STATE OF NEW MEXICO .
ENERGY ano MINERALS DEPARTMENT
. Form C-104

6. #¢ cosian ReLLIVED Revised 10-01-78
o OIL CONSERVATION DIVISION oy O
s P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OF FICE
transeontan |20

oas !, REQUEST FOR ALLOWABLE

OPERATONA AND
I'”“"”" Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opotﬂlot

BTA 0i1 Producers

Address

104 South Pecos; Midland, Texas 797901
Reoson(s) for Tiling (Check proper box) Other (Please explain)

New Weil Change in Transporter of:
D Recompietion D [o1}} Dry Gas
@ Change in Ownership D Casinghead Gas Condensaie *

and address of previous owner

I change of ownership give name  Tho Mayrice L. Brown Co.; P. 0. Box 11320; Kansas City, M0 64112

II. DESCRIPTION OF WELL AND LEASE

LLease Name Well No.| Pool Name, Including Formation Kind of Lease Nﬁ'gq.. No.
Hugo, 693 Ltd. 2 Vada Pennsylvanian State, Federal or Fee  ctate 3806036 -(
Location .
Unit Letier L : 1980 Feet From The SOUth {.ine and 660 ) Feet From The Nes t
Line of Sectlon ].5 Township 9-S Range 35-F . NMPM, Lea County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll = or Condensate [ Adatess (Give address to which approved copy of this form is o be sent)

Name of Authorized Transporter of Casinghead Gas (] ot Ory Gas () Address (Give address to which approved copy of this form is t0 be sent)
! . ! . ! . ‘wh

1{ well produces oil o llquids, lUrm , Sec ! Twp. IRqe Is gas actuaily connected? | en

give location of tanks. : : '1 ' I

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Paits IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE oL %DgéE,?ngﬂ\B%lwsmN
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED . 19
been complied with and that the information given is true and complete to the best of
my knowledge and belief. BY ORIGINAL
. 'ls‘ﬂicrl- #w:ni V. p
_ TITLE SUreRvison
_ M This form is to be filed in compliance with RULE 1104,
— If this is a request for allowable for & newly drilled or deepens:
(Signatwe) P well, this form must be accompanied by s tabuiation of the deviatic:
- ' R’equ]atorv Supervisor tests taken on the well in accordsnce with AULLE 111,
: (Title) All sections of this form must be fLiled out completely for allow
. able on new and recompleted wella. )
February 5, 1986 Fill out only Sections I, 11, I, and VI for changes of owner
(Date) : well name or number, cr transporter, or other such change of condition

Separate Forms C-104 must be {ilsd for each pool in multipl:
comoleted wells.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 086-01-83
Page 2

Designate Type of Completion — (X) | X " X '

I' Ofl Well : Gas Well "Now well | Workover
1

""Deepen
t

: Plug Back :Scme Res'v, Dii{. Res’v
|

Date Gpudded

1 L s
Date Compl. Ready to Prod. Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.,

Name of Producing Formation Top Oll/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

3

|

i

able for thie depth or be for fuil 24 hours)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be after recovery of total volume of load cil and must be equal to or exceed top allou

___OIL WELL
Date Firat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Teel Tubing Presswe Casing Pressure Choke Size
Water - Bbls. Gas=MCF

Actual Prod, During Test

Oil-Bblse.

"GAS WELL

Actua! Prod. Teste MCF/D

Length of Test Bbla. Condansate/MMCF

Gravity of Condonsate

_"rrnnmq Method (pitot, back pr.)

Tubing Pressure ( Shut~-4ia ) Casing Pressure ( Shut-ia)

Choke Size




