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State of New Mexico

Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

Bottom of Page

P.O. Box 2088
Santa Fe, New Mexico 87504-2083

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Openator
BTA 0il Producers

Well APl No.
30-025-31000

Address

Change in Operator D

Casinghead Gas [ ] Condeasate [ ]

104 S. Pecos, Midland, TX 79701
Reason(s) foe Filing (Check proper box) ]  Other (Piease explain) CEAT) AL | —
New Well kot Change in Transporter of: CHENGHEAD 13RS MUST NUT 135;
Recompletion | oil Obycs O FUARED ASTED L)zl il

253 AN ENCEPTION TO R407¢

If change of operator give name
and address of previous operator

TS
THIS WELL HAS BEEN PLACED IN THE POOL™ ~

TAINEL.,

II. DESCRIPTION OF WELL AND LEASE

DESTCNATED BELOW. TF YOU DO NMOT GONCUR
NOTIFY THIS OFFICE.

Lease Name Well No. |Pool Name, Including Formationa X' 7 33 | Kind of Lease Lease No.
Sunray -A-, 6822 Ltd. 1 Lane (San Andres) ji/s /74 State SUAAKE bk L-332
- ,
Unit Letter 0 990 Foet From The .S0Uth _ Lineand _ 1980  Feet Fom e _East Line
Section 36 Township 9-S Range 33-E : NMPM, _Lea County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil

XX or Condeasale - Address (Give address to which approved copy of this form is to be sent)
Phillips Petroelum Ca Trucks 4001 Penbrook, Odessa, TX 79762
Name of Authorized Transporter of Casinghead Gas XX] orDry Gas ] Address (Give address to which approved copy of this form is 10 be sent)
Warren Petroleum Co. P.0.Box 1589, Tulsa, OK 74102
;{wd]w&moﬂaﬁqﬁd&, [Unit  [Se.  |Twp. |  Ree. |ls gasactually connected? | When ?
ve location of tasks. | o] 36 195 | 33E No |
lfuﬁlpmmcﬁonilcomingledwimlhafmmmyaherleueorpool, give commingling order number:
IV. COMPLETION DATA
] ] [OilWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Res'v
Designate Type of Completion - (X) | xx_ | xx | 1 l l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
11-3-90 11-21-90 4750 4670
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
4276' GR, 4289 RKRB San Andres 4630 4554
erforaions Depth Casing Shoe
4630-4650"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8 498 300
7-7/8 5-1/2 4750 800
2-7/8 4554
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
11-21-90 11-26-90 Pump =
Leogth of Test Tubing Pressure Casing Pressure Choke Size
24 hrs - —— i
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
128 bbls 128 42 20
GAS WELL .
Actual Prod. Test - MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condeasale
esting Method (pitot, back pr.) Tubing P:unue (Shut-in) Casing Pressure (Shut-in) Choke Size
L
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation O“‘ CONSERVATlON D IVlSlON
Divisica have been complied pat the infgemation given above ﬂ\j o SR
is trug 6d o2 gy and beliel Date Approved NOY
By N ] - 21 e L‘f ‘L
Printed Name Tiile Title
11-28-90 915-682-3753
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be acco

with Rule 111.
2)
3) Fill out only Sections I,
4) Separate Form C-104 must

All sections of this form must be filled out for allowable
1L 110, and VI for changes of cperator, weil name or number, transparter, or other such changes.

ied by tabulation of deviation tests taken in accordance

on new and recompleted wells.

be filed for each pool in multiply completed wells.
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