STATE OF NEW MEXICO
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REQUEST FOR ALLOWABLE

Form C-104
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OIL CONSERVATION DIVISION
pP. O, BOX 2088
SANTA FE, NEW MEXICO 87501

[ TaveED

SEP 29 1381

vaamsronren O 44 AND
oas | ;| ] .
orenaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . . D
1.] rmronaviOon OrricK PR W I s S 1 =
Operotor RS
Plains Radio Broadcasting Co.'/
Address

P. 0. Box 9354

Amarillo, Texas

79105

Reoson(s) for liling (Check proper box) designation
New Well Sivange-ia Tronsporter of:
Recompletion D [o]}] D

Changqe in Ovmrlhlp{__—] Casinghead Gas B

Dry Gos

Condensate D

Other (Pleose explainy

O

1f change of ownership give narme
and oddress of previous owner

1. DESCRIPTION OF WELL AND LEASFE

Leose Name well No.| Pool Name, Including Formation Kind of Lease Leoase No.
L. E. Ranch 1 6 10 E. Chisum (San.Andres) State, Federal or Fee State K~-21 14
Locatlon
I 1650 South 990 East
Unit Leller Feet From The Line and Feet From The
16 118 28E
Line of Section T. ~nshlp Ranqe . NMPM, Chaves County

e

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Tronsporter cf Cll ot Conder.sate [ ]

The Permian Corp. Pormian TH. 3/ 1/8N

Address (Give address to which approved copy of this form is to be sent)

Houston, Texas

y.cre of Authorized Transporter of Casinghead Gas (X))
Mapco Production Co.

ot Dry Gas [}

Address (Give address to which approved copy of this form is 10 be sent)

1800 S. Baltimore Ave. Tulsa, Ok 74119

TTwp. TRge.

5115. E 28E

' Unit

' B
i

:Sec.
v 16-

I{ well produces ofl] or liquids,
give locotion of terks,

1s gas octually connected? ' When

yes 1

i

8-13-81

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

: Oil well : Gas Well TlNew Well T Workover T Deepen TPlug Back ! Same ﬁes'\'.: Dii{. Rea™,
. . ' [
Designate Type of Completion — (X) X' ' . ' : ‘ ./""
1 L L 1 —t [}
Dute Sp ed Da.e Compl. Ready to Prod. Total Depth P.B.T.D.
3-20-7 4-10-79 2318"
Elevotions (DF, RKBWRT, CR, etc.; Nome of Preducing Formation Top Otl/Gas Pay Tublng Dep
3690 GR San Andres 2234 50'

Pesforations

/pe&h Casing Shoe

l/ft. 2234-2254 A 2318"
TUBING, CASING, AND CEMENTING RECORD "
HOLE SIZE CMG & TUBING SIZE DEPTH S SACKS CEMENT ]
I 8 548 280" _~ 150 sx, Class C
7 778 55 2318~ 125 sx, 50/50 poz.
2 378 N 2750

L i j

‘. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must € oftergecovery of total volume of load oil and must be equal 10 or exceed top allou-
oble this depth of for full 24 hours) - ’\&)3

>
N

Dcte First Now Ci! Run To Tanxs Puote of Test Producing™Wethod (£low, pump, gas lift, etc.} ﬂ'-'y, J‘?“
6-1-79 6-1-79 Pump~travelling barrel kL
1L ength of Teet Tubing Prespcie Casing Presause - Chroke Size 19,” c@‘ \
24 hrs. 54 174 none ’Q )
Aztual Prcd, During Test ﬁM{Bbl.. Water- Bbls. \ Gaa - MCF . \P‘v /5
AU o
P 20 2 N 40 3

GAS WELL /

‘ Aziunl Prod, Tes CF/D Lengith of Tes!

Bbls. Condensatle/MMCF

Gravity of Cond\ohcn\

Tubirg Pressure ( Shnt~-in )

Iyyaﬂhod (puoi, dback pr.)

Cosing Pressure (Shut—in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Cil Conservation
Divisioa have been comp!isd with and that the Infcrmation given
mbove is true and complrto to the beat of my knowledge and belief,

‘1 <'%;Z%;;Y f;?giééa-;;?fz {

r
(Signatuwre) /)
President v
(Title)
September 25, 1981
{ate)

OIL CONSERVATION DIVISION

00T 2 o

é/b,sue—/v

4§?¢<éi/zz4¢zaaif7ﬁ;_'f

| § - J—

APPROVED

.BY j/ P
R N L e R I

DTy ST D W
SUTERYISUY, il s a.ld, 4
7 “l

TITLE

“This form is to Le flled In compliance with RULE 1104,

1{ this is a requeat for allowable for 8 newly drilled or deopened
this form must be accompanied by e tebulation of the devistion

well,
taken on the well in accordance with RULE 111,

tests
All sections of thia form must Lie filled out completsly for allows
able on new and 1ecompleted walls,

Fill out only Sections 1, 11, I, end VI for chungea of owner,
well names or number, or trunsporter, or othaer such Chanyge of condition,

Geperate Vorma C-104 must he filed for each pool [n multiply

canleted wella,




