$ Copies .
niate Distsiat Office ’ Eneiy,. .nerals and Natral Resources Department ‘ Revised 1-1-39
See Instructions

al Bottom of I'age

'twl - State of New Mexico . FoemGa
A

P.O. Boa 1980, liobbs, NM 88240

OIL CONSERVATION DIVISION
P.O. Box 2088

DISTRICT 11
P.O. Drawer DD, Antesia, NM 88210
Santa Fe, New Mcxico §7504-2088

RISTRICT I
1000 Ruo Drazos Rd, Aucc, NM 87410
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openlor Weii APl No.
PLAINS PETROLEUM OPERATING COMPANY
Address
415 W. Wall, Suite 2110 Midland, Texas 79701
Reason(s) for Filing (Check proper box) [J  Other (Please explain)
New Well O Change in Transporter of:
Recompletion O o1t - Opyos 0O - o
Change is Operator @ Casinghead Gas [:] Condensate D
Ld"" ;:‘ P::?aﬂ':‘:a"‘; Murphy Operating Corporation - United Bank Plaza, Sulte 300, Roswell, New Mex.
400 N, Pennsylvania Ave. © 80202
Il. DESCRIPTION OF WELL AND LEASE )
Lease Name Sec. 30 Well No. [Pool Name, Including Fonmation Kiod of Lease Lease No.
Todd Lower San Andres Unit 6 Todd Lower San Andres Assoc. SW-FM Fed NM-0139989
Locstioa
Usit Letier ___F - 1873. Fect FromThe __WesSt Lincand 1980 Feel From The __North Line
Section 30 Township 5 . Range 36E , NMPM, Roosevelt County
N i . LA '
I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ngec Lo il
Name of Authotized Transportes of Oil Fa) or Condensate - ‘Address (Give addresY 1o which approved copy of this form is so be send)
Pride PIpeline Company Box—2436; AbIlene, Texas 713664
Name of Authorized Transporier of Casinghead Gas CX] orDryGas [ |Address (Give address to which approved copy of this form is o be senl)
Qxy Lt S-A T pc Bluitt-Plant —Milnesand;NewMextco—88125
If well produces oil or liquids, [Uait | sec  |Twp. | Rge. |18 gas acually connected? | When?
ve location of Laks. | M1 30175 | 36E Ao |
If this production is commingled with Lhat from any other Jease or pool, give comumingling onder m{rlnber:
1v. COMPLETION DATA
. T . IOil Well I Gas Well | New Well l Wockover I Decpen | Plug Back |Same Res'v b.'rr Res'v
Designpte Type of Completion - x | l | [ B | l
Dats s.mfd Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations ?DF. RKB, RT, GR, eic.) Name of Produciog Formalion Top OilGas Pay Tubing Depth
Pesfocations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWALLE .
OlL WELL (Test muast be afser recavery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be Jor fill 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iy, elc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. i Water - Dbls. Gas- MCF
GAS WELL )
Actal Prod. Test - MCF/D Length of Test Bbis. Condensale/MMCTF Gnavity of Condensate
Testing Method (pitox, back pr.) Tubing Pressure (Shud-n) Casing Pressurc (Shul-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the nules and regulations of the Oil Coaservation OIL CONSERVAT!ON Dl l%%
Division have been complied with and that the information given above F EB 2
is e and compleie 10 the bed of my knowlkdge and belicel.
} Dale Approved —
“gddie W. Setty .
Si By ~ .. inspecto’
1gnature o‘l L& 2P Rl v
Bonnie Hushand Engineering Tech
Prnted Name v b Title Tille
2-9-90 (915) 683-4434
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepencd well must be accompanied Ly tbulation of daeviation losts Waken in sccordance

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, 11, 11, and VI for changes of operator, well name or number, transporter, of other such changes.
4) Separaie Form C-104 must be filed for each pool in multiply completed wells.
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