‘t, . s | State of New Mexico
Am'%«om«

. Form C.104 :
m tegY Minerals Resources Depamnm vised 1-1.39
0. Box 1980, Hobbs, NM 88240 = ¢ MNM ‘ ! §m0
0. 1
Ps%‘ém : OIL CONSE%V;\T%%? DIVISION | .
P.O. Box .
‘O- Druver DD, Anssit, NM 88210 Santa Fe, New Mexico 87504-2088
lm%ﬁ%mn&.m&.m $7410

. . REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor

Plains Petroleum Oerating Company

50-025-21650

Address
415 W. Wall, Suite 2110, Midland, Texas 79701

Reason(s) for Filing (Check proper bax)~ L)  Oher (Please a.:plam)

New Well Efw , Change in Transporter of: ¢
Recomplation O oil Opyas O

Chasge in Oporsir [ Casinghead Gas ] Condesmats [

et Tyt worie _Arch Petroleum Inc., 777 Taylor St., Sulte I1-A, Ft. Worth, Texas 76102

1. DESCRIPTION OF WELL AND LEASE .
pau Name Waell No.

Podeo,lndudthomllcn :
Eva E. Blinebry Fedsrat 16 |Langlie Mattix 7 Rvrs Qn Grbg M@P« 71-0%71'15‘9
Locatioa

Unis Letier __8 ~ 1340 gt PromThe - N Line 10d 1340  peuFromTme_ Lize
Sectios 34 Towntip 23 S Razgs 37 g .m ,, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ( INJECTION NELI:\

Nams of Authorized Transpostsr of Oil . "~ or Condeasals - [Address (Give addrass 10-whish-appraved copy-of 1his form is io be sent)

Name of Authorized Transporter of Casioghead Gas ()  orDry Gas [ M(Giuwmwwhkhammdemdlhbjmbwum)

I well produces oll or liquids, Unit Sec. Rge. |1s gas actually connectsd? Whea ? -
pive location of tanks, ! H ! 34 I.NS'S :37E l
If this production s commingled with thit from any other leass of pool, give commingling order pumber:

1V. COMPLETION DATA

Joitwell | GasWelt

Now Well | Workow Fiug Back |Same Res'v  Dilf Res
Designate Type of Completion - (X) i I W ' er I D"P“I ug l es'v bl sy

| ] | | L |
Dais Spudded _ Dats Compl. Ready to Prod. Towul Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, eic.) Name of Producing Formatioa "Top OWTas Pay Tubing Depth
Pedontions "Depth Caslng Shos
TUBING, CASING AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. .
V. TEST DATA AND REQUEST FOR A LOWABL +y
OIL WELL (Test must be aftar recovery of total volume of load oif and must be equal to oracud top allowable for this depth or b« Jor full 24 howrs.)
Dats First New Oit Rua To Tank Dats of Test Producing Method (Flow, pump, gas Iif, ssc)
Lengh of Tex Tubing Pressure ' Cating Pressurs [ Chioks Size
Aciual Prod During Test Oil - Buis, Water - Bbls. Gas- MCF
GAS WELL
Aetaal Frod. Teat - MCFD Teogh of Tox ~WHli- Coadeam MMCT ravily of Coadeanls
ruﬁn; Method (pudt, back pry Tubing Prosaors (S56°) Tailng Pressure (sm-u{) . ~[Choke S2a
VL OPERATOR CERTIFICATE OF COMPLIANCE ‘
I hereby carify that the rules and ngulatioas of the Oll Coaservation OIL CONSERVATION DIVISION
Division have beca complied with 1ind that the information gives above ’}
is trus and complets 10 the best of iny knowledge iod belief. : SS1
_ Date Approved
'M(jés. M’ /7. B Ce L e loi BY JEREREYV STXTONM
‘Bonnie Husband, Office Manager : y SO S Rl AN RS
Printed Name Tide . :
7-3-7, 915-683-4434 Title
Dus Telephooe No.

L |
INSTRUCTIONS: This form i to be filed in compliance with Rule 1104

1) Ra&ugt ul:o:l' ;ilowable sfor newly drilled or deepened well must be accompanied by tabulanon of deviation tests taken in accordam:e
wi

2) Allsecuomofthufcrmmustbefﬂledoutforallowablemnew andreoompletedwells

-3) Fill out only Sections |, II, III, and V1 for changes of operator, well name or number, transpaorter, orot!umchchmges
4) Sepml’omc-lu muszbeﬁledforeachpoolmmulﬁplywmletedwells




