Submi: 5 State of New Mexico Form C-104
ﬁr?vprialc istrict Office Enerpy, Mincrals and Natvral Resoyurees D meat JEVED Revised 1-1-89
9.0 Eox 1980, Hobbs, Mg 22240 S”BL':““"‘“"'I‘,"
' ' mc*r' a8 Y.\ hib | : om age
OIL CONSFPRYATINN DITISION 2

DISTRICT I
P.O. Drawer DD, Anteia, MM 82210

.0, Box ‘.u.c}
anta Fe, Mew Meaico 87304-208

. 1090 \6‘/

DISTRICT Il \)

1000 Rio 208 RA, Aziec, N1 87410 . 5. €. O
REQUEST FOR ALLOWABLE f.. DAUTHORIZATION /L orece W

L TO TRENSFORT OiL AND NATUAAL GAS o

Operzior “Weai API No.

Plains Radio Petroleum Co.

30-005-60518

Addiess

P. 0. Box 9354 Amarillo, Tx 79105

Reason(s) for Filing {Check proper bax)
New Well
Recompletion

Cha ge in Trausposter of:
oil L] Dry Gas
Casinghead Gat  [_] Coudensate [ ]

L]  OCer (Please explain)

w ol provics cocnar Plains Radio Broadcasting Co. P. 0. Box 9354 Amarillo, Tx 79105
LRSI N U WELL AWD LTASE
A RUES Al Well No. | Pool Nare, Including Fonaasica Kind of Lease Lease No.
L. E. Rancii 16 8 Chisum San Andres Fast Stale, Federat or-Fes Reoo
Location
Unit Letier 1 2310 Feet From The __NOYED Lincand 2310 Feet From The _West Line
Section 16 Tewnship 118 Range  28E . NMPM, Chaves County

I, DESIGNATION CF TRANSPORTIR OF OIL AND NATURAL GAS

SCURLOCK PERMIAN CORP EFF 9:1.91

[Nanx of Authotized Transporicr of Gil

@/ or Condensale
Permian Operating Limitéd Partnership

Address (Give aidress to which appraved copy of this form is to be sent)
P. 0. Box 1183 Houston, Tx 77252-1183

Name of Authorized Treaspuiter of Casinghend Gas /O or Dy Gas | Address (Give ad.fress to which approved copy of this form is to be sent)
& weli produces oil or Liguids, Unit | Sec. ITW.; T Rge s 28 acwally counected? | When ?
g.ve Jocalion of tanks. | B |16 [ LIS | 28E ' |

{i this production is conzningled with that fivm any other lesse or ve commminglicg onder mnber:
P . B AL

IV. COMPLETICN DATA
. . . iOil Well l Gag Well % Mow ¥eil é Wekover I Decpen l Plug Back ‘Same Res'v  [Diff Res'v
Designate Type of Compledon - (X) I I | i | | [
Daic Spudded Date Caapl. Read  to Piod. Total Lejahs P.B.T.D.
Cievauivus (DF, RKEB, &7, G&, wic) Meme of Swoducing Formation Tup CGaa Tiy ‘Tubing Depth
Perforaivas ’ Depth Casing Shoe
UBING, CASING AND CEMENTILNG RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
fea TD-3
12 -2(- 90
L4 Yt #52
V. TEST DATA Az dBEQUSST FCAL ALLUWABLE
OIL WELL (Test must be after recavery of total volume of load oil and must be equal to or excead top allowal e for this depth or be for full 24 hows.)
Date First New Oil Ruz To Taak Date of Test Producing Methiod (Flow, pump, :as lift, etc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. ‘Water - Bbls. Gas- MCF
GAS WELL ‘
Actual Prod. Test - MCF/D Length of Test Bbls. Condensaie/MMCF Gravity of Condensate
Testing Method (pifot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conser 'alion
Division have been complied with and that the information given above
is true and complete o the best of my knowledge and belief.

//;Z/ (Lol A

Sigawre il E. Watker, Jr. V. P.
Prioted Name Title
e T (806) 373 3771
Date

phooeNo

OIL CONSERVATION DIVISION
DEC 1 4 1990

Date Approved

By ORIGINAL SIGNED BY
MTRE WILLTAFS
SUPERVISOR, DISTRICT It

Title i

.

INSTRUCTIONS This form is to be ﬁled in complxance wah Rule 1104

1) Request for allowable for newly drilled or de-pened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be £'led out for allowsble on new and recoinpleted wells.

3) Fill out only Sections I, IL I1I, and VI for changes of operatcr, well name or number, transporter, or other sucli changes.

4) Separate Form C-104 must be filed for zach pool in multiply completed weils




