State of New Mexico Form C-104

bmit § Cops -
pr'r'v‘\;nialcngie:uid Office Encrgy, Minerals and Natural Resources Departiment Revised 1-1-89
LS;L[UCU See Instructions
,O. Dox 1980, Hobbs, NM 88240 - , al Botiom of ['age
P OIL CONSERVATION DIVISION
N P.O. Box 2088

.0, Drawer DD, Astesia, NM 85210
Santa I'e, New Mexico 87504-2088

ASIRICTIL
000 Rio Brazos Rd., Autec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION >
L. TO TRBANSPORT OIL AND NATURAL GAS
Operalor Weii Al'T No.
Plains Petroleum Operating Company 30-041-20854
Address
415 W. Wall, Suite 1000 Midland, TX 79701
Reason(s) for Filing {Check proper box) D Other (Please explain)
New Well J Change io Transporter of:
Recompletion U Gil D Dry Gas O Re-Test
Change in Operator [:] Casinghead Gas D Condensale [:]

Il change of rator give name
and addiess of previous operator

1I. DESCRIPTION OF YWELL AND LEASE : .

Lease Name Weil No, | Pool Name, including Formation Lo Kind of Lease Lease No.
Bluitt 18 Federal 11 [ Bluitt San Andres Associated | Stte, Federalor Fee NM0509201
Location
Unit Letter K H 1980 Feel From The ___Sou_th Line and __LBO_______ Fee! From The West Line
Seclion 18  Township 85 Range 38E L NMPM, Roosevalt County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condeasate @ Address (Give address (o which approved copy of this form is 1o be send)
Phillips 66 Pipeline (Trucked) P. 0. Box 791 Midland, TX 79702
Name of Authorized Transporter of Casinghead Gas ]  orDiy Gas [] |Address (Give address to which approved copy of this form is to be seni)
Warren Petroleum ' P. 0. Box 1589 Tulga, 0K 74102
Il well produces oil or liquids, | Unit l Sec, ITwp I Rge. | s gas actually connected? | When :
pive location of Lanks. f L |18 185 |38E Yes [Nov.5, 1993

IT this pmduction ls commingied with that from any other lease or pool, give commingling onler number:

1V. COMPLETION DATA

|Oil Well | Gas Well | New Well | Workover | Decpen | Plug Back |Same Res'v il Res'y
Designate Type of Completion - (X) | | X * 1 | [ X * | |
Dale Spudded Dale Compi. Ready 1o Prod. Total Depth P.B.T.D.
9-14-93 * 10-3-93 4940 CIBP @ 4700' w/2 sx
Elevations (DF, RKB, RT, GR, aic.) Name of Producing Fonnation Top Oil/Gas Pay Tubing Depth
Gr3986.5' San Andres P, 4589' 4656

Depth Casing St
4589'-4659" (13 holes) ph Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE __CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" S524' KB 310 _gx.C
7-7/8" 5=1/2" 494Q0' KB 1400 sx Prem

V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL (Test must be afier recovery of fotal volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows)

((ate First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, ec.)
Length of Test Tubing Pressure Casipg Pressure i Choke Size
Actual Prod. During Test Qil - Bbis. Water - Bbis.  Gas- MCF

GAS WELL

Acivai Prod. Test - MCI7D Length of Tesl Bbis, Coadensaie/MMCF Gravity of Coadensate
75 24 hr i 1 ‘
lesling Method (pitor, back pr.) Tubing Pressure {(Shui-in) Casing Pressure (Shut-in) “Choke Size

Bk pr - 20/64"

I hereby certify that the rules and regulations of the Oil Conservalion
Division have been tomplied with and that the information given above
is true and complele Lo the best of my knowledge and belief,

VI. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

~ Date Approved B

A Vi | —
aﬂw %1/[}(// ORIGINAL SIGNE;} BY JERRY SEXTON

By LISTRICTA-SURBRWISOR

Signalure /

__Bonnie Husban Administrative Assisf.

PMinted Name Tille T“
12-09-93 915/683-4434 e

Date Telephone No.
—-———MM

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

1) Request for allowable for newly drilled or deepencd 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 I, 11, 111, and VI for changes of operator, well name or nuinber, transpotter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply compleied wells.




