tubmi; S Copics — Statz of New Mexico —

Appopriate District Office Encrgy, Minerals and Natera! Rescnccs L tment RECEIVED Emg'llg‘-ss
RICTI DACT AN
P.0. Box 1980, Hobbe, NM 88240 a1 Bottom of T

? MANRTTITATNYT A MY AART ™YY ry g . at Bottom of Page
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Pt
FO. DwerDD, Arc.is, 224 82210 F.O. Box 2088 DEC 10790 l U
‘ Santa Fe, New Mexico £7504-2028 a1

DISTRICT I &
1000 Rio Brazos Rd., Arec, M4 87410 -
REQUEST FOR ALLOWABLE AND AUTHORIZATION  O. €. D. QQ

L TO TRANSPORT OIL AND NATU AL GAS ARTESIA, OFPCE \
Opcrator , Well API No.

Plains Radio Petroleum Co. 30-005-62310
Address

P. O. Box 9354 Amarillo, Tx 79105
Reason(s) for Filing (Chack proper bax) [ Citwer (Picase explain)
New Well Change in Traasporter of:
Recompletion g Qil O Dry Gas
_:Zznge iz Operator [_)i] Casinghead Gas D Condensate D

T orannw gied akaie
NPT FTeViOUs G 2haler

II. DESCRIPTIGH 7F ‘AELL AND LEASE

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

Lease Name Well No. {Pool Name, lochiling Formaticn Kiud of Lease Lease No.
Camel State #Z& 2 Foor Ranch Pre Permian State, Federal-or-Fee
Locztion
Unit Lener ___K . 1980 Feet FromThe _ 59Ut pisezos 1980° peoer FromTme _West Line
Scction 6 Township 9s Raoge 27E , NMITM, Chaves County

I DESIGMATICN GF TRANSTPORTER OF OQIL AND NATT RAL GAS

Naue of Aulhiorized Traasposter of Gil ] or C ndensate ] Address (Live aldidress 1o which of proved ccpy of this form is to be sent)
MName of Authorized Tianspciter of Cazinghead Gas 1 or Dy Cas Addiess (Give aldress io which azgroved copry of this form is 1o be sent)
Trauswestern Pipeline Company P. 0. Box 1188 Houston, Tx 77251-1188
If well produces oil or lig:ids, I Ugit } Sec. I'l\vp. ] Rge. | ls gac acusily connated? } Whes ?

ive location of tanks. | | 6 ] 95 | 27E Yes ’ |

If this production is coruaingied widi U at frorn 23y clher leass or podl, give « amiagliag order giern

IV. COMPLETICH DATA

joit well | GasWell | New Wail | Weover | Docpes | Flug Back [Same Res'v  Diff Res'v

Designate Type ¢f Coapletion - () | | | | | | |
Die Spudded Ue Conpi. Ready o Prod. Tolal Loy P.B.T.D.
Eicvations (OF, RKB, &7, L3, el HMane of Producing Formaticn Top Oil'Tas Py Tubing Depth
Pafoniias ' Depth Casiag Shoe

TUBING, CASING AND CEMENTING RECORD

HOLLE SiZE CASING & TUBINSG SIZE DEPTH SET A SACKEEEMENT
feaf LD-5
’ZJ =52
Z 1’@
o/

V. TEST DATA AND REQUEST FOI! ALLOWABLE
OIL WELL (Test must be afier recovery « f 1otal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, punp, gas lift, etc.)
Leogth of Test Tubing ’ressurc Casing Pressure Choke Size
Actual Prcd. During Test QOil-Bl s. Water - Bbls. Gas- MCF
GAS WELL |
Actual Prod. Test - MCF/D Leagth - f Test Bbls. Cond:n;ale/MMCF Cravity of Condensate
Testing Method (pidor, back pr.) Tubing Presmm (Shut-1n) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE - ,

I hereby centify thal the rules and regulations of the Oil Coaservation O"— CONSE[ lVATlON DIVISION

Division have been complied with and that the infomuu'op given above N '

is true and c?lcu: to the best of my knowledge and belief. Date Approved Hics- 1 4 3990

Vi1 0/
Y Vc/A A //,’(//f By ORIGINAL SIGNED BY
Sigoauure sasil E. Walker, Jr. V. P. MIKE WiLLIAMS

SUPERVISOR, DISTRICT It

Printed Name ' Title
IS /7; 9 o (806) 373-3771 Title
Date

Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 - .

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

2) All sections of this form must be filled 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, of other such changes.

A Comncata Bamm O 104 mitet ha filad {ar each nant in =oltinly comnleted welle




