District | State of New Mexico Form C-104

PO Box 1980. Hobbs. NM 88241-1980 Energy, Minerais & Natural Resources Department Revised October 18, 1994

District 1l Instructions on back
S h First, Art , NM 88210 . i N ;

;::m::: = Aese OlL. CONSERVATION DIVISION Submit to Appropriate District Office

1000 Rio Brazos Rd., Aztec, NM 87410 2040 South Pacheco 5 Copies

District IV Santa Fe, NM 87505 ] AMENDED REPORT

2040 South Pacheco, Santa Fe, NM 87505
i REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

1 Operator name and Address 2 OGRID Number

017805

PLAINS PETROLEUM OPERATING COMPANY s _
415 W. WALL, SUITE 1000 . .:\ A Reason for Filing Code
MIDLAND, TX 79701 1 Wy Y $HANGE LEASE/WELL NAME
“ AP| Number 3 Pool Name e % Pool Code
30 - 0 41-20195 BLUITT SAN ANDRES ASSOCIATED 06880
7 Property Code % Property Name % Well Number
25322 BLUITT 19C FEDERAL 3
il 10 Surface Location
Ul or lot no. Section Township Range Lot idn Feet from the North/South Line | Feet from the East/Waest line County
C 19 8S 38E 554 NORTH 1874 WEST ROOSEVELT
1 Bottom Hole Location
Ul or lot no Section Township Range Lot idn Feet from the North/South Line | Feet from the East/West line County
2 Lse Code '? Producing Method Code ¢ Gas Connection Date 15 C-129 Permit Number 5 C-129 Effective Date 7 C-129 Expiration Date

FED | T (gt
Ill. Oil and GaSiTransporters

'8 Transporter % Transporter Name 20 POD 22 QIG 22 POD ULSTR Location
OGRID and Address and Description

1IV. Produced Water

2 pPOD 24 POD ULSTR Location and Descnption

V. Well Completion Data
23 Spud Date 2% Ready Date 7 TD 2BPRTD % Perforations 30 OHC, DC, MC

3' Hole Size 32 Casing & Tubing Size 3 Depth Set 34 Sacks Cement

VI. Well Test Data

s Date Naw Od » Gas Delivery Date 3* Test Date 3 Test Length ¥ Thg Pressure 40 Csg. Praessure

** Choke Size 42 0m “3 Water 4“4 Gas 3 AOF “¢ Test Method

“7 | hereby certity that the ruies of the Oil Consaervation Omsion have been
complied with and that the nformation given above is true and compiete QOlL CONSERVATION DIVISION
laf.

o the bast of

Signature Approved by

Title.

Printed name

BONNIE HUSBAND
Tite:  ADMINISTRATIVE ASSISTANT Approval Date:

Date: 02/04/00 Phone 915_683_4434

4411 thes 13 @ chenge af operator fill in the OGRID number and name of the previous operator

Previous Operator Signature Printed Name Titie Date




