v

|

NO. OF COPIE3 RECELIVED . ! 1

| DISTRIE UTION
SANTA FE °
FILE

U.5.G.S.. cod
"LAND OFFICE

T

: E » NEWMEMCO(LLcstéﬁgAmONCOMMSQON
i REQUEST FOR ALLOWABLE o C

Form C-104

Supersedes Old C-104 and C-110
Etfective 1-1-65

AUTHORIZATION T0 oY ol AyDMJbuRAL GAS

1 Ol ' .
TRANSPORTER - S fo
. , I GAS i . _
OPERATOR
PRORATION OFFICE .
,Qper,olor ) _ . )
. BTA 0Oil . Producers

.Address

104 South Pecds,

Midland, Texas

797Q1

Reoson(s) for f:ling (Check proper box)

New Well
N

Change in Owneréhlpl ;

Change in Transporter of:

oil B

Il
Casinghead Gas

Recompletion

Dry Gas

|
Cordensate | | ]

i Other (Please explain)
]

=}

If change of ownership give name
and_address of previous owner

DESCRIPTION OF WELL AND LEASE : Dl

£ e X
| Lease Name . Lease No. ° t Well No.i‘ Pogl N Ircluding Formation Kind of Lease R
Bon.d-- 685 Ltd .. ‘ 0449694 - l 1 ; |. State, Federal or FgeFedérai'. K
Location ‘ LC({(L f]ClH)&‘//UC”'C\" K-367% l
E Unit Letter J ; 1980 Feet From The South _ine and 1980 Feet From The East
Line of Sec ion 5 Township 9-8 Range 36-E , NMPM, Lea County’

DESIGN &TiO\ OF TRA\SPORTER OF OIL AND NATURAL GAS

—

r:nsporter cf CLl

Permian_COrp. (Trucks)

! Name of Authorized

or Condensate .
i —
|

! Aca'pss {Give address to which approved copy of this form is to be sent)

P. 0. Box 3119, Midland, Texas 79701

Ngmeé of Authorized Transporter of Casinghead Gas T

No Gas Sale

or Dry Gas |

Address {Give address to which approved copy of this form is to be sent)

o T ) S [ Twp T s gas actuaily i? N
if well produces oil or liquids, . Unit Sec. L Twe. I_Rge. Is gas actuaily connected? . When
qive location of tarks. . o J ! 5 ' 9-=-9g 36'1:‘ No i
. L L i "
If thxs producnon is commmgled with that from any other lease or pool, gwe commingling order number:
COMPLETION DATA i o
: ' Ofl Well " Gas Well TNew Wel. | Workover " Deepen "Plug Back | Same Res'v. : Diff. Res’v.|
N . EEP I\ ' i ! Lo I . i i : - :
Designate Type of Completion — (X) | XX , NX : , ; X o
- L L L i il 1 1
Date Spudded . Date Compl. Ready to Prod, Total Depth = P.B.T.D.
6-25-63 . 8-4-68 . 9852" ' 9825
: Elevctlons (DF RKB RT .GR, etc.; Name of Producing Flormation ?Top Ol /Gas Pay I Tubing Depth

'4098" G.L. Bough ue 9810 i 9788
Perforations - ; Depth Casing Shoe
9817'-9819" ;
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

17 1/2" 12 3/4" 365° ; 375

11" ' 8 5/8" 4055" ’ 400
7 7/8“ 5 1/2" 9852" 300

'
L

i

TEST DATA AND REQUELT FOR ALLOWABLE
Ol WELL '

{Test mus: de ajier recovery uf cotal volume of lead oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

i Date First New Oil Run To Tanks Sate of Test

|

Producing MVethod (Fiow, pump, gas lift, etc.)

 8-4-68 8-7-63 Pump
[ L.ength of Test . Tuping Pressure - Casing Pressure Choke Size
24 hrs. } - - -
,Actual Prod. Cuning Tes:  Oil-Dbls. Water - Biis. Gas - N
' -
11596 296 900 : =92
s o s e e ——— i i
GAS WEL. B
Aét\;c; 2rou, 7 Bo= M. /D Lergth of Test ! Bbis, Condensate/MMCF Gravity o Toracasdte

Testing Metha i [putat, valk pr.y Tueing Pressuse

Casing Pressure

Choke Sice

CERTI FICATE OF COMPLIANCE

I hereby certily .aat o e rules wnd regulations of tae Oil Conservation
Commission have woo. compl.ed with and that tae information given
above is trye anc compiete to the best of my knowiedge and velief,

Suvperintendeint
(Title;
Augus ;;, 968

v (Date/

ProcuciiG..

Cik CONSERVATION COMN‘..g:.v\

AP EROVED ' . e S

BY
TITLE
This form is to be fiied in complicac s wit -2 1104,
If this 16 a reGuest ior ailowabie 1uf a Lew! ..i.ed or deepened .

well, this form cieul Lo wcCcompanied Dy & .adu. of the deviation ' *
tests takea on tho wWels i accordance w.in RU. . I :

All sections ol ¢ SO Mut . O€ —.wadS UL (D

z.opletely for allows
abie on new &nc recompleted Wel.o.

Fill out oniy vections I, .. ili, wne VI for changes of -owner,
well name or number, of transporter, or other such change of condition.

Seoarate Forms C~104 must oe filed for -each pool in multiply




