, give comumingling order nwnter:

IV, COCMPLETION DAY

IOil Well I Gas Well l New Well ’ Workover l Deepen i Flug Back lSame Res'v biff Res'v

Dasignate Type of Conyiztion - (X) i | I I | [ [
Date 5p.idded Date Coipi. Ready 1o Prod. Taal Bipdi PBTD.
Elevatious (DF, RB, KT, G.7, eic.) Name of Procucing Formation Top Gil/Gas Pay Tubing Depth
Perdoiztions o Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

faad 8-

12-2(-%)

/Aﬂ {Ai) p)

V. TE5T DATA AND KEQUEST FOR ALLOWABLE
OIL WELL (Test must be after recavery 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 fiisd New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)

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 ol Test Bbls. Conden;alc/hNCF Gravity of Condensate
Tustiag Licthod (pict, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE -
I hercby centify that the rules and regulations of the Oil Conservation O"— CONSERVA-HON DIVIS'ON

Division have been complied with aad that the information given above
is true aud complete to the best of my knowledge and belief. DEC 14 1990

Date Approved
eI 16 lhy] By QRIGINAL SIGNED BY
S asil E. Wanq./ v. . MIKE WILLIAMS
Printed Name Titl Title ~ SUPERVISOR, DISTRICT It
S pee [0 (806) 373-3771 »

Telephone No.

g BT ERRAEES ;Mnu. A o

INSTRUCTIONS Thls form is to be ﬁ!ed in oomphance wnh Ru e 1104 . o .

1) Request for allowable for newly drilled or «leepened well must b: accompanied by tabulatior 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 Seciions I, IL, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Separate Form C-104 must be filed for each pool in multiply cor nleted welle




