tm\ . State of New Mexico h +
3 F 104
A i amnﬂ Office sl

Energy, Minerals and Natural Resources Department lsl::llaed 1-1-139
nstructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
DISTRICT OIL CONSERVATION DIVISION
P.O. Drawar DD, Astesia, NM 38210 P.O. Box 2088
=L Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

| B TO TRANSPORT OIL AND NATURAL GAS
Openator Weil APl No. ]

PLAINS PETROLEUM OPERATING COMPANY o ol —_2H §)
Address

415 W. Wall, Suite 2110 Midland, Texas 79701 ’
Reasoo(s) for Filing (Check proper bax) D Other (Please explain)
New Well Change in Transporter of:
Recompletion ] ol 0O pry Gas
Change in Operalor E] Casiaghead Gas [:] Condensate [:]

If change of operator give name ’ L
a0d addreas of previous operator _Murphy Operating Corporation = United Bauk Plaza, Suite 300, Roswell, N, Mex.

1L DESCRIPTION OF WELL AND LEASE 400 N. Pennsylvania 80202
I_.nuNm i Wleo._MNam,lncluding Formation Kind of Lease Fed Lease No.
Bluitt San Andres UnitA&i. 2 1381uice San Andres Assoc Siate, Federalor Fee | NM 041698A
Locaton M 660
Unit Letter : Feet From The _S_g_lft_h_ Line and __6_60__ Feet From The _@___Line
Section 12 Towsship 8S Range 37E , NMPM, Roosevelt County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condeansale Address (Give address 1o which appraved copy of this form is o be sent)
3
Pride Pipeline Compan;B Box 2436, Abilene, Texas 79604
w&dwn?.mdcmmcu [X] orDryGas [ ] Address (Give address to which approved copy of 1his form is to be seni)
Y Ud/ e - Bluitt Plant, Mil
I well produces oil of liquids, | Usit | Sec. Jiwp. | Rge s gas actually connected? | When 7
e locaion of tazls. | P/l ] 8SI3T7E e |

If this productios is commingled with that from asy other lease or pool, give colmxinglingoldaﬂmbe::
1V. COMPLETION DATA

[0l Well | GasWell | New Well | Workover | Deepen | Piug Back |Same Res'v  |iff Res'v

Designate Type of Completion - (X) | 1 l | | | |
Dets Spuided Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ec.) Name of Producing Fonmation Top OiliGas Pay Tubing Depth -
Pedorations Depth Cpsing 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 1oial wolume of load oil and must be equal 10 or exceed iop allowable for this depih or be for full 24 howrs.)

Dats First New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas Iift, eic))

Leagth of Test Tubing Pressure ‘ Casing Pressure Choke Size

Actual Prod. Duriog Test 0il - Bbls. Water - Bbis. Gas- MCF

GAS WELL

Acwal Prod. "Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Coadensate
[Testing Method (pisot, back pr.) Tubing Pressure (Shut-tn) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

ey crty i he s 1 egions of e O Coservin OIL CONSERVATION DIVISION
ik s o 1 o e oy ool s bl FEB 2 3 1990

A/%O Date Approved

)74 " W ORIGINAL SKMIED BY JERRY SEXTON
i

d S

4 B >
SB;mm ” o Enedn y DIZTRICT 1 SUPERVISOR
Pnoted Name r Title Tme
2-9-90 (915) 683-4434

Date Telephone No. I

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

1) Request for allowable for newly drilied or deepened well must be accompanied by tabulation of deviation tests taken in accordance
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, If, 111, and VI for changes of operator, well name or number, ransporier, of other such changes.

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




