Eu%m! e State of New Mexico ) R
';‘-'a?&smg. Cliic Energy, Mincmals aid Matrd Resourcs ECEIVED Form €104

jil‘\ et Kevised 1-1-89
© U ne peay See Instructions
.0, Box 1980, Hobhe DI 25240 at Bottom of Page
o OIL CONSERVATION DIVISION DEC 1
DISTRICT AREal 090 4
P.O. Diawar DD, Anaziz, 124 85210 P.0. Box 2065 5
4 Fa Na £y} TENA D0
DISTRL Santu Fz, New Mexico 875042083 ©. C. D. \>\
16 Rio Brazoe R4, Axtec, P0M 87410 P ARTESIA, OF
REQUEST FOR ALLOWABLE AND AUTHORIZATION  OFFICE %
I TO TRANSPCRT Cil AND NATURAL GAS
Openator Well API No.
Plains Radio Petroleum Co. 30-005-60520
Address
P. O. Box 9354 Amarillo, Tx 79105
Reason(s) for Filing (Chect proper bax) L]  Other (Pleasc explain)
New Well ] Change in Transporter of:
Recompletion ] Gil O Dry Gas
Change in Operalor Cssinghead Gas D Condenaate D

i chnnse o opentor give G . v 13 . :
A ;::cv‘i'cgm;.zac: Plains Radio Broadcasting Co. P. 0. Box 9354 Amarillo, Tx 79105

. BRSCRIPTIOT TT W RLL AND LEASE

cRu £hi%ed Lol

ltaie Mume Well Ho. |Tod! Mame, fnsiuding Fonmatcn Kiad of Lease Lease No.
I.. Ii. Ranch 16 9 Chisum San Andres East State, Federat-or Feo K-2114
Location
Unit Letter K 122200 FeetFrowThe SOUER  picand 1650 Feet From The _ WeSE Line
Scction 16 Towaship 118 Range 23E L NRIPM, Chaves County
I", BUSIGNATION OF TRANSPCTTER OF GIL ANS NATURAL GAS SCURLOCK PERMIAN CORP EFF 9191
Nasiw of Authorized Tiduspoter of Gil (?ﬂ-’/ ot Condensaie Address (Give address to which epproved copy of this formn is 10 be sens)
Permian Operating Li Partnership P. 0. Box 1183 Houston, Tx 77251-1183

Name of Authorized Tras;ter of C:::.‘r.g}con. Gas [T orDiyGas [T | | Addiess (Give cldress to which approved copy of this form is 1o be sent)

{ well produces oil or Liguids, i Uait 5 Sec. ITWp. I Rge. | is gas actuilly conaected? ! When ?
give kocaiion of tauks. | B J16 118 | 28E [
i e production is conumingled with that from any other icase or pool, give commingling order numiber:

V. COMPLETION DATA

!0&1\‘!:11 i—(;'zs Vell a HNew Wl E Workover l Deepen ' Plug Back lS:une Res'v biff Res'v

Cusignate Type of Completion - (X) i | | I I [ [
“Dats Spudded Date Coznpl. Ready to Prod. Toal Depia PBTD.
Zlevalions (DF, RKB, &7, GR, «c.) Name of Producing Formation Top OivGas Pay Tubing Dep h
| Feiforations : Depth Casing Shoe

TUBIN 3, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
feaf ID-Z
-2 Y
-
V. TESTDATA ALD GnQUEST FOU ALLOWADLE
OIL WELL (Test roest bz after vecavery of total valume of load eil an st be equal 1o or exceed iop allowabl: fur this depth or be for full 24 hows.)
Date Firat New Oil Rua To Tauk Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Leogtis of Test Tubing Pressure Casing Pressure Choke Size
Aciual Trod. During Test ‘b - Dlis. Water - Buls. GCas- MCF
GAS WELL 4
Acwiil Prod. Test - MCF/D Leugtiiof Test Dbls. Camd»:nsz 2/MMCF Gravily of Coadensate
Testing Method (piioi, back pr.) Tubing Pressure (Shut-in) Casiag Tresauc (Shal-in) Chioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE -
I hereby centify that the rules and regulations of the Oii Conservation O"— CONSERVA-”ON D lVlSlON

Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief.

TG il /ﬁp/

Sigmature By ORIGHNALSIGNED-BY
Basil E. Walker, JZ. v, P. MIKE WiLLIA S

Printed Name Tile Title SUFERVISOR DISTRICT U8

Tih G (806) 373-3771

Date Tdcptme No.

INSTRUCTIONS 'Ihs foxm is to be ﬂled in comphance with R.sle 1104

1) Request for allowable for newly drilled or deepened well must be accomnanied by tabulatio : of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be fil'ed out for allowable on new and recompleted wells.

3) Fill out only Sections I, IL, 1iI, and VI for changes of operator, well name or number, transporter, or othe * such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells




