STATE QF NEW MEXICO
ENERGY ano MINERALS CERPARTMENT

Form C-104
"e. 80 (ePice Betlivee Reviseo 1C0'.78
OITRIDUTION T : Format 060183

T OIL CONSERVATION DIVISION e
e P. Q. BOX 2088
| v.s.as, SANTA FE, NEW MEXICO 87501

LAND OFFICR l

TRansPORTER (= -

uas REQUEST FOR ALLOWABLE

OPERATOR AND

PRORATION OFFIC R
. AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

;)v«cmr

BTA OII, PRODUCERS
Address
104 South Pecos Midland, Texas 79701

Reoson(s) lor 11Ting (Check proper box) t Cther (Please expiain,

D New Vell Change in Transporter of: I

D Recompletion @ Cil m Dry Gas ’

D Change In Qwnership D Castnghead Gas r——‘- Condensgte |
If change of ownership give name
and sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE

Legss Name | ‘Neli No.; Pooi Ncme, nciuding Formation ¥Xind of Lecse 1 _ease Nc

Mesa, 8105 JV-P ] 1 | Red Hills Wolfcamp, West! Siate FeeeralerFes  poders  NM1449
Locatlon .

Untt Letter T E ___]-_,_,,__Q,A___ Feet From The _ SO1Y I _tineend _ 6560 Feet From The __E3St
Llne of Sectton 1 Townshlp D5-—G Sange IR L NMPY, T .ag County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G%S

Name of Authorized Tronsporier of Cl z ot Condensate " Azgramws (Cive cadress so which approved copy of this form ts 1o de sent)
Tesoro Crude 0il Company ‘P, Q. Box 17536, San Antonio, TX 7828¢
Name of Authorized Tranapcrier o! Casingreaa Gas 2t Cry Gas :_‘}; i id-ess (Cive cadress to which approved copy of tAls 1orm is (0 de sent/
I
Llano, Inc. P.. 0O, Box 1320, Hobhs, N. M 88240
" Ungt , Sec, Twp. ' Rqe. . 1s gas aztuaily ccnnected? when
it well produces oil or !iquids, [ ~ Vo | |
qive locatton of tancs. o I l 1 2 6-S  32-Ei Yes !

1f this production is commingled with that from any otner lesse or pool, give commingling order number:

NOTE: Comp/ete Parts IV and V on reverse side if necessary.

V1. CIZRTIFIC ATE OF co\{pum\:cg OlL CONSERVATION DIVISION

I hereby ceru:fy that the rules and regulations of the Qil Conservauon Division Fave ;| APPROVED Rt U ;" T
been complied with and thac the information given is true and compiete (0 the best ot
my knowledge and beiief. BY g .
.n_ \KY s FRIR?
- CISTRY i Sy
R TITLE CT SUPERVISGR
g . P/ .
/ - 4
/// - cav/s //// / T This form is to be filed in compliance with muLEZ 1104,
- ‘{/ 4 {Z// /’/ / //// [// e 17 this is a requesat for allowable for & newly drilled or deapen

; (Signatwre) DOROTH'1 HOUGH"FOI\ well, this form must be accompanied by a tabulstion of the deviat:
Qequlatory Lper1sor tests taken on the well in accordance with AULE 117,

- - (Title) All sections of this form raust be (llled out completely for allc
able on new and recompleted wells.

10/29/87 Fill out only Sections 1. U, II, end VI {or changes of owne

(Date) well name or number, or transporter, or other such change of conditic

Sepsrate Forms C-104 must be {iled for esch pool in multip
comoleted wells.




