STATE OF NEW MEXICO
ENERGY ano MINERALS QEPARTMENT

Form C-104
9. 8¢ (oP1eD BELLIvED Revised 10-01-78
S OLL DT OIL CONSERVATION DIVISION Forma 050189
mmeid P. 0. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND QFFICE
Taanseonvan 2" .
asrs REQUEST FOR ALLOWABLE
OPERATONR AND
I"'“‘"“’" reice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opomlor -
BTA 0il Producers
Address
104 South Pecos; Midland, Texas 79701
eoson(s) tor {iling (Check proper box) Other (Please explain)
New Well Change in Transporier of:
Recompletion D o1l D Dry Gas
D Change In Ownership D Casinghead Gas D Condensate
1f change of ownership give name .
and addrens of previous owner
11, DESCRIPTION OF WELL AND LEASE 9~ /)-Je NM-3806036-0
L.ease Name Well No. P}z?ﬁ %amﬁir:j}/r?y&io‘%lx I,‘\)" ?2 77 Kind of Lease Loase No.
Hugo, 693 Ltd 2 UndeSianated- (San Andres) [StaterFederalorFee State
Location .
Unit Letter -L- 1980 Feet From The South Line and 660 Feet From The Yest
Line of Section 15 Township 9-S Range 35-E . NMPM, | ea County
III. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Cll (7Y or Condensate [

JHM Petroleum Corporation

Asaress (Give address to which approved copy of this form is to be sent)
0 N. Tower, LB 319, Plaza of the Americas
Nallas . TX 78201

Name of Authorlzed Transporter of Castnghead Gas{X) ot Dry Gas (]

Warren Petroleum Corporation

Address (Give address to which approved copy of this form is 10 be sent)

Box 15893 Tulsa, OK 74102

T Unit | Sec. Twp. ' Rqe.
'L 115 19-S :35-F

{f well produces oll or liquids,

give location of tanks. :

is gqas agctually connected?

Yes

. When

' 4-1-86

If this production is commingled with that from any other lease or pool,

if necessary.

NOTE: Complete Parts IV and V on reverse side

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and tegulations of the Oil Conscrvation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

/

/f h AR A
Vgt gl Tagend e

7 - fignatwe) UBROTHY HOUGHTON
Regulatory Supervisor
(Title)

4-1-86

(Date)

give commingling order number:

OiL CONSERVATION DIVISION

APR 3 =138

APPROVED

Bv___- ORIGINAL SIGNED BY JFEZY SEXTON
DISTRICT | SUPERVISOR

19

TITLE

This form is to be filed In compliance with AULE 1104,

if this {s a request for silowable for a newly drilled or deepens:
well, this form must be accompanied by a tabulation of the deviatic:
tests taksn on the well in accordance with muL g 111,

All sections of thia form must be (llied out completely for allow
sble on new and recompleted wells.

Fill out only Sections I, II, 111, and V1 for changes of owner,
well name or number, or transporter, or other such change of coandition

Separate Forms C-104 must be filed for each pool in multiply

comolsted wglh.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

4,848' - 4,852' w/1 SPF (35 holes)

. . IOH Well :Gas Well TNcw Well ' Workover ' Deepen "'Plug Back ! Same Res‘v. Diff, Resa'v
Designate Type of Completion — (X) | ! , ' ! ! . ! ! S
L 1 i 4 1 i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
-R o

3-8-86 3-21-86 9,816 5,693

Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Ctl/Gas Pay Tubing Depth
1

4,155" GR San Andres 4,818' 4,396

Petforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE . OEPTH SET SACKS CEMENT
16-1/2" 12-3/4" 376" 375
" 8-5/8" 4,030" 400
7-7/3" 5-1/2" 9,816 300

{
i

!

I

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and muast be equal to or exceed top allou

OIL WELL able for thia depth or be for full 24 hours)

Date First New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
3-21-86 3-29-86 Pump

Length of Test Tubing Presswe Cuupq Pressure Choke Size
24 hours -- -

Aectual Prod. During Teast O4l-Bbis. wWatec -~ Bbls. Gas-MCF
11 bbls 11 1690 12

"GAS WELL

Actual Prod. Test«MCF/D

Length of Tesat

Bbls. Condensate/MMCF

Gravity of Condenasate

-
Testing Method (pitol, dback pr.}

Tubing Pressuwe ( ghut-ia )

Casing Presswe ( Sbut-1in)

Choke Size




