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State of New Mexico
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See Instructions
ot Bottom of Page

PLAINS PETROLEUM OPERATING COMPANY

Weil APl No.

Address

415 W. Wall, Suite 2110

Midland, Texas 79701

Reossca(s) for Filing (Check proper bax)
New West O

Recompletion 0
Chasge in Opersor ~ (XJ

[J  Other (Piease explain)
Change in Transporter of:
ol (O pry Gas

Casinghead Gas [ Condeasate [ ]

ldm: give name
ad Previous operator _Murphy Operating Coxporation = United Bank Plaza, Suite 300, Roswell. N. Mex.
IL DESCRIPTION OF WELL AND LEASE ' 400 N. Pennsylvania 80202
Lasss Nome . Well No. |Pool Name, Iscluding Formation Kind of Lease Fed. Lease No.
Bluitt San Andres Unit dcc I3 g |Bluitt San Andres Assoc Sule, FedenlorFee | NM044216 .
Unit Letter __1 1980  Feet FromThe _NOrth fipcand 660 Feet From The _East Line
Section 13  Township 85 Range 31k NMPM, Roosevelt County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Axthorized Traasposter of Qil

Pride Pipeline Coppan

orCmdeanch

Address (Give address (o which approved copy of this form is to be sens)
Box 2436, Abilene, Texas

79604

&gxdmemde(hl [X] orDryGa — Addlul{Giwadn#uuowhichapprmdcopydthi.r/mbbbum)
Y U+ e ' Bluitt Plant, Miluesand, New Mexico 88125
¥ weil produces ol or liquids, | Unit |'se.  |Twp |  Rge |ls gas actually coanected? | Whea ? C )
Jive iocasion of waks i F | /3185 ] 37E . [
If this production is commingled with that from any other lease or pool, give commingling order nurfiber:
1V. COMPLETION DATA
] ] [Oitwel | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v

Designate Type of Completion - (X) l | l | | l i
Dute Spudded Date Compl. Ready 1o Prod. Tolal Depth P.D.T.D.
Elevatioss (DF, mxkr. GR, ec.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

oralions \‘ Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load ol and must be equal 10 or exceed top allowable for this depih or be for full 24 hows.)
Dute First New Oil Rua To Tank Daie of Teat Producing Method (Flow, pump, gas I, eic.)
Leagh of Test Tubing Pressure Casing Pressure Choke Site
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
‘Actual Prod. Test - MCF/D Leogth of Test Pbis. Condensate/MMCF Gravity of Coadeasale
Testing Method (puat, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Suze
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| berby cerify tha the rules aod regulations of the Oil Conservalion OIL CONSERVATION DIVISION
Division have been complied with and that the information gives above FrAB A 1990
i best of my know and belief.
s rus 80 compless Lo s best of Z%W Date Approved EBZ3
Sigaature 2 2; 777,73 4 = By QmitrirnoeineEn Gy ERRYV SEXICN
_Bonnie Husband Engineering Tech INETHELT 1 SUPERVISOR
Pristed Name r Tile Title
2-9-90 (915) 683-4434
Date Telephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilied or deepened well must be accompani

with Rule 111,
2) All sections of this form

3) Fill out only Sections 1, IL, 11, and VI for changes of operator,

must be filled out for allowable on new and recompleted wells.

4) Separaie Form C-104 must be filed for each pool in multiply completed wells.

ed by tabulation of deviation tests taken in accordance

well name or number, transporter, or other such changes.



