e e : State of New Mexico -
%33 Copies - , RECEIVED romca
o pies Distria Cffice Energy, Minarals and Natural Resources Dx. ‘ment g‘é"vx';;s 1?14-89

c*" “o gt

;;r.,} i e Instruc
Fox 1930, Hobbe, M 88240 ff‘al‘lié’.;’ ﬁ";’»‘:g.
o OIL CONSERVATIONDIVISION  per 1090
-~
P.O. Drawer DD, Astecia, N 88210 P.O. Box 2088 Xe
. enA. L
DISTRICT I Santa Fe, New Mexico 87504-2088 o. C. D. <\ {
1000 Rio Bre:cs Rd., Aziec, NM 87410 OFFICE Y
REQUEST FOR ALLOWABLE AND AUTHORIZATION ARTESIA, OFAC [)

L TO TRANSPORT CIL AND NATURAL GAS F
Operator . Well API No.

Plains Radio Petroleum Co. 30-005-60499
Address

P. 0. Box 9354 Amarillo, Tx 79105
Reason(s) for Filing (Check proper bax) ] Other (Plzase explain)
New Well Ll Change in Transporter of:
Recompletion L] Oil ] Dry Gas
Chasge iu Operator (%) Casingherd Gas [ ] Condensate [ ]
deiangeof 167 . . .
LEo o C‘:P;:vmiffﬂnfn“; Plains Ralio Broadcasting Co. P. 0. Box 9354 Amarillo, Tx 79105
II. "ESCRIPTICN CF WELL AND LEASE
Lesse Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.

L. F. Ranch 9 4 Chisum San Andres East State, Federal or Fee
Location

Unit Letter J ;1650 Feet Frora The _ SOUEN [inoeng 1650 Feet From e Fast Line
Seciion 9 Towaship 118 Range 28E . NMPM, Chaves County
L. _PUSIGNATICH OF TRANSPORTER OF OIL AND NATURAL GAS SCURLOCK PERMIAN CORP EFF 9-1-91
Name of Authorized Trassporer of Gil or Condensate - Address (Give address 1o which approved copy of this form is (o be sent)
Permian Operating Limited Partnership P. O. Box 1183 Houston, Tx 77251-1183

Name of Authorized Tiansporisr of Casinghead Gas O orry Ges [ ] | Address (Give address to which approved copy of this form is (o be sent)
If well produces oil of liguids, | Unit | Sec. ITwp. | Rge. |Is gas ncasaliy connected? - | When ? |
bsive jocation of tauks. I J | 9 | 11s 128K | ’

If this production is cormivgied with that from &ny other lease or pool, give commingling order aumber;
IV. CCMPLETION DATA

. . joit welt |_ Gas Well l New Well ! Workover | Deepen ! Plug Back lSame Res'v biff Res'v
Designate Type cf Completion - (X) l l | | l | |
Dae Spudded Duic Comyi. Ready to Prod. Total Depih P.B.T.D.
Elevations (DF, RK8, K1, GR, eic.) Name of P.uducing Formation Top Gil/Gas Pay Tubiag Depth
Perforations : Depth Casing Shoe

TUBING, CASING AND CEMENTING RECCRD

HOLE SiZE CAGING & TUBING SIZE DEPTH SET . SACKS CEMENT
Prof TP-Z
13 -2)-52D
Lhay ap/
a7
V. TEST DATA Al REQUEST FOR ALLOWALLE
OIL WELL (Test must be afier recovery of 1ntal volume of load oil and must be equal to or exceed 1op allowable for this depth or be for fill 24 hoirs.)
Date First New Oil Run To Tank Date of Te:t Produciag Method (Flow, pump, gas lifi, etc.)
Length of Tex Tubing Pressure Casing Pressure Choke Size
Actual Frod, Dusiag Test il - Buls. Waier - Bbls. Gas- MCF
GAS WELL )
Actual Prod. Test - MCE/D Leagth of Test Bbis. Condensaie/MMCF Gravity of Condensate
Tosting Metiiod (pilot, dack pr.) Tudlug Freswie (Saul-in) : Casing }‘mssure (Shut-in) Choke Size
. TOR CERTIFICATE OF COMPLIANCE '
VI OPERA OIL CONSERVATION DIVISICN

1 hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above

is true and complete to the best of my knowledge ard belief. Date Approved DEC 1 4 1990
e 277t / By ORIGINAL SIGNED BY
ignature MIKE WILLIAMS
Basil F, Walkef, Jr. v, P. 3
——pasi — e Title SUPERVISOR, DISTRICT it

S sb. 70 (806) 373-3771

INSTRUCTIONS Thxs form is to be *ﬁled in comphance wuh Rule 1104

1) Request for allowable for newly drilied or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be fill2d out for allowable on new and recomy leted wells.

3) Fill out only Sections I, II, 111, and V1 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 well




