s Conten . State of Hew Mexico Form Ca0a CLO5

Apropiizie Distid Clics Buzroy, Miners!s anad Motwed Rescuizas D, | mont RE, Kevised 1-1-89
‘: H s on RECEIVED See Instructicns
2.0. Box 1980, Hexbe, M €2 at Bottom of P
VT COPISTT Y AT SS T T T aT g ol Fage
D . Cw‘a AP L N b ¥ Al e i h v et ke Y e e n s A
Sle W ~ }3 0 v -
P.O. Drawer DD, Aftscis, P24 25210 Boi 254 0 10790
— Santa Fz, New Mexico 87504-2088 =
1000 Rio Bivzos R4, Azlec, NI 87410 ~ c
RECUEST FOR ALLOWASLE AND AUTHORIZATION Q. 33 Q

L TO TRANSPORT OIL AND NATURAL GAS ARTESIAT OFFICE
Cperaior Weil APl No.

pPlains Radio Petroleum Co. 30-005-60514
Address

P. 0. Box 9354 Amarillo, Tx 79105
Reason(s) for Filing (Check proper bax) (]  Other (Please explain)
New Well ] Change in Transposter of:
Recompletion L] Oil ] Dry Gas
Change mOp'mor K] Casinghcad Gas D Condensate D

i 13LE gov

&u%.
d addiviz of previos 6T

7. DUSCRIPTICI: OF TWELL AND 1LEABE

Plains Radio Broadcasting Co. P. 0. Box 9354 Amarillo, Tx 79105

Lease Name Weli No. |Pool Name, lacludiug Fonaation Kind of Lease Lease No.
White #t 1 Chisum San Andres Iast Stude; Federal-or Fee
Locatioa '
Unit Letter L 2210 Fect FronThe _NOT N pigiaqq 330 Fect From The __" <5 _ Line
Section 10 ‘Tawnship 115 Ranpe ZB8LE , INMPRA, Chaves County

L. DESIGNATICM OF TRANMSPODTTR OF OIL ATD MATURAL GAS

Name of Authorized 'lmn.,,,mh:. o G 7 " or Condensale [ Auddress (Give wdekress ;o which appveved copy of this form is to be sent)
Navajo Refining Cowmpany P.0. . Drawer 159 - Artesia, NM 88210

Name of Authorized Trzusporter of Caglngloni S { or Bry Gas [} | Addizss (Cive edidress so which approved copry of this form is 1o be seni)

i well modaces oil er licuids, Juat  §Se 'iwp. | Rge |15 gos acily sounected! | Wihen ?
gve ocation of tanks. | E 110 |11S |28E ' i
If hix procuction is conzin lud with that fruin ay cther fease or pool, give comaningling oider tiiien

1Y, COMPLETICN BATA

[ [Oil Weli | GaswWell | New Wed | Woikover | Lasyen | Piug Back [Same Resv  IDiff Res'v
Dosionate Type of Coinyletion - £5)
esignate Type & LU eUon - (s i l 1 i i ! | |
| Dits Spaeided Duie Caupl. Ready 1o Prod. ol Depsh P.3.TD.
Eicvaticus (DF, RKB, X7, G2, eic) Nazic of Moducing Fonuativa Top TliGus Pay Tubiag Depth
ccloralions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE CASING 8 TUBING SIiZE __DEPTH SET __SACKS CEMENT
frad TV-3
12-2)-72 |
//Aq Vit /9
v o

V. TuST DAalh Ave koQUEST FOR ALLOWABLE
CIL WELL (Test musi be cfier recovery of total volume of load ol and musi be equal 10 or exceed top allowable for thir depth or be for fll 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Length of Test Tubing Fressure Casing Pressure Choke Size
Actual Prud. Duning Test Qil - Bbls. Water - Bols. Gas- MCF
GAS WELL |
Aciual Prod. Test - MCI/D Lengis of Test Bbls. Condeasaie/MMCF Gravity of Condensale
Testing Mecthod (pitoi, back pr.) Tubing Pressure (Shut-in) Casing Presaure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE -
I hereby certify that the rulcs and regulations of the Oil Conservation OIL CONSE RVAT|ON D lVISlON
Division have been complied with and that the information given above
best of my knowledge and belief.
is true and complete to the best of my knowledge clie Date Approved DEC 1 4 1990

] bl A / By ORIGINAL SIGNED BY

S GEESORN TR NRY. UK
B pasil E. Walker, Jr. v, P. N i

Printed Name i Tite Tiﬂe SUPEVIRGR, DISTRICTH
Sl 90 (806) 373-3771 —— - =

Date Tclcphouc Mo.

INSTRUCTIONb. This form is io bc ﬁlcd in comp.xa.u with Rule 1104

1) Request for allowable for newly drilled or deepened well must be ac;ompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All secticns of this form must be £lled out for allowable can:w and recomplcted wells.

3) Fill out only Sections T, I1, IT, and VI for changes of orerator, well name or n imber, transporter, or other such changes.

4) Separate Form C-104 must be Sled for each pool in mm hijdy comple ted walle



