L=

NEW M _XICO OIL CONSERVATION COMML.. :ON .\ (Form C-104)
Santa Fe, New Mexico o xgeﬁ.“"’“ 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE~ =~ New weu
o S Recompleuon

This form shall be submitted by the operator before an initial allowable will be assigned to any compkté? 6\] or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS

BTA Qi1 Predueers = EKemedy ' , Well No........... - 2 in NW Yoo oo V4,
(Company or Operator) - V

O T vy Sec.. 33 T. 268 ,NMPM., ... Square lake -~ Pool

Unit Lotter
By . ... . ... County. Date Spudded. . T=10-61 Date Drilling Completed 7=Ro~6l

Please indicate location: Elevation_3k) DF Total Depth 3558 PBTD 35”

Top 0i1/Gas Pay S”j Name of Prod. Form.m
D c B

A
PRODUCING INTERVAL -

Perforations _3@5‘91’ 3337“*09 33“‘703 My 3391‘93’ 3”5"30

E F G H Depth Depth
Open Hole  wwawesm Casing Shoe 3558 Tubing }550
OIL WELL TEST - "
L K J I Choke

Natural Prod. Test: ewesem bbls,0il, bbls water in hrs, min. Size__

X
M| N[ 0| P |

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

Choke
load oil used): 110 bblssoil, - bbls water in 2’0 hrs, min. Size 19{&
GAS WELL TEST -

A\
W_L_ Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record ,.inog of Testing (pitot, back pressure, etc.):
Sire Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

IE -

4
Choke Size Method of Testing:

aespoe| ol | ysp | T —— . ——
’ = — —————
: ¢ Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
| sand):

Casing Tubing Date first new

m 351 Press. Ph'. Press. 220 __&&) oil run to tanks %
011 Transporter Continental Oil Company

u Gas Transporter WMNM Gm 4
emarks: .. 328330 A/700, &F 000 g8%a Be. 00 39,0008 . ... oo

) 333-93 ’ ” 0,000 gal. 2. 0. 38,0008 SN AU{*.T.JE ....... ‘..53..51& .....
................... 93 Ao /A0sonn AL w6 dsloook T ‘
3z35...1 /500, 8 /20,000..g81 Re-Ou-- 46,300 - 8N e T3 B

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved.................. AUG A 33 e T S BTA.OAL Producers. .. ... ...

Cpmpagy or Operator)

OIL CONSERVATION ZTMMISSION

/7/ 1/. L5t L7 A

Title ... 0L 448 645 IASPECTOR

Send Communications regarding well to:




oIl CONSERVATION CAOMMISSICN
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pia, Copits acnived -

ST R Sy

/.—.—_ - __ﬁ,’,————_/

l NOS A .
! FuRNISHED i

IR e Ly

SANTA FE

i’RORAT'.ON OF
RORATION OPCE
U.5. 6. % |

R ANSPORTER ‘

EAU OF MINES



2 TK O COPIRS RECEIVLL -

DISTRIBUTION ! N e ]
— R — NEW MEXICO OIL CONSERVATION COMMISSION o o RORM CM1Fo
_’si _ i i SANTA FE, NEW MEXICO (Rev. 7-60)
CAND OFFiCE + S i
] CERTIFICATE OF COMPLIANCE AND AUTHORIZATION ECOET
TO TRANSPORT OIL AND NATURAL GAS )
- FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE i, DF e
Company or Operator Lease o Well No.
BTA Oil Preducers Kennedy 5
Unit Letter Section Township Range County
L 33 16-3 31-E Eddy
Pool Kind of Lease (State, Fed Fee)
F
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks ‘ “ 16_3 31_‘
Authorized transporter of ol E or condensate E Address (give address to which approved copy of this form is to be sent)
Continmtal 01l Cempeny
Is Gas Actually Connected? Yes__X No_
Authorized transporter of casing head gas B or dry gas ] Date glon- Address (give address to which approved copy of this form is to be sent)
necte:
Phillips Petrelewm Compsny 9-29-60 | 1057 Adems Building, Bartlesville, (klahoma

If gas is not being sold, give reasons and also explain its present disposition:

RE..SON(S) FOR FILING (please check proper box)

NewWell ... .. i, X Change in Ownership . .. ..o v in L 2
Change in Transporter (check one) Other (explain below)
o B [ DyGas.... [

Casing head gas . [} Condensate. . [

Remarks

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with,

Executed this the day of , 19 .

OIL CONSERVATION COMMISSION

Approved by

By TS 5
' ,,/7/,//, ‘///
SOl

2// 0( //3?///;/ Llcee - Production Superintendant

Title Company

®IL ARD GAS INSPECTOR 5
BTA (11 Producers

\
Date Addsess

AUG 1 0 1961

122 A1M1an Rids.. Midland. Tawas




