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. S0 sYTSee Instructions

P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
o : OIL CONSERVATION DIVISION |
P.O. Drawer DD, Artedla, NM 88210 P.O. Box 2088 LI
Po(%m e pmee st S0 Santa Fe, New Mexico 87504-2088

10 Brazos Rd., Axtee,

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Openator / Well APINo.

Plains Petroleum Operating Company - -
L S - 15 - 20/ S

415 West Wall, Suite 2110, Midland, Texas 79701

Reasoa(s) for Filing (Check proper box) D ' ‘Other (Please explain)
New Well [:] Change In Transporter of;

Recompletion D ) Gil Dry Gas

Change |a Operator [] Cadnghead Gus [:] Condensate D

10 change of lor gi

and ldjrcu ?;ﬂ 5 openato

reviows opertor _ATCN_Petroleum Inc., 777 Taylor St., Suite IIA, Fort Worth, Texas 76102
1I. DESCRIPTION OF WELL AND LEASE

Lease N , ame, inj .
“Resier Yates State w§%° Pwlﬁ\}# es’?cé@"ﬁtﬁ%?ﬁu"&SA Field (gm“m“pcc o kgt ]
Location
G 2150 North 1800 East
Unlt Letter H— Peet PromThe ___ __ line and Feet From The Line
Section 32 Townshlp 18S Range 28E NMPM, : Eddy County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trantporter of Oil

or Condensate ) Address (Give address 1o which approved copy of this form is 1o ba sent)
Navajo Refining Company 501 E. Main, P.0. Drawer 159, Artesia, NM 882
Name of Authorized Transporter of Casinghead Gas / or Dry Gas [} | Address (Give address 1o which approved copy of thls form Is 10 ba sent)
l.! well produces oft or liquids, l Unit | Sec, ]'I\VT I Rgc. 1s gat actually connected? I When 7
ive location of lanks, | C | 281 185 28 No |
I this producton {t commingled with that from any other lease or pool, give commingling order number;
1V. COMPLETION DATA :
) ] [Oit Well | Gas Well | New Well | Workover Deepen | Plug Back |Same Res' iff Rex'
Designate Type of Completion - (X) | | ] I F : y } e e lb‘ o
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Fay Tublng Depth
Perdonations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLL
OIL WELL (Test must be after re

covery of total volume of load oil and must be .tqual lo or exceed 1op allowable for this depth or be for full 24 howrs.)

Dale First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.) ]
- 0@ Z2-3

Length of Test Tubing Pressure Casing Pressure Choke Size 9-/3-9/
Actual Prod. During Test Dil - Bbls. Water - Bbls. Gas- MCF {Aj ’ P
GAS WELL . ‘ '
Actual Prod Test - MCF/D Length of Test Bbli, Condensaie/ MMTT Qravity ol Tondansals )
esting Melhod (pitot, back pr) Tublng Pru.sum (Shut-In) Cuslng Presnire (Shul-ln) -1 Choke Slze

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the 'rules and regulations of the Oll Conservalion O”—- CONSERVATlON DlV|S|ON

Dlvision have been complied with and that the information given above
I¢ truz and complete 1o the best of my kmowledge ind belef,

‘Date Approved SEP 1 9 1901
. , By ____ ORIGINAL SIGNED BY
g Bonnie Husband, Office Manager/Tech. MIKE WILLIAMS
Printed N Th "SUPERVISOR, DISTRICT 1t
9. 9.9, 915/683-4434 . Title
Dale ’ Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with 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, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,
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