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I TO TRANSPORT OiL AND NATURAL GAS
Openator Well API No.

Plains Petroleum Operating Company / TO-O/5-0OR8>4
Address

415 West Wall, Suite 2110, Midland, Texas 79701

Reason(s) for Filing (Check proper box) DhL"Olhcr (Please explain)

New Well Change in Transporter of:
Recomplellon D Gil O Dry Gas

Change Ia Opentor 3 - Caslnghead Gas D Condensate D
If change of operator give name

10d address of previows opentor _ArCh_Petroleum Inc., 777 Taylor St., Suite 1A,

1. DESCRIPTION OF WELL AND LEASE

Fort Worth, Texas 76102

Lease N Well No. |Pool Name, Including Format] . of Lease .
“"Levers State 7" | Artes a-Queen GSA Fi eld Federlorpee | - 7032
Location
Unlt Letter N 1 247 Feet From The _SONUTH  Tineand 1600 Peet From The __West Line
Sectlon 4 Townshlp 18S Range 28E L NMPM, Edd)’ County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil I or Condensale - Address (Give address 1o which approved copy of this form Is 1o ba sent)

Water Injection well

Name of Authorized Transporter of Casinghesd Gas (T3  orDryGus [

Address (Give address 1o which approved copy of 1Als form Is 10 ba sant)

If well produces oll or liquids, | Unit | Sec. IT\wp | Rge |l gas actually connected? | When 7
Eivc location of tanks, ] | | ] l
If this produetion it commlogled with that from any other lease or pool, give commingling order number;
1V. COMPLETION DATA .
IOll Well | Gas Well I New Well | Workover l Deepen I Plug Back |Same Res'v iff Res'v

Designate Type of Completion - (X) ] | | | II lh
Date Spudded Date Compl, Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formaticn Top Oil/Gas Pay Tubing Depth
Perdoratioas Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD . o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWARBLE
OIL WELL (Test must be afier recovéry of tolal volume of load oil and must

be .zqual to or exceed top allowable for this depth or be for fill 24 hows.)
Date First New Oil Rua To Tank Date of Test

Producing Method (Flow, punp, gas Iift, etc.)

2mslidl Z2p- 3

Length of Test Tubing Pressure Casing Pressure Choke Size 9-/73-9/ ‘
Aclual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF fH? éf -
GAS WELL . .
Actual Prod. Test - MCFD Length of Test Bbls. Coadennate/MMCTF Unvily of Condeniaia
esting Method (plror, back pr.) Tubing Pm.mm (Shut-In) Casing Prum;'e (Shut-In) ‘[ Choke Slze
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certlfy that the ‘rules and regulations of the Olf Conservation O“— CON SERVAT'ON D|VIS |ON

Divislon have been complied with and that the laformation given above

15 true 1nd complete 10 the best of my knowledge iod belief,

) M || ‘Date Approved ____SEP 1 0 1991

- B ORIGINAL SIGNFD BY

Slg"“mhonru'.e Husband ° Office Manager/Tech. y ;ﬂ;{EWILUAMS

Printed Name Title ' DISTRICT I?
?-3-7, 915/683-4434 . Title SUPERVISOR,

Dale Telephooe No.

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

1) Request for allowable for new!

y drilled or dzepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be fiiied out for allow
3) Fill out only Sections 1, I1, III, and VI for ch
4) Separate Form C-104 must be filed for each

able on new and recompleted wells,

pool in multiply completed wells,

anges of operator, well name or number, transporter,

or other such changes.



