Submit 5 Copits

A riate District Office

£.0. Dox 1980, Hobbs, NM 88240
DISTRICT It
P.0. Drawes DD, Anesia, NM 88210

DISTRICT 1l
1000 Rio Bazos Rd, Azntec, NM 87410
IO

State of New Mexico

Energ, linerals and Natral Resources Department h ftm.llg‘.u
t Dottom of Page
OIL CONSERVATION DIVISION .

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

PLAINS PETROLEUM OPERATING COMPANY

Well APl No.

Address
415 W. Wall, Suite 21

10 Midland, Texas 79701

Reason(s) for Filing (Check proper bax)
New Well W]
Recompletion O

Change in Operator [

[J  Other (Please explain)
Change in Transposter of:
il Opycs O
Casinghead Gas [ ] Condensate [

ralor give name

L“:{f‘: previcus operalor Murphy Operating Corporation - United Bank Plaza, Suite 300, Roswell, New Mex.
400 N. Pennsylvania Ave. " 80202
I. DESCRIPTION OF WELL AND LEASE )
Lease Name Sec.32 | Well No. {Pool Name, lacluding Formation | Kind of Lease Lease No.
Todd Lower San Andres Unit 6 Todd Lower San Andres Assoc. State, Federal or Fee State K-3582
Uit Leser ¥ 1830 Foet FromThe ___NOTEDinesad _ 1980 Foet From The __MeSE Line
Section 32 Township 7S Range 36E  NMPM, _ Roosevelt County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensals C Address (Give address to which approved copy of this form is to be sent)
Pride Pipeline Company Box 2436, Abilene, Texas 79604
Name of Authorized Tr’,Mponu of Casinghead Gas [X] orDryGas [[] |Address (Give address to which approved copy of this form is 1o be sent)
Oxy ;(,ill e Bluitt Plant, Milnesand, New Mexico 88125
If well produces oil or liquids, | Unit |'sec. =~ |Twp. |  Rge |Is gas acually connected? | When 7
five location of uaks | D 132 |7S | 3¢E| pa- |
If this production is commiogled with that {rom aay other lease or pool, give commingling ondet pumber:
1V. COMPLETION DATA
] ] [Cuwell | GasWell | New Well | Workover | Decpen | Piug Back [Same Res'v  ifl Res'
Designate Type of Completion - (X) l ] | l l | I
Daie Spudded 3 Date Compl. Ready 1o Prod. Tokal Depth P.B.T.D.
Elevatioas (DF, RKB, RT, GR, aic.) Name of Producing Fonmation Top Oil/Gas Pay Tubiog Depth
erforatons 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 recavery of iotal volume of load oil and must be equal o or exceed top aliowable for this depth or be for full 24 howrs.)
Dete First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Aciual Prod. During Test Oil - Dbls. Waler - Bbls. Gas- MCF
GAS WELL _
Acual Prod. Test - MCF/D ~[Length of Test Dbls. Condensate/MMCF j GﬂV_ily _of Cmdenm
Testing Method (pilox, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Choke Su.e
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Coaservalion ’ O“— CONSERVATION DIVISION
Division have beea complied with and that the information given above
i the best of knowledge and belief.
is rue and complele (o the ’my owledge i Date AppI’OVGd FEB 2 3 1990
- By ORIGINAL SKOWED BY JERRY SEXTON
Signature o N DISTRICT | SUPERVISOR
Printed Name * Tide Title
2-9-90 (915) 683~4434
Date Telephone No.

INSTRUCTIONS: This form

is W0 be filed in compliance with Rule 1104

1) Reguest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests Laken in accordance

with Rule 111, . .
2) All sections of this form
3) Fill out only Sections
4) Separate Form C.104 must

must be filled out for allowable on new and recompleted wells.
11, 11, and Y1 for changes of operator, well name or number, Wansporicr,

or other such 'changcs.
be flied for sach pool in multiply complaled wells,



