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State of New Mexico

Appropnate Distna Office rgy, Minerals and Nawral Resources Deparur Revised 1-1.89
D - 1550, Hobbe, NM 88240 by Drrseingr o
OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088 o021 o

DISTRICT I
1000 Rio Brazos Rd., Aziec, NM 87410

L

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

lﬁ Well APl No.
BTA 0il PRoducers 30-015-2+86 22056

i Address
104 S. Pecos, Midland, TX 79701

Reason(s) for Filing (Check proper bax) [_|  Other (Please expiain)

New Well Change in Transporter of:

Quange in Opernior (] Casinghead Gas [ ] Condeasate [ ]

If change of Operator give name

and address of previous operaior

IL. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, including Formation Kind of Lease Lease No.
Lusk, 9209 JV-P 1 Hackberry,, Delaware Shale Federal oS X NMNM 86552

Location X AuAteas
Unit Lener —__F 1980 Feet FromThe NOTEN _lineans 1820 Feet FromThe ____West Line
Secion 12 Towaship 198 Range  31E L NMPM, Eddy County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate Add:m(Ginaddrmwwlﬁdlapprovcdcopyafmb/ormuwbc:m)
Koch 0il Co., Div of Koch Industries P.0.Box 1558, Breckenridge. TX 716024

Name of Authorized Transporter of Casinghead Gas (| orDry Gas [_] Address (Give address 10 which approved copy of this form is 10 be seni)

If well produces oil or liquids, Unit | Sec. |Twp | Rge. |1s gas actuaily connected? | When ?

pive location of tanks. { F | 121198 | 31E No |

IV. COMPLETION DATA

ummumwedmnmrmmyamm«m give commingling order number:

|oit wel | Gas Weli New Well | Workover Deepen | Plug Back |Same Res’ iff Res'
Designate Type of Completion - (X) | X | | { X { { “; |l ) F 3
Date Spudded Date Compl. Ready to Prod. Tatal Depth P.B.T.D.
2-1-94 W/0 2-13-94 11290 6965
Elevauons (DF, RKB, RT. GR, ec.) Name of Producing Formation Top Onl/Gas Fay Tubing Depth
3610"' GR 3624' RKB Delaware 6702 6520
Perforauions Depth Casing Shoe
6702-6749 11290
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
Ved 70 -2
NO_CHANGE V-2-5
et L5
ﬁ 2-7/8" tbg 1 6520 /A
V. TEST DATA AND REQUEST FOR ALLOWABLE /
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed lop allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Taok Date of Test [ Producing Method (Fiow, pump, gas lift. esc.)
2-13-94 2-17-94 Pump _
Leogth of Test ‘Tubing Pressure Casing Pressure Choke Size
24 hrs
‘Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
30 bbls \ 30 80 TSTM
GAS WELL
Actual Prod. Test - MCF/D Leagth of Test Bbis. Condensale/MMCF Gravity of Condensate
‘esung Method (pitot, back pr.) Tubing Pressure (Shut-1n) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

[ hereby centify that the ruies and reguiations of the Oil Conservation
Division have been complied with and that the information given above

OIL CONSERVATION DIVISION
FEB 2 5 1934

u?eumﬁwbﬁdm%bﬂmﬁ Date Approved
/ A M%% 5
Signawre V7 L. y o v eTE £
Dorothy Hought#n, Regulatowy Administrator s{*?ﬁm"—"\’{}”‘ S
Printed Name Tide Title S
2-18-94 (915)682-3753
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

with Rule 111.
2) All sections of this form must be filled out

4) Separate Form C-104 must be filed for each pool in

for allowable on new and recompleted wells.

3) Fill out only Sectons L 1L III, and VI for changes of cperator, well name or number, ransporier, or
multiply completed wells.

other such changes.

1) Reguest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviaton tests taken in accordance



