Submi: 5

A riate District Office

2.0. Box 1980, Hobbs, NM 88240

DISTRIZT I

P.O. Drawer DD, Antscia, N2 88210
. Santa !’c New
1000 Rio Brazog R4, Aztec, MM 87410

OIL COMNEERVATION DIVISION
P.0. Box 23¢

REQUEST FOR ALLOWABLE AND AUTHOR‘ZAT!ONARTL‘N o

State of New Mexico -
Energy, Minerals and Matrral Recources [

tment RECEIVED 'r:‘l??‘aeﬁ'fﬁfsg
See Instructions
at Bottom of Page
53 DEC 1090 s‘”
Mexico 87504-2088 o\
C. D.

FFI

L TO THANSPU“%T Ol AND NATURAL GAS = %?
Operator Well AF" No.

Plains Radio Petroleum Co. 30-005-60462
Address

P. O. Box 9354 Amarillo, Tx 79105
Reason(s) for Filing (Check proper box) L] Other (Picase explain)
New Well Cl Change in Transporier of:
Recompletion L] Oil Dry Gas
Change in Operator @ Cauiaghead Gas D Cosdensate D

If change of‘zpcmor give sae -
P

aug address of previows speiior _blains Radio Broadcasting Co. P. 0. Box 9354 Amarillo, Tx 79105
IL. DESCRIPTIOM CF WELL AN LEASE
Lease Nm Well No. | Poot Name, lactudisg Formadion Kiud of | ease Lease No
I.. E. Ranch 16 7 Chisum San Andres East Suite, Fedaraloc Lee-- K-21i4
Locsticn
Unit Leuer F 1650 Feet Srom The _NOTER  pioe pog 2310 Feet I'rom The __WeSE Line
Section 16 Towaship 118 Range 23E L NMPM, Chaves Cour ty
i DESICNATIC!H GF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized Trzasporter of Cil or Condensate

- Address (Give auddress 1o which approved copy of this form is to be sent)
Permian Operating Limited Partnership P. 0. Box 1183 Houston, Tx 77251-1183
Nanic of Authorized Trousperies of Casinglicad Gas ] orDry Gas [} |Address (Give aiddress to which approved copy of this form is 1o be sent)
I well produces oii ov Liquids, i Uit i Sec. l'l\wp. | Rge. | lu gas acuzily conuected? I When ?
bive kecation of tanks. | B 1 16 [11S |28E |

If Liis production is conmiingiud with that from aa; other jease or pool, give commingling order number:

IV. COMPLETION DATA
. . |Oil Well | Gas Well I New Welt l Woikover l Deepen I Plug Back ’Same Res'v bitf Re:'v
Designate Type of Comrpletion - (X) i l | I [ |
Date Spudded Date Coripsl. Ready to Prod. Total Depth P.B.T.D.
Elevatious (DF, RiB, RT, GR, zic.) Name of Froducing Formation Top Givius Pay Tubing Depth
Perfoiatious Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
(s ED-Z
[2=3)- 5 ]
Z &2 - p—

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and messt

be equal to or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Rus To Tank Date of Test Producing Methiod (Flow, punp, gas lift, etc.)

Lengih of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF ]
GAS WELL A

Actal Prod. Test - MCF/D Length of Test Bbls. Cmdengam/MMCF Gravity of Coadensate

Testing Mcthod (pirot, back pr.) Tubing Pacs&ne (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Coaservation
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief.

LT e P //

Sngnamre

Basil E. Walker, \r. v. P.

Printed Name _, Title
B A (806) 373-3771
Date TclcphooeNo

OIL. CONSERVATION DIVISION

Date Approved DEC 1 4 1990
B ORIGINAL SIGNED BY
y MITRE WILLTAN Y
SUPERVISOR, DISTRICT It
Title ’

INSTRUCTIO‘JS Thxs form is to be ﬁled in comphance wnh 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, 1, III, and VI for changes of cperator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each poo! in multiply completed wellc




