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OIL CONSERVATION DIVI(ON
BOX 2088

SANTA FE, NEW MEXICO 87501

RECEIvED

REQUEST FOR ALLLOWABLE
AND
AUTHOMZATKN!TOTRANSPOiLQN_ANDNATURALGAS

Gpetaror

Plains Radio Broadcasting Companyh///,

DEC 03 87

Address

P.0.Box 1393, Roswell, N.M.8820]1

Reo:on(l) Tor {ng (Check proper box )

L]

Change in merlh!pD

Change In Transpotier of:

o ]

Casinghesd Cas D

New Well

Recompletion

Dry Gas

Condensate D

Other (Please explain)

]

1f change of ownership give name
2nd address of previous owner

H. DESCRIPTION OF WYLL AND LEASE

r_lﬂ_et:u- Name well No.| Pool Name, Including Formatlon ¥ind ol LLease i Loc
Camel State 1 | fnor Raven Fre-Perr ard |Sev Fedsiofes gy a LS.
Location T o
Unit Letter H H 1980 Fest From The Nor tlblnn and 660 Feet From The Fast
Line cf Section 7 T. samahip 98 Range 27E , NMPM, Chaves

. DESIGNATION OF TRANSPORTER OF OQJL AND NATURAL GAS

weime ol Authorized Transpoiter ¢f Ol or Conzdensate [

Adcress (Give oddress to which approved copy of this form is (o be se:

| Jiame of Authorized Transporter of Castnghead Gas ]

Transwestern Pipeline

cr Dry Gas

Address (Cive address io which approved copy of this form is 1o be seny,

P.0.Box 1188 Houston, Texas 7700

| Unit ; Sec.

R A

1

ITwp.
'

95 !

:Rqe.

278

Il well produces ofl or liquids,
give locotton cf tanks,

1s gas occtually connecied? ' When
N s . |=12-88

Il this production is

. COMPLETION DATA

commingled with that from any other lease or pool,

give comming{ing ordes number:

Vo

PO T

IO“ well :Gas Well :Now Viell ' Workover ! Deepen " TPlug Back ' Same Hes'v.
) - . . ' '
Designate Type of Completion — (X) i : X X ' ! )
L A L ' i

Date Spudded Date Compl. Reoady to Prod. Total Dopth P.B.T.D.

9-24-87 11-09-87 6369 6300
Llevations (DF, RAB, RT, CR, etc.; Name of Producing Formation Top Cil/Gas Pay Tublng Depth

3864"' Gr Penn 6212 6115
~rriorations Depth Casing Shee

6212-6220

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENTﬁ‘
12% 8 5/8 1018 400 sx HLC 300
. Cl C,27% CaCl. B
7 7/8 5% ! 6369 700 sx 50/50 PO

| s e

| 45 ;

. TEST DATA AND REQUEST FOR ALLOWABLE
DIL WELL

(Test must be after recovery of totol volume of locd oil and muat be equal 10 or sxcead iop
able for this depth or be for full 24 Aoury)

Date Firsl New Cil Hun To Tanxs Dute of Teost

Przducing Method (Fiow, pump, gas Lift, etc.}

HL,nnolh of Test Tubing Presnure

Caslng Pressuo Chicke Size

Actunl Prod, During Tes? Otl-iiblas,

vaier- Bble, Gas - MCF

GAS WELL

Aztual Prod, Test-MIF/D Length of Toal

Bbis. Condenaate/NNCF Gravlty of Condensate

64 .8 4hrs., Q -
Teating Method (pitol, back pr.} Tubing Pressws (shnt—m) Castlng Fresasura (ﬂbut—in) Choke Size

4 point Vari Q 0 .
CERTIFICATE OF COMPLIANCE OIiL CONSERVATION DIVISION

FEB 2 4 1988
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 19
Division have been complind with and thst the Informstion given C"g“il Sioned By
-BY . =t g

above is truo snd complrio to the beat of my knowliedye and bellof,

(Signoture)} !
Vice President
(Title)}
12-1-87
(Dete)

Riike Willlams

ivee _ Qil & Gas Inspectar

This form ls to Lo {lled In complience with RULE 1104,

1{ this is a requent for ellowable for a new!ly drilled or du:
this form must bs accompenled by & tebulation of the dex

woll,
takon on the well in accordance with sULZ 111,

tosls
All sectlons of this form must be {lited out completaly {o7 =

eble on new and recompleted walle,

and VI for changos of ©

FiIl out only Sectlons I, I1 IIL, .
othar such change of cond

wel] name or number, or traseportern of
Grparate Yorma C-104 must ba flled for sach pool in me

completed wella,



