%,U flzuﬂgao u@bs NM 88240 T RECEIVED ?E'nﬁl"ii’?ﬁ"ﬁ.’..&\gl/
DS RICT L 1L, CONSERVATION DIVISIC. .
PO Inawer DD, Artesia, NM 88210 Santa F }‘I).O.Sioximsg?SM 2088
DISTRICT 0 anta Fe, New Mexico ) MG 18.94 0
196 Rio Brazos Rd, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION {)
] TO TRANSPORT OIL AND NATURAL GAS 0. C. D.

Operator T : i

Plains Radio Petroleum Coeg  J/7517 30 005 62835

P.0.Box 9354 Amarillo, Texas 79105
Reason(s) for Filing (('hcck proper box) D Other (Please explain)
Hew Welt Change in Transporter of:
Pecompletion D Oil ] Dry Gas
(‘hange in Operator (4 Casinghead Gas D Condensate ] Sept. 1,1994

',’M*‘:,:},:::‘y;:':::,g;';;:,':; Fred Pool Drilling, Inc.P.0.box 1393, Roswell, N.M. 88201

1. DESCRIPTION OF WELL AND LEASE

I ease Name / Z\/ ] Well No. |Pool Name, Including Formation / 1 355‘ Kind ol Lease ' Lease No.
Plains_"A" Fee f 7 E.Chisum, San Andres State, Federal or Fee Fee

| ocation

Addiree

Change of Operator, effective

Feel From The West  Line

Unit Letter _ & : 2310 Feet FromThe ___NOY tineand __330

__ Section 15 ‘Township iis Rangs 28E » NMPM, Chaves County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Hame of Authorized Transporter of Oll [ﬁ or Condensate Address (Give address to which approved copy of this form is to be sert)

< 299510

Mame of Authorized Transporter of Cninghe:d Gas [ of Dry Gaz ] | Address (Give address to which approved copy of this form is 1o be senr)

" wéfﬁmu oil or liquids, | Unit -—l Sec. I'I\Vp. | Rge. lnrpc actuslly connected? | When ?
}:nc Wocation of tanks. ' I l I i ’

If thin production is commingled with that from sny other lease or pool, give commingling order number:

V. COMPLETION DATA

IOII Well l Gas Well l New Well [ Workover ' Deepen 'Hug Back ]Same Res'v  [DifT Res'v

Designate Type of Completion - (X) i | | | | |
Date Spidded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc) Name of Producing Formation Top DilCas Pay Tubing Depth
FoiTariins ' Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE - DEPTH SET [;SACKS CEMENT

- 14~-5Y
e

chs

V. TFST DATA AND REQUEST FOR ALLOWABLE ) i

O, “ ELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for fill 24 howrs.)
1vate Fire New Oif Run To Tank Date of Test Producing Mcthod (Flow, pump, gas I, e1c.) '

L rngth of Ten Tubing Pressure Casing Pressure Choke Size

Acmnal Prod. During Test {oit - Buts. Water - Bbls. Gas- MCF

GAS WFEILL :
A vl Trod. Test - MCFD Length of Test 5. nsa CF Gravity of Condensate

t+ting Method (pifof, back pr ) Tubing Pressire (Shut in) Casing Pressure (Shui-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE “
I hereby certify that the rules and regulstions of the O Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the infmﬁo‘n given above
ixtme 2 ete 10 the best of my Imgwiedge and belief. Date Approved Aus 2 3 199[’
ﬁ%ﬁ‘--——-\\y--w By et
o red Pool,Agent RvISOR. D’
Printed Name 7 Tite Tme sup E ~
= TAuguﬁ_L_l_L, JLQQA__._&QQ;BT_YIZ:'M%QN%Z,_ ,,

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Renuest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2} Al sections of this form mnst be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well nane or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each poal in multiply completed wells.




