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~rovender 1983)
(Fomerly 9-331)

U..TED STATES

SUBMIT IN TR:

BUREAU OF LAND MANAGEMENT

(CATE®

DEPARTMENT OF THE INTERIOR ‘e’ priructions on re |-

erse side) 5. LEASK DESIGNATION AND SERIAL MO
BLM « cAn

Form approved.
Budget Bureau No. 1004-0135
Expires August 31, 1985

Lh‘ 18

SUNDRY NOTICES AND REPORTS ON WELLS

(Do, not use this form for pro
Use “APPLICATION FOR PERMIT—"" for such proposals.)

aals to drill or to deepen or plug back to a different reservolr.

6. Ir INDIAN, ALLOTTEK OR TRIBE NAME

o1y GAS
wELL wWELL OTHER

2 KaME OF OPERATOR

"7 UNIT AOREEMENT XAMK

Plains Petroleum Operating Company

37 ADORCSS OF OPERATOM

8. FARM OR LEASK NAME

Eva E. Blinebry Federal

Suite 2100, Midland, Texas 79701

4. tocation or weLL (Report location clearly and Io accordance with aay State requirements.®
See alvo space 17 below.)

At surface

14. PERMIT KO.

8. WERLL NO.

am [(

10. FIELD AND POOL, OR WILDCAT

Langlie Mattix SRQG

11. sEC., T, R, M., OR BLK. AND
SURVEY OR ARNA

34835, 23S, 37t

1 15, ELEvATIONS (Show whether D7, BT, G, etc.) -

12. COUNTY omr rairiam| 13. sTATE

Lea ew Mexico

16.
NOTICE OF INTENTION TO:

PCLL OR ALTER CABING ‘ |
MULTIPLE COMPLETE

TEST WATEZR BEUT-OFF WATER SHUT-OFF
FRACTURE TREAT _ __FRACTURE TREATMENT

K1H00T OR ACIDIZE ABANDON®

REPAIR WELL

CHANGE PLANS _ (Other)

— SHOOTING OR ACIDIZING

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT ANFORT OF I

REPAIRING WELL

ALTERING CASING

ABANDOKMENT®

{Other)

17. DESCRIBE IPROIUSED OR €

" Change Operator IX_y

(Notz : Report resul
(‘gmpletlou or Recon

ts of multiple completion on Well

OMPLETED OFERATIONSE: (Clearly state all pertinent

pletion Report and Log form.)

detallx, and glve pertinent dates, fncluding estimated date of starting an
N boncd work. If well is directionally drilled, give subsurface locati y s

nent to this work.) ¢

i

Change operator on well 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, @
17 from Arch Petroleum Inc. to Plains Petroleum Operati

ns and meastired and true ver

tical depths for all markers and zones perti-

12, 13, 14, 15, 16 and
Company effective 9-1-91
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18. I hereby certify, that the foregoing true

SIGNED e Office Manager

7-3-9/

DATR
(This space for Federal or State ofice use)
APPROVED BY ‘TITLE DATER
CONDITIONS OF APPROVAL, IF ANY:

*See lnstructions on Reverse Side

Title 18 U.S.C. Section 1001, mskes it & crime f{or any person knowingly snd wilifully to make to any department or agency of the
United States uny false, fictitious or fraudulent statements or represents

Uons s to any matter within its jurisdiction.






jubmit 5 Copies

\ ropri:leogilm'd Office

%.0. Box 1980, Hobbs, NM 88240
JSTRICT I ,

0. Drawer DD, Artesia, NM 88210

ASTRICT TII
000 Rio Brazos Rd., Aziec, NM 87410

_,|_

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Form C.104
Revised 1.1.89
See Instructions
at Boltom of Page

Dperator

A reh Retro

Well API No.

Jeum _Tna .

Address

177 1Aylor S, Suite JL-H, Fort Worth, T 76/02

Reason(s) for Filing (Check proper box)
New Well

D Other (Please explain)
Change in Transporter of:

Recompletion J Gil O Dry Gas
“hange in Operator E Cannghead Gas D Coandensate D )
ci e of pevions opemer (10rter Frundation Produetion Co., Box /036, Ft Worth 7k
I. DESCRIPTION OF WELL AND LEASE 7670/
Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
Eva €. Blinebry [l |Langlie Hattiy Sepen AversS sFedoFe |9/ oty g
Location Pueen Hra jbur
Unit Letter P . /300 Feet From The s Line and /62 o Feet From The E Line
Section 5‘7L Township ﬁ-; Range 5' 7 ,NMPM. L e County

TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘——\LMW

Name of Authorized Transporter of Oil =3 or Condensate -] Address (Give address te/which approved copy of this Jorm is 1o be sent)
‘ - Zrn, PO . Box SS S
Name of Authorized Transporter ol Casinghead Gas B<)  orDryGas [] | Address (Give address 1o which approved copy of this form is o be sent)
, WWW
If well produces oil or liquids, JUsit | Se.  |Twp. |  Rge. |Is gas actually connected? | When ?
ive location of tanks. | ] | | No |

" this production is commingled with that from any other leasz or pool, gwe commingling order number;
V. COMPLE’I‘ION DATA

]Oil Well I Gas Well l New Well ] Workover I Deepen I Plug Back |Same Res'v iff Res'v
Designate Type of Completion - (X) | l } lbl ¢
Date Spudded Date Compl. Ready to Prod. Total Depth PR.TD.
ilevations (DF, RKB, RT, GR, etc.) Name of Producing Formalion Top Oil/Gas Pay Tubing Depth
‘erforalions .Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWAﬁLE

JIL WELL (Test must be afier recovery of lotal volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)

Jate First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
~ngth of Test Tubing Pressure Casing Pressure Choke Size
\ctual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL . .
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/ MMCF Gravity of Condensate
‘esting Method (pitol, back pr.) Tubing Preslsun: (Shut-in) Casing Pressure (Shut-in) -1 Choke Size
/1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the QOil Conservation Ol L CONSERVATION DIV S
Division have been complied with and that the information given above APR
is true and com/plelc}lo the best of my knowledge and belief. Date Approved .
Sigmn W/)@//M " By ORIGINAL SIGNED BY JERRY SEXTON
D+ yolen A’t/enf DISTRICT | SUPERVISOR
Printed Namc Title
2-/-$9 97/332-9209 Title
Date 7 Tclcphone No.

INSTRUCTIONS Thls form is to be ﬁled in comphance with Rule 1104 ‘

1) Request for allowable for newly drilled or dsepened well must be accompanied by tabulation of deviation tests taken in accordancc
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, IL, III, 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.
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