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DISTRICT Il
1005 Rio Brazca R4, Aztec, 224 87410

REQUEST FOR ALLOWABLE AND AUTHOD ZATION ©. C. D
L TOTHANSPORT CiL AND NATURAL GAS  ARTESW, OFFCE
F)pcs.z'wr , Well AFI No.
Plains Radio Petroleum Co. 30-005-60515
Addiess
P. O. Box 9354 Amarillo, Tx 79105
Reason(s) for Filing (Check proper bux) L] Cuer (Pleaie explain)
New Well ] Change in Transporter of:
Recorpletion ] Oil | Dry Gas
Clznge in Openutor @ Casingliead Gas D Condensate D

If charye of oremator give nana
ad 2w of previous opemior

1I. DESCRIPTICN OF VILL AND LEASE

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

Leasc Name Well No. | Pool Maune, fncluding Fonnaion Kind of Lease Lease No.
I.. E. Ranch 9 5 Chisum San Andres Fast Suate, Federal or Fee
Locatioa
Uuit Letter L i 2310 Feet From The __South yizeeng 330 © FeetFrom The ___East Line
Section 9 Tovaship  11S Range 23E L NMPM, Chaves County

SCURLOCK PE: .

i, DESIGNATICN QF TRANSPORTER OF CIL AND HATURAL GAS RMIAN CORP EFF 9 1-91

e of Authorized Transporsier of Oil or Condensate Addsess (Give adil 55 10 which approved capy of ihis form is to be sent)
Permian Operating Lm"LL’e({ i)artnership P, 0, Box 1183 Houston, Tx 77251-~1183

Name of Authicrized Transporter of Casinghead Gas 1 orDryGas [} |Address (Gise addiais o which approved copy of this jorm is lo be sent)

If well pioduces wil or liguids, JUnt  js:e |owp | Rge |lag acaslly conueted? { When ?

i idds production s comniagl=S with that from say other kase or FOOl, give contuaingling ords : minibern

1v. COMPLETION DATA

jCiwall | GasWell | Hew Well | Wortover | Decpen | Fiug Back |Suue Res'v  Dilf Resw

Digaaic Type of Complaton - (X) 5 | ! I | l |
Late Spided Diie Couiig weady to Frod. Ted el P.ET.D.
Lievaloi. (OF, RK8, RT, GX, etc) Nase of Muducing Formatic o Top GiliGas Tay Tubing Depth
Velualuie L Depth Casing Shoe

TUDBING, CASING AND CeiiiNTING RECORD

HCLE SIZE CASHNG & TUBING SIZE DEPTH SET SACKS CEMENT
ferl TD-Z
12 ~2/~24
oL el o

V. TEST DATA AND REQUES " FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed iop allowable for this depth or be Sor full 24 hours.)
Dete First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL '

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitof, back pr.) Tubing Pres.cie (Shut-in) Casing Pressuie (Shut-io) Choke Size

VI. OPERATOR CERTIFICATE OF COMFLIANCE \
I hereby certify that the rules and regulations of the Cil Conservation O”— CON SERVATION DIVISION
Division have been complied with and that the infomxalio.n given above DE C 1 4 1990
is true aud complete to the best of my kno viedge and belief. Date Appl'OVG d |

N e /7 . ~
I T il PA. / By ORIGINAL SIGNED BY

Signature (E WIHLLIAM
il Dasil I, Walker, Jr. V. D. g&;%g’,cr&%b DSESTRI”‘T it
Printed Name Tite Title i v
S, 70 (806> 373-3771 Fomese s £ % oo e e
Date Telephone No.
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INSTRUCTIONS: This form is to be filed in conpliance with Rule 1104 .
1) Reguest for allowable for newly drilled or deepened well must be accompanied 1 y tabulation of 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 [, I1, IIY, and VI for changes of operator, we!l name or number, transponer, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiplv comnleted walte




