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State of New Mexico
Ener, .Jincrals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

Form C-104 .
Revised 1-1.89
See Instructions
ot Bottom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Opentor

PLAINS PETROLEUM OPERATING COMPANY

Weil APl No.

Address
415 W. Wall, Suite 2110

Midland, Texas 79701

Reason(s) for Filing (Check proper box)
New Well O

[J  Other (Picase explain)
Chaoge in Transporter of:

Recompletion O oil (J pryGas
Change in Operator [B Casinghead Gas D Condensate [:]
img‘;ﬁ"rmf‘ Murphy Operating Corporation - United Bank Plaza, Suite 300, Roswell, New Mex.

400 N. Pennsylvania Ave. 80202

11. DESCRIPTION OF WELL AND LEASE

Lease Name Sec. 36 Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Todd Lower San Andres Unit 2 Todd Lower San Andres Assoc. [SulegFedenalorFee |State E-10047
Locatioa
Unil Letter B 990 Feet From The M Line and 2310 Feet From The East Line
. . 75 35E Roosevelt
Section Township Range , NMT'M, County

I11. DESIGNATION OF TRAN

SPORTER OF OIL AND NATURAL GAS w*f"v,téc/tw [l b

Name of Authorized Transporter of Oil [—x—j or Condeasate - Address (Give addrest 10 which approved copy of this form is Jo be sent)
Pride ?ipz.line CUlulraTl] Box '”'16, M\“::‘.:,W T90oU4

Name of Authorized Transporter of Casinghead Gas [X] orDryGas [] |Address (Give address to which approved copy of this form is 10 be sent)
Bry— Biaitt—Plant—Mitmesand; New—Mextco—88125
If well produces oil of liquids, [ Udit | Sec. JTwp. | Rge. |15 gas acually connected? | When 7

pive location of Gnks | 8 136 175 |35E |

I this productios is commingled with that
1Vv. COMPLETION DATA

rom any other lease of pool, give commingling order oumber:

] ‘ [CitWeil | Gas Well | New Well | Workover | Decpen [ Piug Dack |Same Res'v  [iff Res'v -
Designate Type of Completion - (X) l | | | l ]

Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevalioas (DF, RKB, RT, GR, eic.) Name of Producing Formalion Top GilGas Pay Tubing Depth '

Perforations Depth Casing Shoe

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

s

V. TEST DATA AND REQUES
OIL WELL (T est must be ofter re

T FOR ALLOWABLE

covery of lotal volume of load il and musi be equal to or exceed top allowoble for this depth or be for full 24 howrs.)

Date Firg New Oil Rua To Taak Dale of Test Producing Mcthod (Flow, pump, gas I, eic.)

Leogth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Dbls. Waler - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Tesl Bbis. Condensale/MMCF Gravity of Condensale
Testing Method (pitol, back pr) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

] hereby certify thal the rules and regulations of the Gil Conservation O“— CONSERVATlON D IVISlON

Division have been complied with and Lhat the information gives above . o

is bue and compiele Lo the best of my knowledge and beliel. Date AppfOVed F F R ? ? 1qq0_

Signature 7 4 By ORIGINAL SIGNED BY IEPRY SEXTON
Bonnie Hushand Engineering Tech DISTRICT { SUPERVIZOR

Pnaled Name r Tide Title
2-9-90 (915) 683-4434

Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or decpencd well must be accompani

with Rule 111.

cd by tabulation of deviation tests taken in accordance

2) All sections of this form must be [illed out for allowable on new and recompleted wells.

3) Fill out only Secuions I, II,

4) Separate Form C+104 must

111, and VI for changes of operator, well name of number, transporier, or other such chang

ba filcd for each pool in multiply comploted walls r



