- - qeceiVEP

NE MEXICO OIL CONSERVATION COM.  ISSION (Form C-104»
Santa Fe, New Mexico JUL 26 \gﬁlmed /1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE o, New Werr
0. C. FF‘%g_compleuon

This form shall be submitted by the operator before an initial allowable will be assigned to M%ﬁ%@wﬁ QOil 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 il well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

-(Phce) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
 BTAOLl Preduosys = Comstate . weliNo.. M. ... yin.. N v, NW o
{Company or Operator) (Lease) V,
L sec.. 3 T M-S ,R.=31=E _NMPM,.. Rebineem ~ Pool
Unit Letter
EMY .. ... County. Date Spudded.._ 6=~8=6] e, Date Drilling Campleted §=R7-61
pu
Please indicate location: Elevation 57 _Total Depth pero___ Ok

Top 0il/Gas Pay m Name of Prod. Form. M el
D C B A

PRODUCING INTERVAL -

X ‘

o 2 O Perforations_mhmmm%g,
) Depth Dept .

Open Hole — Casing shoe__ W36 Tubing 3 TI% (T

OIL WELL TEST =

L K J I - ) Choke

Natural Prod. Test: — bbls,0il, TW%S  bbls water in "™ hrg, ™= pnin. Size

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

load oil used):__ 9T bbis,oil, _=Bw _ bbls water in' 2 hrs, == min. size_Pumpdng

- GAS WELL TEST =
{ iﬁ F

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
‘ a.s/'l m 175 Choke Size Method of Testing:
7 ————— — e — - - -
i 5 ﬁ m‘ 2” Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
| sand):_____ See yemarks

Casing Tubing Date first new

2—’/’! 2”1 Press. ows Pregs; == __ oil run to tanks 7-20-63

RIS r s .
ol Transporter____ Gogtinentsl OiY Cospany

-

I hereby certify that the information given above is true and complete to the best of my knowledge. \ E\/
) pany or Operator)

- (Signature)

Title..... Produstion.

Send Communications regarding well to:

Name. BTA QA Predweews .




O, CONGERVATION COMMISHION
“RRTESIA @3%{2& @d‘#@&

o, Caipe: Reeriver L___:_;_Lp I
- e h&‘:?x“ﬁ" ﬁ‘@* P,
| e “.wr%g__ﬂ__ﬁ-

OPERATOR l‘,‘_,‘_ U
E0ZX N D B
 PRORATICON OFFICE T VA
STATE L&NQ ﬂFHGs

0.5 6 %,

ANEPORTER |

FiLé - ' : ‘

BUREAU OF MINES - L«
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r\VED

:
J_LM RO COPIRS RECRIVES

' DISTRIBUTION
SANTA F¢

|1

FLE

SANTA FE, NEW MEXICO

u.sL.

LAND OFFICE

ol
TRANSPORTER

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION

NEW MEXICO OIL CONSERVATION COMMISSION R FORM C- léq
yRep b

C.

TO TRANSPORT OIL AND NATURAL GAS 0.6 Cree
oPERATOR atES) VA
B FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE -

Company or Operator Lease Well No.

BTA QL) Predusers Censtate

1

Unit Letter

Section Township Range County

7-15-3 R-31~-B Bédy

Pool

Rebinoen

Kind of Lease (State, Fed Fee)

If well produces oil or condensate Unit Letter Section Township Range

give location of tanks :] 36 !‘-1‘-3 "31"‘

Authorized transporter of oil or condensate |

Centinental Qi1 Cempany

Address (give address to which approved copy of this form

is to be sent)

Is Gas Actually Connected? Yes No A
Authorized transporter of casing head gas D or dry gas D Date Con- Address (give address to which approved copy of this form is to be sent)

nected

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

Gas flarved pemding comtrest with gatherer.

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

NewWell ..o, % Change in Ownership . . . ....... e O3
Change in Transporter (check one) Other (explain below)
Ol evevinn.. [ DvGas.... [

Casing head gas . [] Condensate. . [

Remarks

- of
b

The undersigned certifies that the Rules and Regulations of the ©il Conservation Commission have been complied with.

Executed this the —_ ____ day of

OIL CONSERVATION COMMISSION
Approved by /( / P
Title
Frefuctiom Superintendant

Title Company
"l AND GAS INSPECTOL
BTIA 011 Preduesrs
Do Address

JUL 26 1961 122 Allen Blde.. Midlamd, Texas
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