Form C-104
Revised 10-01.78

Format 060183
Page 2
[V. COMPLETION DATA
I OlLl Well :Gua Well :New Well | Wotkover ' Deepen T Piug Back | Same Res’v. Diff. Res’v.
Designate Type of Completion — Xy ¥ ! ! v : ! : :
Date Spudded Date Campli Ready to Prold. Total l:)opthl ‘ P.B.T.D. * *
3-11-86 4-3-56 9,900 9,811’
Elevations (DF, RKB, ‘RT, GR, ete.; Name of Producing Formation Top Ot1/Gas Pay Tubing Depth
3,868 GR 3,382"' KB Abo 9,294" 9,354
Perforations Depth Casing Shoe
9,294' - 9,340' 9,900’

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 308! 45(Q sx CIRC
11" 3-5/3" 4,395 1,500 sx CIRC
7-7/8" 5-1/2" 9.,900" 1,500 sx
5-1/2" 1 2.7/8" thg ] 9,354 [ __I0C @ 2.400"

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Tast must be ofter recovery of total volume of load oil and must be equal to or sxceed top allon
able for this depth or be for full 24 howrs)

Ol WELL
Date Firat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ase.)
4-13-86 4-14-86€ Pumn
Length of Test Tubing Presswe Casing Pressure Choke Size
24 - - _
Aetual Prod, During Test Oll-Bbis. Water~Bbls. Gas»MCF
206 206 94 160
"GAS WELL

Actual Prod. Tests MCF/D

f.ength of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitol, back pr.)

Tubing Pressuse ( Shut-4ia )

Casing Pressure { $hut~4in)

Choke Size
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STATE OF NEW MEXICO
ENERGY anD MINERALS DEPARTMENT

Form C.104
®8. o7 (oriss tectIvee Revised 10-01-78
OIBTAIBUT IOM Format 360183
YerreT OlL CONSERVATION DIVISION Page 1
e P. O. BOX 2088
u.s.o... SANTA FE, NEW MEXICO 87501
| Lano orrice
TramronTen |2 .
aas REQUEST FOR ALLOWABLE
OPERATOR AND
»
l RaTionorrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)pormo:
BTA OIL PRODUCERS
Address
104 South Pecos Midiand, Texas 79701-29¢8
Reoson(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompietion D (o1} D Dty Gas
D Change In Ownership D Casinghead Gas D Condenaaqte -
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE .
Leacse Name Well No.| Pooi Name, Including Formation i Xind of Lease Lease No.
Turner, 8408 JV-P : 2 ILower Double -A- (Abo) | State, Federal or Fee  State V-15€3
Location .
(- r 4. aon .
Unit Letter ¢ : 560 Feet From The Nor Lh Line and ]../uu Feet From The ""es t
Line of Section 21 Township 17-S Ranqe SE-E , HMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter of Qi X ot Condensate [ Adaress (Give aaaress (o which approved copy of this form s to be sent)
Texas New Mexico Pipeline Co. Box 2528, Hobbs, N.M. 58240
Name of Authorized Tranaporter of Casinghead Gas iR or Dr-Y Gas [ Addr'ﬁFFﬁ”[\#”g’-,{?l‘f iq pyrouf ggpy of this Yorm (s to be sent)
Phillips 66 Natural Gas Co. GPM Sa- Corpara¥se (4091 Pe‘ﬁs'robk‘,“‘dojes a, 157779762
TUnit Sec, Twp. ‘Rqe. Is gas actual.y connected? when
It well produces ofl or liquids, ! e e [ !
qlv:locpauon of tanks. : D : L1 'l}-S ! 36-E Yes

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

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

V1. CERTIFICATE OF COMPLIANCE : OIL CONSERVATION DIVISION
[ hereby certify that the rules and regulations of the Qil Conservation Division have APPROVED , 19
been complied with and that the informaton given is true and compicte to the best of
my knowledge and belief. By  CRICE Al Ta T Ay v ST T
1) SOEEE N A
TITLE
W This form is to be filed in compliance with mRyLE 1104,
- : 2L If this {s a request for allowable for a aewly drilled or deapensc
) (Signatwe) well, this {orm must be accompanied by a tatulation of the deviatice
R gu]ator\y SUDEY‘ViSOP tests taken on the well {n accordance with myLg 111,
- (Title) All sections of thia form must be fliled out completely for silcw

sble on new and recompleted wells.

4-15-
15-86 Fill out only Sections I, II, I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such cha nge of condition

Separate Forms C-104 must be flled for each pool in multiply
comoleted wells.




