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U.UJN‘“ Authorized Transporter of Ol e or Condeasats - Address (Give address 10 whick approved copy of this form s io be sens)
S ermian Corporation P.0. Box 1183, Houston, Texas 77251
Name of Auhorized Transporter of Casinghesd Gas () . orDry Gas () | Address (Give address to whick approved copy of this form is 10 be sent) '
E1 Paso Natural Gas P.0. Box 1492, El1 Paso, Texas 79978
If well produces oll or liquids, [Uit  [See  [Twp | Rge [1s gas actually connected? | Whea ? -~
pve locatica of tasks, - 1K | 3512351 374 YES | -~ 2-50

—t . State of New Mexico . F C-104 . +
A m’%m avis

Energy, Minerals and Natural Resources Department ' Ravised 1149
ro S BAeNMIEY  OIL CONSERVATION DIVISION H Bonim ot Fue
P.0. Drawer DD, Astesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

BT B ra, Atac, Nt 31410 ‘ o :

. REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well AP No.
P]ains Petroleum Operating Company '

415 W. Wall, Suite 2110, MWidland, Texas 79701

Reasoa(s) for Filing (Check proper box) - L] Other ot (Please uplau)
New Well d" . Change io Traasporter of:

Recompletion | ol Opyas O

Cuange is Opensior (X Casinghead Gas ] Condeamats [

W hange o pentergvemame ~ Arch Petroleum Inc., 777 Taylor St., Suite I1-A, Ft. Worth, Texas 76102
II. DESCRIPTION OF WELL AND LEASE

Laase Name A Well No. MNam.lncmdlul’omnlcn Kind of : . Leass No.
Baylus Cade Federai— 1 Langlie Mattix 7 Rvrs Qn Grbq’"“é“"“ 70-034711
Locatioa 4
Unit Leter L 11980 peat From The ;mm_ﬂ_mrmm W Line
Section 35 Township 23S Rage  37E  NMPM, Lea  County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1f this production ls commingled with that from any other leass of pool, give commingling order sumber:
1IV. COMPLETION DATA

[oitwelt | Gaswell | New Well | Workover | Decpea | Plug Back [Same Res'v  [Diff Resv

Designate Type of Completion - (X) | | | 1 | | |
Das Spudded _ Dats Compl. Ready to Prod. Total Depth PB.TD. ~
Fievatons (OF, RKB, RT, GR, sic) | Nama of Producing Fomnation  CToeT) o Tubing Depth
Perfortoas Dopth Casing Shos

: TUBING, CASING AND CEMENTING RECORD B
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. ¥
. TEST DATA EST FOR : . K

OIL WELL (Test muss be after recovery of toial voluma of load oll and must bs equal 1o or excesd 1op allowable for this depih or be for full 24 howrs.)
Date Firt New Oil Rua To Tank Dats of Test Producing Msthod (Flow, pump, gas Iip, eic)

Leogth of Test Tubing Pressure ' Casing Pressure ‘ Choks Size

Actual Prod. During Test Oil - Bbls. : Waler - Bbls. Cas- MCF

GAS WELL ’ ' : . ‘

[Actual Prod. Text - MCF/D Laogth of Test . Bols. Coadeasae/MMCF Cnvity of Cosdeniats
Testing Method (pilot, back pr.) "Tubing W (Shut-in) Cailng Pressire (Shut-in) “|Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE )
T hareby ceatify that the rules and regulatioas of tha OF Coaservation OlL CONSERVATION DIVISION
Division have bees complied with and that the information given above ' : P
{s trus and complels 10 the best of my knowledge dnd belief,

R Date Approved '
— M%&M By Cratey] v v R LRGN
fonnie Husband, Office Manager : : R

Printed Nams . Tide .
7.3-9, 915-683-4434 Title
" Dats Telephons No.

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

1) Re&uﬁ for allowable for newly drilled or decpened well must be accompanied by tabnladon of deviation tests taken in accordance
with Rule 111,

2) Aﬂsecnanofthnfmnmustbemledmufouﬂowablewmwmdmnplmdwcus
- 3) Fill out only Sections I, II, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) SemeamC~104muubeﬁledfaeach pool in multiply completed wells.






