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State of New Mexico ,
A rlate Dirtrict Office

Energy, Minerals and
P.O. Box 1920, Hobbs, NM 88240

DISTRICT )
P.O. Drawer DD, Artesla, NM 88210

ok U Fi C-104
Natural Resources Department evis

Revised [-1.89 (’)’

Sei g Sy
OIL CONSERVATION DIVISION  °° ottom o g
P.O. Box 2088 -

' Santa Fe, New Mexico 87504-2088 ARTES - 5o
1000 Rio Brazos Rd,, Antee, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No. —
Plains Petroleum Operating Company/ 0 A/5 /2435
Addrest .o ” ’
415 West Wall, Suite 2110, Midland, Texas 797OL
Reasoa(s) for Fillng (Check proper box) : L]  Oter (Please explain)
New Well Change In Transporter of:
Recompletion [:] Gil Dry Gas
Change |n Operator D ' Cagughead Qus D Condennate [:]
’.23“::}:.‘:‘:2’;:&?;%.":;‘:.’{:, Arch Petroleum Inc., 777 Taylor St., Suite IIA. Fort Worth, Texas 76102
11. DESCRIPTION OF WELL AND LEASE
Leage Name Well No. [Pool Name, Including Formatl ] Klnd of Leate !
___Resler Yates State 341 Artesias 6fjee_n CSA Field Sual, Pederst or Fee | - YR
Location
Unlt Letter N . 990 Feet From The South Line and - 1650 Feet From The West Line
L Secton 29 Township 18 Range 28 < NMPM, Edd.y County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensale O Address (Give address 1o which ap,
Navajo Refining Comp%} 5

Name of Authorized Transporter of Casinghead Gas |

orDry Gas ] | Address

d his form is 1o ba 3¢
TE. Main, P.0""Drawer 168 A5Y \m esb1o

I well produces oll or liqulds,

(Give address to which approved copy of this form Is 10 be sen)

. | Unit | See. |™p. | Rge |1s gas actually connected? | Whea 7
Rive location of tanks, | N | 21 | 18 | 28

No ]
1f this production §s commingled with that from any other lease or pool, give commingling order number;
1V. COMPLETION DATA .
‘ [oit Wen T Gas Well | New Well | Workover Deepen | Plug Dack |Same Reg v o]
Designate Type of Completion - (X) } } 2 : e } e Reey Ibm ey
Date Spudded Date Compl. Ready o Prod, Total Bepth P.B.T.D.
Elevalions (DF, RKB, RT, GR, eic.) Name of Produclog Formation Top OWGas Fay Tublng Depth
Perfonations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD . |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[ TP-F
1d- 1]- 9/
£ &0
7’ v /\J ’(
V. TEST DATA AND REQUEST FOR ALLOWADLEL
OIL WELL (Test must be afier recovéry of lotal vohume of load oil and must be equal 1o or exceed top allowable for this depth or be Jor fidl 24 hows.)
Date First New Oit Run To Tank Date of Test Producing Method (Flow, pump, gar Iifi, ete.) T
Lengh of Tex Tubling Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL . .
Actual Prod Test - MTF Length of Test Bbls. Condennale/MMCTT Unvily of Condensaia

esting Method (pitot, back pr.j

Tublng Pressure (Shui-In)

Caslng Presaire (Shut-ln)

1 Choke STze

VI. OPERATOR CERTIFICATE OF COMPLIANCE
L hereby certfy that the Tules and regulailons of the Ol Conservation

Dividon have been complied with and that the informatlon given above
I true 30d complete 10 the best of my nowledge dnd belief,

— ﬁWﬂM

Bonnie Husband,/Office Manager/Tech.

Printed Name 7- 3.9, 915/683-4454

Tefephone Na,

Dale

OIL CONSERVATION DIVISION

‘Date Approved K R T
By ORIGINAL SIGNED BY
y MR Etr e A
: SUPERVISOR, DISTRICT 1T,
Title '

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

1) Request for allowable for newl

y 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 f
3) Fill out only Sections I, IL, ITI, and VI for ¢
4) Separate Form C-104 must be filed for each pool in multiply

or allowable on new and recompleted wells,
hanges of operator, well name or number, tran

sporter, or other such changes.
completed wells,




