4
-t:b{m S Copies State of New Mexico

Appropriate District Office Energy, Minerals and Natural Resources Department /"; -
P.O. Box 980, Hobbs, NM 88240 R
DISIRICT A OIL CONSERVATION DIVISIO% & o
P.O. Drawer DD, Artesia, NM 38210 . P-Oﬁox_msg 5042088 i i,
S T e R4, Astec, NM ;;7410 Sania e, New Mexico §120% 2

' REQUEST FOR ALLOWABLE AND AUTHORIZRTION
L TO TRANSPORT OIL AND NATURAL GA Q i
6‘!!’!(“ | 1l 0. N _;‘g_;_’:;v,"

Plains Petroleum Operating Company ‘:&Q%?S—-Z&W?B
Address .

415 W. Wall, Suite 1000, Midland, TX
Reasoa(s) for Filing (Check proper bax) (]  Other (Please explain)
New Well Change ia Transporter of:
Recompletion 8 oit O pryGas
Changein Operstor L) Casinghead Gas [] Condensate [ ]
liddnnaa of ?mv:;‘n; IS WELL HAS BEE.N PLACED IN THE poou c% ¢ J_L ]e %}i Q- 0 - "
II. DESCRIPTION OF WELL AND WEWBETHIS OFFICE. p_ ¢7 9 3 . CM\C{L W 4 ﬁ z &g,‘,t[\_»
Leass Name Well No. | Pool Name, Including Formation 72/ 7 7'/ 2_.| Kind of Lease No.

E. C. Hill D Federal 6 | Teague Bevonden R [, |5 Fee | LC-064118
Location g )

Unit Letter I . 330 Feet From The _ E35t_ Lineand 2310 Feet FromThe South Line
Section 34 Township___ 235 Rapge _ 3/E  NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate - Address (Give address to which approved copy of this form is o be send)
Texas New Mexico Pipe%e P. 0. Box 5568, Denver, Colorado 80217

Name of Authorized Transposter of Casinghead Gas or Dry Gas [ ] Addmt(Givccddrmlowhichapprmdwpyoflhirformbwbe.mu)
WM&M% < 1 . 79978
If well produces oil of liquids, | Unit | Sec. |Twp. | Rge. |ls gas actually'conn | Whea ?

pive location of tanks. | A ]34 |23 37E] Yes | 3/22/92

If this production is commingled with that from any other lease of pool, give commingling order number:
IV. COMPLETION DATA

[CitWell | GasWell | New Well | Workover | Deepen | Plug Back [SameRes'v  [Diff Resv
Designate Type of Completion - (X) | X | | X | | X | | X
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
1/27/90 5/10/92 7600 - 6275'
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3256' Gr Blinebry 5379' 5320'
Perforations Depth Casing Shoe
5379' 5724' (84 holes) 7600
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 11757 750 sx Circ
7-7/8" 4-1/2" ’ 7600° 845 & 1300 sx
7-7/8" 4-1/2" DV Tool 4528"
4=-1/2" 2-3/8" 5320’
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pumnp, gas I, eic.)
5/10/92 6/10/94 Plunger Lift
Length of Test Tubing Pressure Casing Pressure ; Choke Size
24 Hrs 50 psi 460 psi 46/64"
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- _MCF
35B0, 22BW, 322MCFD 35 22 322
GAS WELL
Actual Prod. Test - MCE/D Length of Test Bols. Condensate/MMCE Gravity of Condensate
Testing Method (pitet, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Choke Suze
|

V1. OPERATOR CERTIFICATE OF COMPLIANCE

R i opsions of e 08 Comsornin OIL CONSERVATION DIVISION
Divition have beea complied with apd that the m!onmnon given sbove JUL 0 6 ’92
is true and complete to the beat of. my knowledge and belief. .

Date Approved

Byw

P

Pgrk A. Nieberding etroleum Engineer DISTRIGT

Printed Name B Tide -r o
H g 4 * Itle :
(02392 QIS (L2~ 4 Y

Dae Telephone No.

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 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, II, IIL, and VI for changes of operator, well name or number, transporter, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
]

G Haceyy Bestpasn &



