Distnct | . Eorm C-
PO Box 1980, Hobbs NM 88241-1980 State of New Mexico orm C-104

Energy, Minerals & Natural Resources Depantment Revised October 1 8’ 1994
District 1l
811 South First. Artesia. NM 88210

Instructions on back
Bistn OIiIL CONSERVATION DIVISION Submit to Appropriate District Office
istrict 1! !
1000 Rio Brazos Rd., Aztec, NM 87410 2040 South Pacheco 5 Copies
District v Santa Fe. NM 87505 CJ AMENDED REPORT
2040 South Pacheco. Santa Fe, NM 87505

I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

* OQperator name and Addrass 2 OGRID Number
017805
PLAINS PETROLEUM OPERATING COMPANY =% - 4{‘;{3& _
415 W. WALL, SUITE 1000 |§ i “ L ® Sason for Filing Code
MIDLAND, TX 79701 CHANGE LEASE/WELL NAME
4 ARP| Number 3 Pooi Name ¢ Pool Code
30 - 0 41-20250 BLUITT SAN ANDRES ASSOCIATED 06880
7 Property Code ® Property Name 9 Waell Number
25314 BLUITT SA FEDERAL 9
i1 10 Surface Location
Ul or lot no Section Township Range Lot Idn Feet from the North/South Line Feet from the East/West line County
! 14 8s 37E 1980 SOUTH 660 EAST ROOSEVELT
11 Bottom Hole Location
Ul or lot no. Secuon Township Range Lot ldn Feet from the North/South Line Feet from the East'West line County
2 Lse Code 3 Producing Method Code '+ Gas Connection Date 15 C-129 Permit Number '3 C-129 Effective Date 1?7 C-129 Expiration Date
FED ‘T
1. OQil and Gas Transporters
18 Transporter 19 Transporter Name 20 PQO0D 220/G 2 POD ULSTR Location
OGRID and Address and Description

V. Produced Water
2 POD

24 POD ULSTR Location and Deascnption

V. Welil Completion Data

2% Spud Date s Ready Date 27TD
=] y

1 PBTD s Perforations 30 DHC, DC. MC

1* Hole Size 32 Casing & Tubing Size 1 Depth Set 3 Sacks Cement

VI. Well Test Data

3% Date New Oil 3 Gas Dehvery Date ¥ Test Date % Test Length 1% Thg Pressure 40 Csg. Pressure
' Choke Size “20u 43 Water 4 Gas “3 AOF s Test Method
47 | hereby cartify that the rules of the OiIl Conservation Division have been

complied with and that the information given above is true and compiete
0 the best of ot

OlL CONSERVATION DIVISION

Signature: Approved by: ) eI 8Y
Primed name: BONNIE HUSBAND gl Title: o "‘
Tie  ADMINISTRATIVE ASSISTANT ReprowaiBee T

Date. 02/04/00 Phone: 915-683-4434

44 )f this 18 a change of operator fill in the OGRID number and name of the previous operator

Previous Operator Signature Pnnted Name Title Date




