t , .. State of New Mexico
* .
Arpeopais Diarict Ofice Energy, Minerals and Natural Resources

P.O. Box 1930, Hobbe, NM 38240

PO. on:wmu DD, Artesia, NM 38210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088

Pgﬁlnqﬁm Rd., Antec, NM 37410
e REQUEST FOR ALLOWABLE AND AUTHO

L TO TRANSPORT OIL AND NATURAL G
Operator

Plains Petroleum Operating Company
Address

415 W. Wall, Suite 2110 Midland, Texas 79701
Reason(s) for Filing (Clucé proper bozx) [0  Other (Please explain)
New Well Chasge in Transporter oft Aorraval to flare casin

' ' A ; singhead gas from

Recompletion O Oil O Dry Gas S s weli must be obtainad from the
Chasge ia Operstor [ Casinghead Gas [ Condensais [} BUZEAL OF LAND MANAGEMENT (BLM)

If change of operator give name
- and address of previous operator

IL. DESCRIPTION OF WELL AND LEASE

Leass Nams Well No. | Pool Name, Iacluding Formatioa Kind Lease No.

Bluitt San Andres Unit Sec.1] ¢ | Bluitt San Andres Assoc State Feo [ NM 044216
Unit Letier F__. " 198Gkeet From The _NOIth Lineand 1980 Feet From The —_Wagt—Line
Section 13 Towanship 8S Range 17E . NMPM, Roosevelt County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Oil m or Condensats - Mus(Ginad&mlowMapprcndcopyo[M/mhwN.mu)
Pride Pipeline Company Box 2436 Abilene, Texas 79604
Name of Autbosized Trassposter of Casinghead Gas  []  orDry Gas ] |Address (Give address (o which approved copy of ihis form is io be sent)

If well produces oil or liquids, JUnit_ [ Sec _ |Twp | Rge |Is gas actually counected? | Whea 7
e locution of tasks. L F1 /31851 37E 1

lflhinpmdﬂbliumlﬁwdwimmfmnya!urlauorpool.givcemnﬁnglin;ordaumnbm
1V. COMPLETION DATA

. . | oil welt | Gas Well l New Well | Workover | Deepea I Plug Back |same Res'v bir R-n'v
Designate Type of Completion - (X) | X | X | | l I |
Dats Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
4-7-90 6-1-90 4820 : 4762
Elevations (DF, RKB, RT, GR, sie)) Name of Produciag Formation Top UiliGas Fay Tubiog Depth
GL 4016.3 San Andres 4625 4676 KB
Depth Casiog Sh
oraiost 4625-4655 peh Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
el 8-5/8" 513.71 KR 310
2-7/8" g _1/21 L2720 LR oo
- ] A= TULY NLD) J_JLU
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be afier recavery of toial volume of load oil and muat be equal to or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Rua To Taak Dats oé‘rig Produciog Method (Flow, pump, gas I, esc.)
6-1-90 -1-90 pumping
Leagth of Test Tubing Pressurc Casiog Presaure , Choke Size
24 hrs 15 30 umping
Actal Prod. Duriag Test Qil - Bbls. Waler - Bbla. G.l.)-—».ltr
9 bbls 1 8 TSTM
GAS WELL ,
Actual Prod. Test - MCF/D Leagth of Teast Bbis. Condensaie/MMCF Cravity of Condeasals
m; Method (puot, back pr) “Tubiog Plunut {Shult-n) Casing Presaure (Shut-in) “TChoke Suze
VL OPERATOR CERTIFICATE OF COMPLIANCE
Division have beea complied with aod that the informatios givea sbove . ‘,}
is true and best of. my knowiedge and beliel. - oo B
troe 40 complee fo e e Date Approved LY.
MLW&/ B TRIGINAL SIONEL 5Y 1.0V SELTON
sjg‘"‘ y PrerieT e T
onnie Husband Engineexring Tech
Printed Name Title
6-19-90 (915) 683-4434 Title
Date Telephooe No.

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

1) Request for allowable for newly drilled or decpened 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 L, II, IIL, 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,



