State of New Mexico
Aty.Mhmh-denmuDep-umn

OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico §7504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Openitor Wl AMNo.—
High Plains 0il Company 30-041-20347
Address .
P. 0, Box 141 Tatum, New Mexico 88267
Reason(s) for Filing (Chack proper baz) L] Oter (Please explain)
New Well O Changs ia Transporter of:
Recompletion O oi [Obyce O
Change in Operstar | Casinghesd Gos [X] Condeasese [ ]
e T
IL_DESCRIPTION OF WELL AND LEASE . 4
Lease Namme Well No. [Pool Nems, Inciuding Formatics Kind of Lease Lesss Ngy
Allie Partin et al 2 veroo San A s Suats, Fodanal or Foo o
Location
Unkt Loaer ___ O 660 FowPromTe S Lissass 1980 pewbroame E
Soction 35  Townsip 7S _Ruge  32E NMPM, Roosevelt
I

. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Ol or Condensnte

- ] | Adees (Gl s o which appreved copy o s o & 0 T2 o] g
Name of Authorized Transporter of Casinghesd Gas X] orDiyGa O A“(Gina“ubwhichqpmdmdl&hnbnkw,
Trident NGL, Inc, P,0, Box 50250, Midland, TX, 79710 -
If well produces oil o liquids, [Usit 1S [Twn | Ren |Is gas scoumily commectad? | Whea? B
[ive location of taaks | O |35 | 7S] 32E YES | April 1973 |
ummuwmmmmmm«m.‘nwmm .

IV. COMPLETION DATA

] ] loiWell | Gas Weut | New well [ Workover | Deopen | Plug Back [Same Res'v bwm
DwgnateTypeofCompleum-(X) | | | | 1 |
: Date Spudded Dete Compl. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, sic) Name of Producing Fonmetion Top Oilied Pay Tubing Depth
Pedforations Depth Casing Shoe
'IUBING.CASH‘JGANDCEMEM‘INGRECORD
HOLE 8ZE CASING & TUBING SI2E _DEPTHSET SACKS C
',
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL rrmmuwnmnqumquaumuwnnmwm&pmm-uﬁmu”}q
Date First New Oil Rua To Taak Dets of Tem Produciag Method (Fiew, puwp, ges iif, sic)
Length of Test Tubing Pressuse Casing Pressure Chiks Size

Actual Prod. During Tesi Oil - Bbis, Water - Bbia. Gas- MO

GAS WELL

[Actual Prod. Test - MCFD Leagth of Test

"ﬁmmw,ukp.) W; ~ [Cslag Prismsse Shut-iay

V1. OPERATOR CERTIFICATE OF COMPLIANCE

lwmummmmdumw
mvimhmuumﬂummmauwmmm

i# true and complets 10 the beat of my knowledge and belief.
S Bobby Sooter President
Printed Name Tile
12-23-01 505-308=4434444 Title
Telophons No.

INSTRUCTIONS: This form is to be

1) ‘Request for allowable for newly
witk Rule 111,

2) All sections of this form must be 1:lled out for auo\vablemnewndnoanplaedwells.

3) FiﬂwtonlySectimsI,ILIIl,deIR:rchangesofopenm well name or number, msporz:r.oroﬁ:ersuchchﬁm.
4) Scpml‘umc-lmmustbeﬁledfaeachpoolmnnuﬁﬂyoamhedweus.

filed in compliance with Rule 1104 '
ddlhdmdeepmedwenmustbemmﬁedbyubuladmofdeviadonmnha
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