Susibe wi 80w MESAICO

Z‘““I‘:‘JL ,.jcg.:ﬂ's O T Fnern irornle o Nintyra PO B o Form C-104
Appesit Distict OF o Energy, Minerls 27 Notwgal Resonroog Do wzat RECEIVED  Revised 1-1-3y
50 fécﬁso Hobbs, M 85240 o Bouctions
N OIL CONSERVATION DIVISION e
PO, Tiivwer DD, Antssia, 300 £2200 P.O. Hox 2088 DEC1090 S+
0 Santa Fe, New Mexico 87504-2038 \
1630 Rio Brazos R4, Aziee, 104 57410 . - O.C.D g
REQUIZST FOR ALLOWABLE AND AUTHORIZATION = = & P

L TOTRANSPORT OiL AND NATURAL GAS  MTESW, OFficE
Operalor . ‘ Well AF¥I No.

Plains Radio Petroleum Co. 30-005-60427
Address

P. 0. Box 9354 Amarillo, Tx 79105
Reason(s) for Filing (Check proper bax) L]  Other (Please explain)
New Well J ¢ hange in Transporter cf:
Recompletion O Oil [ Dry Gas
Cheage in Operatog Casinghead ag D Condensate D

I change of operator give sime . . : {
;,g;;ﬁ;;_aap;m.,;miq%m{ Plains Radio Broadcasting Co. P, 0. Box 9354 A4marillo, Tx 79105

1, DTECRIPTICN L0 $WFLL AND LTASE

Leaze Nume Well No. | Pool Naimne, lucluding Fonuation Kind ¢ Lease Lease No.
White Plains 1 Chisum San Andres Last Siate,-Federat-or Fee
Locstion
Unit Letter C : 330 Feet From The __ DNOTth ..o awd 2310 —_ Feet From The West Line
Section 21 Township 1!S Range  28E Ry Chav s County

1. BECSICNATICMN OF TRANSPOTTN G OIL AND NATUTAL GAS
Hauw of Authorized Tracep i vl Gil 12/ o7 Condenzate - Address (Give address 1o which ap proved capy of this for 1is 1o be ser)
Nava joRefining Company P. O. Drawer 159 Artesia, NM 88210

Naime of Authorized Tranaporter of Casinghead Oas [T]  orDryGas [7] |Addiess (Give alicss fo wiich approved copy of this for 1is to be sent)

If well produces oil or liuids, Uit | sec. ITwp. | Rge. |is gas scually connected? | Whea 7
give location of Lanks. j C |21 |1ls IZSE ‘ I )
If tiis production is comuuingled with it fuia sy Al leaae or pool, give conmiingliag omder pumbver:

IV. COMPLETICK TATA

|0il ‘Well I Gas Weil I New Well l Workover I_[;:pen_ | Plug Back ISame Res'v Diff Res'v

Design2te Type of Complztion - (X) i | | | I l |
Date Spuddcd Date Coinpl. Ready to Prod. Tolal Degaia - P.BT.D.
Elevatons (Ui, RKE, i, Ui, »0.) Hame of Fioducitg Formation Top OivGaa Pzy ) Tubiné Depth
Peiiomatious - Depih Casing Shoe

TUBING, CASING AND CEMENTING RECOED

HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
- // la/ 1‘ pD- 3
‘ 122/ 22
Py V. % /%4
~ 7/
V. TEST DATA Ao KEQUEST FOR ALLGWABLE
OIL WELL (Test ansit be after recovery of total volime of load oil ard must be egual 1o or excesd top allowable ‘or this depth or be for full 24 howrs.)
ate i New Gil Run To Tank Date of Test Producing Method (Flow, pump, ga: iifi, etc.)
Leagh of Test Tubing Pressure Casing Pressure Choke Size
Aciuzi frod. Duning Test Qil - Bbls. Water - Buls. Gas- MCF
GAS WELL |
Acwal Prod. Test - MCF/D Length of Test Bbls. Coadensate/MMCF Gravity of Condensale
Testiag Method (pitot, buck pr.) Tubing Pmsﬁure (hut-in) Casing Pressure (Shut-in) [ Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

I hereby centify that the rules and regulations of the Cil Couservation
Division have been complied v/ith and that the information given above
is true and complete to the best of my knowledge and belier, DEC 4

1t and comple yrmowecs Date Approved ___ 14 1990

TS5 e L // - By ORIGINAL SIGNED BY

Sigawre NRE- HtAMS
TR it o VT'meP' SUPERYISOR, DISTRICT If
ol ame ‘
5 Hee 90 (806) 373-3771 Title

Date . Telephone No.

i kT RREE L ak

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 oy tabulation . f deviation tests taken in accordance
with Rule 111.
2) All sections of this form must be filled out for allowable cn new and recompleted wells.
3) Fill out only Sections I, IL, III, 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




