‘hu:‘,c. “w h State of New Mexlco i

. . , FormC-104 -
%‘“ = Energy, Minerals and Natural Resources Department i:.m 1-:8:...

: : : OIL CONSERVATION DIVISION | . |
BB oD, Asasia, N 32210 P.O. Box 2088 :

Santa Fe, New Mexico 87504-2088

- REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openitor

Plains Petroleum Operating Company

208 R4, Aztsc, NM $7410

1

Addrus
415 -W. Nall. Suite 2110, mdland. Texas 79701 _
Reasoa(s) for Filiag (i (Chack proper box) L] Ot a’umcww . _ T

New Well . Change ia Transporter of:
Recompletion 0 ol Obycs O
Cuogela Oporater [ Casioghesd Gus (] Condeamas [

uw?uu;lnum Arch Petroleum Inc., 777 Taylor St., Suite I1-A, Ft. Worth, Texas 76102

1. DESCRIPTION OF WELL AND LEASE .
Laass Name Well No.

L / MM,WW . . LccuNc.
G.H. Mattix Feders} 1 _JlLanglie Mattix 7 Rvrs Qn Ger “&P" 71-032339A
Locatioa .
UskLoasr ___F e 1975 puFromThe N Lineand — 22990 pou From The W ol
Secfos 3 Towship 245  Rage 37E ,NvEM lea ~ comy

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transposter of Ol

orCondaasts [ —) [Address (Give addrass 10 which approved copy of Ihis form is o be 2eni)
Texas New Mexico Pipel% P.0. Box 5568, Denver, Colorado 80217
Nams of Authoczed Transporter of Casinghesd Gas [ X] . orDry Gas "] | Address (Give address to which approved copy of this form is to be sens)
__E] Paso Natural Gas

I I i P.0. Box 1492, El IPaso, Texas 79978
lrwdlpodwcnctﬂqmd:, | Unit Sec, 'Np. Ru. Is gas actually connectsd? Whes ? '
e localics of taaks, | J| 3 249 37 E YES | 2-50.
uumumwmmrmuymmapd.dnmwmmm .

1V. COMPLETION DATA

Oll Well Cas Well Now Well | Workov Plug Back s.m ™
Designate Type of Completion - (X) { ' | Nowwat | o IWI ug I Red bmm

i 1 | ] |
[ Dats Spudded _ Dats Compl. Ready (o Prod. ol Depth PB.T.D. »
amnou(or.m.ki'.ak.m Name of Producing Formatic "Top OilfCas Fay" Tublag Depth
Teontons Depts Casing Shos
: TUBING, CASING AND CEMENTING RECORD :
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
OIL WELL  (Tast must be qfter racovery of ioial volums of load oll and must be quuwaudwmmu.fwah depih arbc/chl 24 howrs.)
n.ummoumromk Dats of Text Producing Method (Flow, pump, gas I, eic)
Taagh of Tex Tublng Pressrs ' Caaing Preamss T[Sk SEs
Actual Prod. During Teal Oll - Bbls, - Wiler - BOIL Ou-MCF
GAS WELL
el Prod Teat - MECF/D Tengh of Tok Bl Coadeasaia/MMCT eavity of Condeasata ~ )
‘iuiumwoau.mn mmm(m'm_'—mﬂ), . “[Choke Sizs -
VL OPERATOR CERTIFICATE OF COMPLIANCE
Ehuﬁﬂlwm?ﬁz:?wmmwmmuuu col “;;"‘ 1
complets knowledge ind belief. S
"" ”7;(_// Date Approved.
Si By —GmiGisar woNED BY JERBY SEXTON
onnie Husband, Office Manager - BISTEIOT | SUBERVISOR
Name . Titls .
7:3-7/ 915-683-4434 Title
Telephoos No. '

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 o '
1) mugl:ml'ﬁlowablc for newlydxilledordcepmedwellmustbeaccompuﬂcd by tabulaﬂon of deviation tests taken in accordance

2) Allsccﬁomofthlsfmnmustbefﬂledoutfordlowableonmwmdmomplcwdwells

3) Fill out only Sections L, I, II1, and VI for changes of operator, well name or number, transporter, or other such chan
4) SemeamC-lenubcﬁledfaeachpoolhmumplycomplctcdwelk e

q-luusn . P was o
BT - . . N



