‘L" . State of New Mexico e -I—
ubmit § et ) Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Depariment 99@‘““ 1.1.89
. [T i ¢e Instructlons
P.0. Box 1980, Hobbs, NM 88240 ~Le o st Bottom of Page
DISTRICT : OIL CONSERVATION DIVISION P
P.O_ Drawer DD, Astedla, NM_ 88210 P.O. Box'2088 RT . trE
Santa Fe, New Mexico 87504-2088 SR
RISTRICT It
1000 Rio Brazes Rd., Axec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
(Openator Well APT Mo,
Plains Petroleum Operating Company IO- x5 -02/123
Addreas .
415 West Wall, Suite 2110, Midland, Texas 79701 :
Reasoa(s) for Fillng (Check proper box) L] “Other (Please explain)
New Well O Change In Transporter of;
Recompletion [:] Gil D Dry Gag
Changs In Operator lX] Casdoghead Gas D Condensate D
If ch of .
10 1ddrens ?;:b?'mﬂvgp:ﬁ; Arch Petroleum Inc,, 777 Taylor St. ~Suite IIA, Fort Worth, TExas 76102
1. DESCRIPTION OF WELL AND LEASE :
Lease Name Well No. | Pool Name, Including Formation . nd of Lease No.
REsler Yates State 54 | Artesia-Queen GSA Field (Suu}edenlcx}’ee &
Localion
Unlt Letter 0 - - Feel From The - Line and o Feet From The _ Une
L Secton 29 Townsip 185 Range  28F NMPM, Eddy County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Gil or Condensale -] Address (Give address to which approved copy of this form is 10 b sent) i
Navajo Refining Compar@ 501 E. Main, P.0. 6’rawer‘ 59, Artesia, NM 88410
Name of Authorized Transporter of Casinghead Gag /O or Dry Gas [ | Address (Give address 1o which approved copy of this form Is 10 be seni)
If well produces oll or liqulds, | Unit | Sec. | Twp. | Rge|ls gas actually connected? | Whea 7
Rive location of tanks, | N | 21 | 1 83 28H No |
If this production |e commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA .
Oil Welt Gas Well New Well | Workov D Plug B ! i :
Designate Type of Completion - (X) } ‘ Lo T ; - : - } e }Sim e ]bm e
Date Spudded Date Compl. Ready to Prod, Tolal Depth P.B.TD.
Elevations (DF, RXD, RT, GR, etc.) Name of Producing Formation | Top Q'VG“ Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after re

covery of lolal volume of load oil and must be equal to or exceed top allowable Jor this depth or be for Adl 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.) ]
lacde/ 72-3

Length of Test Tubing Pressure Casing Pressure Choke Size 9-/%-9/

Actual Prod. During Test Oil - Bbls, Water - Bbls, Gas- MCF \;‘@ v7§

GAS WELL . .

Actual Prod. Teat - MCF/D Length of Test Bbls. Condensate/ MMCTTF Unvlty of Condansats _1

esting Method (pitor, back pr.) Tublag Pru.rure (Shut-In}) CasTng Fressurs (Shut-In) | Chicke STze
V1. OPERATOR CERTIFICATE OF COMPLIANCE

! hereby certify that the ‘rules and regulations of the Olf Conservation OIL CONSERVATION D |VISION
Dlvidon have been com

plied with and that the laformation given above
I¢ true and complete 1o the best of my kmowledge ind belfef,

|| -Date Approved SEP 1 0 1991
;Z/M)/ //MM | , |

i - By_____ ORIG!NAL SIGNED 8Y

Signature Bonnie Husband, Office Manager/Tech. | ;;};;(g{_xﬁjziu_]p\[\y: T

Printed Name Title Title SUPERVISCR, DIZTRICT 1
979 915/683-4434 »

Date v

Telephone No,

INSTRUCTIONS: This form is to be filed in compliance v, ith Rule 1104
1) Request for allowable for newly drilled or dsepened 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, TL, I, and VI for changes of operator, well name or number
4) Separate Form C-104 must be filed for each pool in multiply completed wells,

» transporter, or other such chan ges.



