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REQUEST FOR ALLOWABLE AND AUTHORIZATION ARTES# CFFCE

I TO TRANSPORT OIL AND NATURAL GAS
Cpentor Well API No.

Plains Petroleum Operating Company / 0-or5- 0300
Address '

415 West Wall, Suite 2110, Midland, Texas 79701

Reason(s) for Filing (Check proper box)
New Well

Recompletion 0

Changs In Openlor [X]

(] Other (Please explain)

Change In Transporter of:

oil
Caxinghead Gas [

Dry Gas
Condennate D

If change of operator give name

and addreas of previods operstor Arch Petroleum Inc., 777 Taylor St., Suite IIA, Fort Worth, Texas 76102

II. DESCRIPTION OF WELL AND LEASE

Lease N Well No. | Poo} Name, Including Formatlon . Kind of Lease Lea
McNutt State 10 | "ArteSTa-Qecn B3h Field | Slbpmmiorre | 01
Locatlon -

Unlt Letter K 1650 Feet From The ._Eo_u_t.rl. Line and 1750 Fect From The West Une
| Secien 21  Township  18S Range 28E NMPM, Eddy  coumy
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil [—_X'] or Condensate - Address (Give address 1o whick approved copy of this form is to ba sent)

Navaio Refinina Compa

ny

501 F. Main,_ P.QO

Name of Authorized Transportér of Caslngheid Gas —/

or Dry Gas ] | Address (Give address 1o which approved copy of thls form Is 10 be sent)

Drawer 159, Artesia, NM_ 88701

Bive location of tanks,

If well produces oll or liqulds, | UnilN
|

l Soc.21 {'NFBS : %E Is gas lmumgguedcd?

| When 7
|

IV. COMPLETION DATA

If thls production 1s commingled with that from any other lease or pool,

give commingling order number:

Ol Well Gas Well New Well | Workover D Plug Back |Same Res’ iff Res’
Designate Type of Completion - 10,9) { ) } " ! ) e { e } e [b‘ -
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, etc.) Name of Producing Formation | Top GilGas Fay Tubing Depth
Perforations .Deplh Casing Shoe
TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL (Test must be after re

covery of total volumne of load oil and must be iqual fo or exceed top allowable for this depth or be Jor Al 24 howrs.)
Date Tirst New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas 1if, ete.)
Length of Test Tubing Pressure Casing Pressure Choke Size G-13-9)
Actual Prod. During Test Oil - Bbls. Waler - Bbis. Gai- MCF W
GAS WELL, . .
Aclual Prod. Test - MTF/D Length of Test Bbls. Condensate/ MMCTYT Unavity of Condantats
[ . o
esting Method (pitof, back pr.) Tublng Presnire (Shui-la) Casing Presaure (Shul-Tn) ‘| Choke Sze

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the 'rules and regulations of the Olf Conservatlon
Dividlon have been complied with and that the Information given sbove

is Lruz and complete 10 the best of my knowledge ind bellef.

Sepanr g onnie Husband,/Office Manager/Tech.

|| ‘Date Approved
AW , | ;

By ORIGINAL Simaneoy ray
MRS 10 & s v w

OIL CONSERVATION DIVISION

SEP 1 0 1901

Prinled Name

7-3-9/

MIXE WilLiAss

3

915/683-4434 _ Title _ SUPERVISOR. DISTRICT 1t

Dale

Telephone No,

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

1) Request for allowable for new!

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, T1, 111, and VI for chan

4) Separate Form C-104 mus

t be filed for each

y drilled or dzsepened well must be accompanied by tabulation of deviation tests taken in accordance

ges of operator, well name or number, transporter, or other such changes.
pool in multiply completed wells.
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