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tl . . T State of New Mexico - gl |
mit § ‘orm C-

ﬁm&%ﬁmm E:. _y, Minerals and Nawral Resources Departmen. l;.vt-s:l?n&)y(/

P.O. Box 1980, Hobbs, NM 88240 at Bottom of
— OIL CONSERVATION DIVISION M Thp
P.O. Drawer DD, Anesia, NM 88210 S P.O. Box 203: 2
anta Fe, New Mexico 87504-2088 o
s e Rd, Aztec, NM 87410 *ECEvED
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS ‘
Openior Well API No. — JN 89
BTA OIL PRODUCERS . 30-015-26326 30
Address e e
104 South Pecos, Midland, TX 79701 , %‘:“‘*’Aii
Reason(s) for Filing (Check proper box) L]  Other (Please explain) e
New Well X Change in Transporter of:
Recompletion O oil Opycs O
Change in Operator ] Casinghead Gas || Condensate [ ]
1f change of opemtor give name
and Pprevious operalor
0. DESCRIPTION OF WELL AND LEASE
Laase Name Well No. [Pool Name, Including Formation Kind of Lease Lease No.
Pardue -B-, 8808 JV-P 2 Loving East (Delaware) s““-w"@
Locatios
Unit Lester __ L~ ;1980 FewFromThe SOUtN [ingang 765 Feet From The _WeSt Line
Section 11 Township 23-S Rage  28-E NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auhorized Transporter of Oil X or Condensate - Address (Give address 1o which approved copy of this form is 10 be senl)
Pride Pipeline Co. P, O, Box 2436, Abilene, TX 79604
Name of Authorized Transporter of Casinghead Gas  [X ] or Dry Gas [ ] | Address (Give address io which approved copy of this form is io be sent)
El Paso Natural Gas Co. P, 0. Box 1492, FE1 Paso, TX _ 79978
If well produuces oil or liquids, Uit | Se.  |Twp. |  Rge. |ls gas actually connected? | Whea ?
Bive locaticn of tanks. | L | 11 |23-5| 28-E Yes ] 6-5-90

ummumwummfmnymrmuam.ﬁumﬁmmm
1V. COMPLETION DATA

|OilWeu | Gas Well I Nedel'Wottover I Deepea |PlugBack|SameRu‘v Diff Res'v
Designate Type of Completion - (X) | x 1

x| ] | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
5-14-90 6-5-90 6250 6166
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
2985' GR 2998 RKB Delaware 6055 5866
oralions Depth Casing Shoe
6055' - 6127"' l 6250
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 515" 400 fral TD-2
7. 7/8" 5 1/2" 6250 1300 4 -23-2&
2 7% L4 /

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of toial volume of load oil and must be equal to or exceed top allowable for this depih or be for full 24 howrs.)

Date First New Oil Rus To Tank Date of Test mnW(Flw.m,wlﬁ. elc.)
6-5-90 6-6-90 Flowing _
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs. 990 1250 13/64"
Actual Prod. During Test Oil - Bbis. Waler - Bbls. . Gas- MCF
161 bbls. 161 76 206
GAS WELL .
Actual Prod. Teat - MCF/D Leagth of Test Bbls. Condeasate/MMCF Gravity of Condensale
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

lhaubycaﬁfylhu\hcnnumdngumimofmeOilConnrvwon
Division have been mpliedwilhmdlmnheinfmioy givea above :]U" 9 Bm
umneandcompleutolhco(myknaw dge and belicf. Date Approved 1

B ORIGINAL SIGNED BY
y WITKRE WILLIAMD
SUPZRYISOR, DISTRICT 1Y

Printed Nam¢ ' Tide Title

6/8/90 915/682-3753
Date 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 devianon tests taken in accordance

with Rule 111.
2) Allsec:ionsofﬂxisfamnmstbefdledoutfo:auowablcmmwmdrecompletedwens.

3) Fill out only Sections L, II, 1II, and VI for changes of cperator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




