t , : State of New Mexico +
mit § s F C-104
A ::Beuﬂd Office evis

E y, Minerals and Natural Resources Departmer gevllwdhl-:‘-'”
ee Instructions
P.O. Box 1980, Hobbs, NM 88240 at Botiom of Page
DISTRICT X OIL CONSERVATION DIVISION
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088
mc%m N Santa Fe, New Mexico 87504-2088
o s REQUEST FOR ALLOWABLE AND AUTHORIZATION N

L TO TRANSPORT OIL AND NATURAL GAS

Openator el APl No.

Plains Petral 0 tina C - -

Address —30-041=20852

Reason(s) for Filing (Chccéi IW“ 'EE? Wite-1006 Midiand; Fexas—7976 I| ]~ Other (Please explain) _( .

New Well Change in Transporter of: | e, 72 C  C hange +ro
Recompletion ¥ oil Obycs O L&e i nee “,V\L _ 7?‘?&’ - :z,
Change in Operator L] Casioghead Gas [_] Condeomate [ ] Al N Sun Bedre. 28 See 1375
14 e of rmor give name :
aod previous openalor

H. DESCRIPTION OF WELL AND LEASE :

Leass Name 3 — | Well No. | Pool Name, Including Formation ls(‘?:: F Lease No.

Buit: /% Foore | sStel Buin San Andres Assoc Lo | nm-essnte
Locatios h
Unit Letter __F :—1980 Feet From The _North— Lineand _49gg  FeetFomThe _yyaqp ——Line

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil J or Condensate E Address (Give address 1o which approved copy of this form is to be sent)

Phillip’s 66 Pipeline (Truck ) S P.O.Box?7 i

Name of Authorized Transporter of Casinghesd Gas [ ) «Drycug[ Address (Give address 1o which approved copy of this form is 1o be sent)

|_Warren Petroleum B
If well produces ol or liquids, Jusit | See  |Twp. |  Rge |Is gas actually connecled? I When 7
[pive location of tanks. ] | 13 lss |aze YES l___10.28.93

If this production is commingled with that from any other lease or pool, give commingling onder number:
1IV. COMPLETION DATA ’

. ] JOil Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  |Diflf Res'v
Designate Type of Completion - (X) l | X | | x 1 1
Dato Spudded Y- Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
09-04-93 10-01-93 4820 4616CciBR
Elevations (DF. RKB, RT, GR, ete.) Name of Producing Formalion Top OiliCas Pay Tubing Depth
GR 4016 lP1 San Andres 4504 4468
[ Perforations — _ Depth Casing Shoe
Qol/k —4577)
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE __ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 85/8" ' 513.71’ KB 3t0e— ————
7-7/8" 5-1/2" 4820°KR 1320.8x_
2-3/8" 4468
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
et - Length of Test Bbis. Condeamate/ MMCF Gravity of Coadeasate
2010.4 24hrs 0
esting itot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Suze "
Metro{Big 1220 6/64",8/64,10/64",12/64"
VI. OPERATOR CERTIFICATE OF COMPLIANCE '
| ereby cerify that the rles snd regulaions of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and thal the information given above
is true and complele Lo the best of my kmowledge and belief.

FEB 22 1994

_ Date Approved :
%M ) /% M | ORIGINAL SIGNED BY JERRY SEXTON
: 7 By DISTRICT | SUPERVISOR
BSIME Husband Office Manager/Tech .
Pristed Name ) Title Title 7
10-27-93 915/683-4434
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this forrn must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 1, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



