. o -
 Submi s Copies State of New Mexico revesvels Form c-qu)V/, Va
Appropmaie Dt Office Energy, Minerals and Natural Resources Department e Revised 1189 Y

I1;21<§IL;E.{'E:‘:"91so Hobbs, NM 88240 JuL 4 ¥ 1932 m’lmu?m(fJ
- ' OIL CONSERVATION DIVISION G.(.D
R Ancsia, P.0. Box 2088 RS
PO. Drawez DD, Anceia, MM £210 Santa Fe, New Mexico 87504-2088 Ehiaaligi
1000 Rio Brazcu Ra Azec NM 87410 e )T FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
e / "Well API No.
BTA 0il Producers 30~015- 26274
Address
104 S. Pecos, Midland, TX 79701
Reasoa(s) for Filing (Check proper bax) Xl  Other (Please expiain)
New Well ] Change in Transporter of: Change of pool name from
Recompletion O oil d Dry Gas O Loving, East (Delaware)
Cangeio Operaor [ Casinghesd Gas [] Condenmate [ Order No. R-9501-B

If change of operator give name
a0d address of previous operator

[I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, inciuding Fonmatioa Kind of Lease Lease No.
Pardue -B- 8808 JV-P 1 Loving, East (Brushy Canyon) Fee
Locatioa
Unit Letter K : 1711 Feet From The South Lioe and 195‘7 Feet From The West Lige
Section 11 Township 238 Range _ 28E  NMPM, Eddy County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil m or Condensate D Address (Give address (0 which approved copy of ihis form is 10 be seni)
Pride Pipeline Co P.0.Box 2436, Abilepne, TX 79604
Name of Authorized Transporier of Casisghead Gas EX] orDryGas (] Address (Give address (o whick approved copy of this form is 0 be seni)
Llano, Inc P.0.Box 1320, Hobbs, NM 88240
If weli procuces od or liquids, | Unit | Sec JTwp | Rge. |Is gas actually connected? | When ?
pive locaticn of tanks. | L 111 }23] 28 I

If this production is commingied with that from any other iease or pool, give commingling order pumber:
1V. COMPLETION DATA

. , [Oil Well | GasWell | New Well | Workover | Decpea | Plug Back [Same Res'v  [Diff Resv
Designate Type of Completion - (X) | | | | | | |
Dals Spudaed Date Compl. Ready to Prod. Toal Deph P.B.T.D.
Elevations (DF, RXB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toial volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Tes Produciog Method (Flow, pump, gas lifi, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Suze
Acwal Prod. Dunng Test Qil - Bbls. Waler - Bbls. . Gas- MCF
GAS WELL
Actual Pred. Test - MCF/D Leogth of Test Bbls. Condeasate/MMCF Gravity of Condeasats
Testing Method (puai, back pr.) Tubing Pn:uun-. (Shut-n) Casing Pressure (Shut-10) Choke Size
l
V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DlVlSlON
Divisica have been complied with and that the inl'omuu'o'n given above - J“‘._ 2 0 B%
is true 10d compiete o the best of kn ledge lndlcf. Date Approved
By CHNALSHGHED-BY
‘ MIKE WILLIAMS
Priziec Name T Title ___ SUPERVISOR. DISTRICT fI
7-16=-93 915~-682~-3753
Dale Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviadon tests taken in accardance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, II, Ill, and VI for changes of cperator, well name of rumber, tansporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




