. DAL L4 O DIGRICO -
T aergy, Mingols and Magar! Resources Depy RECEN*E g'llgf@
A See lnsiructions
. OIL CONSIRVATION NIVIZION ot
F.U Uaws UD, Aesia, i6id 80210 P.O. Box 2088 UEC 1090 S &
— Santa Fe, New Mexzico 87504-208 2 {
1040 Rio Brazos R4, Azec, N3 87410 - 0.C. D
REQUEST FOR ALLOWASLE AND AUTHORIZATION ARTESA ORpicE v@
I TO TRANSPORT Qil. AND NATURAL GAS ' O E
Operator Weil APl No.
Plains Radio Petroleum Co. ‘ 30-005-60274
Address
P. 0. Box 9354 Amarillo, Tx 79105
Rezsoa(s) for Filing (Check propcr box) L] Otier (Please explain)
New Well ] Change in Transporter of:
Recompietion L] ol [(Jbycs [
Changs ia Cpesator EJ Casinghead Gas D Coundensate D

b H f:!un§; of operator give ceae ] ] ] -
aud 2dress of previous operator Plains Radio Broadcasting Co. P. 0. Box 9354 Amarillo, Tx 79105

I. DESCRYPTION OF WELL AND LEASE

Lease Name Weil No. | Pool Name, Including Formation Kiud of Lease Lease No.
L. E. Ranch 9 3 Chisum San Andres East State; Federal or Fee
Location
Unit Letter L : 1650 Feet From The __Sﬂu_t}‘_ Line zud 990 Fes! From The Fast Line
Section 9 Toweship 118 Range 28E , NMFM, Chaves County
11, DESIGNATION OF TRANSPCITIR OF OIL AND NATURAL GAS SCURLOCK PERMIAN CORP EFF 9-1-91

Name of Authorized Trauspciicy ol il - ot Condencate Address (Give address to which approved copy of this form is 1o be sent)

Permian Operating Limited Partuership P. O, Box 1183 Houston, Tx 77251-1183
Name of Authorized Traneooser of Casizghead Gas [ orDryGas [} ! Addiess (Give adidress to which approved copy of this form is io be sent)

If well produces oil or liguids, | Uit I Sec. I'l"wp, ] Rge. | Is gas actually connected? [ Whiea ?
pive locttica of tanks. | J |9 i 118 1 28E s

If 83 piodiuction is cormnuingled with that froim ooy ciher lezge or ol, give comminglicg order number:
F b

1V. CCMPLETION DATA

. . IOil Well I Gas Well l New Well i Woikover I Deepen I Plug Back lSamc Res'v biff Res'v
Designate Type of Completion - (X) I I I | l i
Dale Spudded Date Compl. Ready to Prod. Total Degili P.B.T.D.
Eicvatious (DF, RKB, KT, G, eic.) iMaiie of Frocucisg Formation {op Giv/Gas 7oy Tubing Depth
Feiloiziions Depih Casing Shoe

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

CreZ JD-F
12-31-%9

L %
(J r
V. TEST DATA ARD REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed 1op allowable for this depth or be for full 24 hours.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas lifi, eic.)
Leogih of Test Tubing Pressure Casing Pressure Choke Size
Actua] Prod. During Test Qil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL |
Actual Prod. Test - MCE/D Length of Test Bbls. CondengithCF Gravity of Condensate
Testing Mcthod (pitot, back pr.) Tubiog Ptessuxe (Shut-in) ’ Casing quaxrc. (Shut-in) ) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE -
I hereby certify that the rules and regulations of the Oil Conservation Ou— CONSERVAT'ON DIV|S|ON
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief. Date Approve d D E c 14 1990
o 7 lel A , By ORIGINAL SIGNED BY
Spawe 1§, Walkde, Jr. V. p. MIKE WILLIAMS
Printed Name / ' Tite Title SUPERVISOR, DISTRICT ”
{ Lo 77 (806) 373-3771 - -
Date Telephone No.
R W R i R 3] TS v G g L S DR e e B i C R e e e b e e _
INSTRUCTIONS: This form is 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 recpmplcted wells,
3) Fill out only Sections I, IL, 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 maltiply comnleted welle



