Submi 5 Copic ' _ State of New Mexico Form C-104 -7 1.
Appropiiate Disirit Office Ener  Minerals and Natural Resources Department Revised 11-89 . o0 .
Efélggc%ao Hobbs, NM 88240 s“li:"sgwﬂ;m’ L
0. Box 1980, Hobbs, cECCIVED  AUloktomofPage .
OIL CONSERVATION DIVISION RECEIVED AipFems? o
DISTRICT I : Yool e Lo
P.O. Drawer DD, Antesia, NM 85210 < P.O. Box 2088 i y Negn U
anta Fe, New Mexico 87504-2088 A YVl o, 88
1000 Rio Grazos Rd., Aztec, NM 87410 ZAEH ‘lg I} os Al 'é'}ég v 1893
REQUEST FOR ALLOWABLE AND AUTHORI o i
L TO TRANSPORT OIL AND NATURAL GAS: A1 ! 'E&?{@_
Openator AR Well. AFI No. T {r< CE@
PLATNS PETROLEUM OPERATING COMPANY 30-041-20854 \QE% AL
Address
415 W. Wall, Suite 1000 Midland, TX 79701
Reason(s) for Filing (Check proper box) XX  Other (Please explain)
Rew Well [ . Change in Traosporter of; Lhange Lease Name frcm Bluitt San Andres
Recompletion 3 Oil L] Dry Gas Unit Sec. 18 #11
Change in Operator ] Casinghead Gas [ ] Condensate [ ] '
If change of operator give name
and address g’;nvioul openalor
1. DESCRIPTION OF WELL AND LEASE :
[ Leass Name Well No. |Pool Name, Including Formation Kind of l_ease Lease No.
"Bluitt 18 Federal 11 Bluitt San Andres Associated Sute, Federal or Fee  NM0O509201
Location
Unlt Letter K : 1980 _ Feet From The __SOoUth_ Line and 1980  Feet FromThe ___West Line
Section 18 Township 8S Range 38E- NMPM, Roosevelt County
(1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ’FQ or Coodensate 7 Address (Give address to which approved copy of this form is to be senu)
Phillips 66 Pipeline (TrUcked) P. 0. Box 791 Midland, TX 79702
Name of Authorized Transporter of Casinghead Gas [ZZ  orDry Gas [] |Addreas (Give address to which approved copy of this form is to be sens)
Warren Petroleum ) P. 0. Box 1589 Tulsa, OK 74102
If well il or liquids, Unit S . . 1 1l ? :
et ot R R e
l this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
IOiI Well Gas Well New Well | Workover Dee Elu ck |Same Res'v il Res'v
Designate Type of Completion - (X) I ‘l X *j | I Peq * S(B' 11 ¢ lb'
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
- - * ] !
9-14-93 10-3-93 4940 CIBP @ 4700
Elevations (DF, RKB, %TGG}% fic.) Name of Producing Fonnation Top Oil/Gas Pay Tubing Depth
* i San_Andres P, 4589 4656
Perflorations + D:pth Casing Shoe
4589"' - 4659' (13 holes)
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE . CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 524" KR 310 gx C
7—7/8" 5—1/2" 4940' KB 1400 _sx Prem
'. TEST DATA AND REQUEST FOR ALLOWADBLE
ML WELL (Test mucst be afier recovery of total volume of load oil and must be equal to or exceed top allowabie for this depth or be for full 24 howrs.)
Jale First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
£0gth of Test Tubing Pressure Casing Pressure Clioke Size
ctual Prod. During Test Oll - Bbls, Water - Bbis. Gis- MCF
3JAS WELL
sctual Prod. Test - MCF/D Length of Test Bbis. Condensaie/MMCTF Uravity of Condensais
144 24 hr 5
i i Tubing Pres Shut-i Casing Pres Shut-] Choke Si
#ling Method (pitor, bqét{ﬁr ubiag Pressure (Shut-in) ing Hressure { n) e Size 20/64"
'I. OPERATOR CERTIFICATE OF COMPLIANCE P
1 hereby certify that the rules and regulations of the Oil Conservation O"‘ CONSERVATION DIV'SION
Division have been complied with and that the lnformation given above 7
lief. [ A P 3
is tue and mﬁeuyn of my knowledge andsbelic( Date AppI’OVGd (B ; 0 ggg
) Was sl 799, }é » By ORIGINAL SIGNED BY JERRY SEXTONM
Sigoature : DISTBCT TSUPERVIEOR
Bonnie_ Husband Administrative Asdlist
Printed Name Title Title
Nov. 9, 1993 (915) 683-4434
Date Telephone No.

L
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 labulation 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. o

-~ 3) Fill out only Sections I, 11, Il, 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.



