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NEW MEXICO OiL. CONSERVATION COMMISSION

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

—~

Plains Radio Broadcasting,

INc /

r2858

c/o Fred Pool Drilling, Inc. RECEMED
, P. O, Box 1393, Roswell, NM 88202
<on{s) for filing (Check proper box) Other (Please explain)
. Well Change in Transporter of:
s
~ompletion D Oil D Dry Gas D MAY 25 88
.inge in OwnershipD Casinghead Gas D Condensate D
O€Cb:
-nange of ownership give name ARTESIA, OFFICE
rddress of previous owner
ZSCRIPTION OF WELL AND LEASE ;
..1se Name Wel) No. ! Pool Name, Inciuding Formation ¥ind of Lease Lease No.
N Camel State 4 WA Foor Ranch Penn State, Federalor Fee State L544 )
zation
/
Inlt Letter A . 1250' Feet FromThe__N Lineand _1250 Feet From The E
Line of Section 6 Township 9s Range 37E UNMEM,  (hoavea County

¥ SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Navajo Refining

re of Authorized Transporter of Ot1 ]

or Condensate [}

P Q. Dr

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

1

aWe.xr

Art

or Dry Gas 3{“_.

59 oo iar MM 2821
T Address (Give address to which approved copy of this jorm if to be sent

e of Authorized Transporter of Casinghead Gas [
Transwestern Pipeline Co. I P.0. Box 1188, Houstom TX 77001
: well produces oil or liquids, , Unit ; Sec. , WP , Bae. Is gas actually connected? , When
iun ] ' '
e location of tarks. . A : 6 X 9 S .‘ 27E Yes ' May 1. 1988

. “u1is production is commingled with that from any other lease or pool, give commingling order number:

“MPLETION DATA

TCil vell TGas Well © ' luew Well | Workover | Deepen TDlug Back ' Same Res'v.! Diff. Res'v.
Designate Type of Completion — (X) ! X : ! | | | | esty
i ; : )
e Spudded Dcte Compl. Ready to Frod. Total Depth P.B.T.D. +
- 2/11/88 3/28/88 6520 6478
Ttovations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
’ 3921 GR PENN 6214 6110
orforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
124" 8 5/8" 10138 [eYaYa)
7 7/8" 5%" 6520 700
2 3/8" £110

1

{

_%ST DATA AND REQUEST FOR ALLOWABLE

L WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

ate First New Cil Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, ete.)}

¢ sngth of Test

Tubing Pressure

Casing Pressure

Choke Stize

.~ =tual Prod. During Test

Oil-Bbls.

Water - Bbls.

Gas -MCF

"{?_AS WELL
1 i:2tual Prod. Test- MCF/D 1.ength of Test Bblis, Condensate/MMCF Gravity of Condensate
191 4 Hours 0 NLA
Tasting Method (pitot, back pr.) Tubirg Prnnu:e('mg-],n] Casing Pressure (Shﬂt-iﬁ) } Choke Size =
‘ 4-pt. back pressure vaxiable variahle | wardabt
IERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

Lereby certify that the rules and regulations of the Oil Conservation
ommission have been complied with and that the information given
“ove is true and complete to the best of my knowledge and belief.

. Vi /
A bernag b il
7 — (Signature)

Production Secretary

(Title)

May 16, 1988

(Date) : i

JUN 2 3 1988

APPROVED .19
By Original Signed By

Mike Williams
TITLE Qil & Gas Inspector

This form is to be filed in compliance with RULE 1104,

If this is a request for alicwable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fiiled out completely for allow
able on new and recompleted wells.

Fill out only Sectiona I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply



