. State of New Mexico -
-;“‘"’%

e — Energy, Minerals and Natural Resources Department ' Red 119 |
e in e OIL CONSERVATION DIVISION | il
Wnn. Asssia, NM 38210 P.0. Box 2088

Rics ke, Az NM 31410 REQUEST FOR ALLOWABLE AND AUTHORIZATION © ~ -
L__ ' TO TRANSPORT OIL AND NATURAL GAS
peraior i

Santa Fe, New Mexico 87504-2088 ' o

No.

30 -025- /098 ]

Plains Petroléum Operating Company

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

Reasoo(y) for Fillag (Chack proper baz) [T Ocwer (Please explain)
Now Wall

. Change in Transporter of:
Recomplation O ol 0O pyos
Changeia Opersir (X Caslnghead Gas [ Condeonats [J

stk o sl apemie _Arch Petroleum Inc., 777 Taylor St | Suite IT-A, Ft. Worth, Texas 76102

1. DESCRIPTION OF WELL AND LEASE

Laase Name _ ~ | WellNa. Pool Name, Iociuding Formatios . I . LsassNo.
G.H. Mattix Federat 6 Langlie Mattix 7 Rvrs Qn Grbg &“‘E@’W 71-032339A
Locatios )
Usit Lattas 0_,. 660 Feat From The Lise ang 19825 Foot Prom The W Lo
Section 3 Township 24 S Range 37 E° NMPM, . Lea . County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS < INJECTI ON WELL)
Nams of Authordzed Transporter of Ol =) or Condensals Ol Address (Give address eopydlkbfminobuw)

&udwrmmd&n’nwdu ) . orDryGes ] Muu(oiuad&mbwhkhwmdmdabjmbuum)

U wall ol Ut | See. '
bn m?u:qu. : } l1\vp. l Rgs. | Is gas actually coanected? =wmr
uwmuwmmmmuymmumﬁnwwm

IV. COMPLETION DATA

OUWell | GasWell | NewWell | W '
Dwgmlypeofcomlegm 0 { | ol | NewWell | Workover | Despea | Plug Back [Sams Res'v b“fku'v.

] : | ] | '
[Dais Spudded , Dats Compl. Ready 10 Prod. Total Depth PB.TD. ! !
Elevatioss (DF, RKB, RT, GR, sic,) Nams of Producing Formation 'Top UiliGas Pay Tubing Depth
Felorlons Deph Caslag Shos
TUBING, CASING AND CEMENTING RECORD :
HOLE SI2E CASING & TUBING SI2E | DEPTH SET SACKS CEMENT
OIL WELL  (Test must be ater recovery of total volwns of load oil and must be equal 10 or excasd top allowable for this depih or be for full 24 howrs.,) '
Dats First New Oil Rua To Tank Dats of Test Producing Mathod (Flow, pump, gas Iip, eic)
Langth of Teat Tubing Pressure ' Casiog Presmurs - . Choke SIzs
Rl Frod Btog Toat TP ’ W B i WCF
GAS WELL
Retal Prod. T - MICHTD Gigth o Tod —BEE Coadeauw/MMCT raviy of Coadeatats
rmmw.mn mmmhn(m.m Cnh;inn(&an'). — “[Choks Szs :
VL. OPERATOR CERTIFICATE OF COWLIANCE ' ' a
1 Bereby certfy that the rules aad regulatioas of the OF Coaservatioa OIL CONSERVATION DIVISION
e e o o - 019
ind belief. SRR
ofmy Inowledas Date Approved =
< By __ GNED BY JERRY SEXTON
s'ﬁonnie Husband, Office Manager : y cpaTROT | SUSERVISCOR,
7-3-F; 915-683-4434 Title
Telephooe No.

INSTRUCTIONS:  This form is to be filed in compliance with Rule 1104
1) mu:tul:o;‘l}lowabhformwlydtﬂbdudxpmedweu must be accompanied by nbmaﬂonofdcviationteststakenmaccordm

2) All sections of this form must be filled out for allowable on new and recompleted wells.
-3) Fill out only Sections I, I, IIl, and VI for changes of

operator, well name of number, transpoxter, of other such . ‘
4) SemeomC-lebcﬁledfuuchpoolinmuldply::omplaedwem. ' ! buch changes

PRI T TTTTRTRN






