t};'., .\ S Con State of New Mexico ”
bt § Copies ofion T

Form C-104

Enc.gy, Minerals and Nawral Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 ffmc
I OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT III
1000 Rio Brazos Rd., Aziec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APl No.
BTA 0il Producers 30-025-31061
104 S. Pecos, Midland, TX 79701
Reason(s) for Filing (Check proper bax) (] Other (Please explain) 10y GﬁS‘MUSWﬁﬁf-BE
New Well K3 Change in Transporter of: CASINGHE 2 1L-941__.
Recompletion 0 oil Obpycs O FLARED AFT \ON T0 £-507¢
Change in Operator [ Casinghead Gas [_] Condeasate [ ] CpEESS AN EXCEPT :
:fnd chanie of znm?” n:l,: ',_L_‘,‘QFTA.NhUW
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation /@ - § % 7% | Kind of Lease Lease No.
Sunray -A-, 6822 Ltd 3 | Lane (San Andres) 3/, /7 State, PASAVOKFRX | 1,332
Location
Unit Letter G 1980 Feel From The _North . Lineand _ 1980 Feet From The __East Line
Section 16 Township 9s Range 33E . NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [-_)_(3 or Condensate O Address (Give address 1o which approved copy of this form is o be sent)
Phillips Petroleum Co., Trucks 4001 Penhraok, QOdessa, TX 79762
Name of Authorized Transpocter of Casinghead Gas XX orDryGas [ ] Address (Give address 10 which approved copy of this form is o be sens)
Warren Petroleum Co. P.0.Box 1589, Tulsa, OK 74102
If well produces oil or liquids, Uit |Sec.  |Twp. |  Rge |1s gas scoually connected? | Whea ?
Jpve location of wanks. | ol 36 ]9s |33 No L Est 1-24-91
lfuxilpmmcﬁoninoomﬁngledwithmuﬁomuywmluuotpool.giveccnuninglingotd«mmhu:
1V. COMPLETION DATA
. ] JOilWell | GasWell | New Well | Workover | Deepen | Piug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | gxx | XXX_| ] l | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
12-29-90 1-15-91 , 4760 4721
Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
4278"' GR 4291' RKB San Andres 4638 4595
Perforations Depth Casing Shoe
4638-4646
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE , DEPTH SET SACKS CEMENT
12-1/4 8-5/8 525 300 sx
7-7/8 5-1/2 4760 975 sx - TOC @ 990

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toial volwne of load oil and must be equal 1o or exceed lop allowable for this depih or be Sor full 24 howrs.)

Date Firs New Oil Run To Tank Dale of Test Producing Method (Flow, pump, gas i, eic.)
1-16-91 1-16-91 Pump i i
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs - —— ———
Actual Prod. D«tlinl'l‘est QOil - Bbls. Waler - Bbls. . Gas- MCF
88 hbls 88 bbhls 165 13
GAS WELL
‘Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensale
Testing Method (pison, back pr.) Tubing Ptuuue (Shut-n) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the 0Oil Conservation OIL CONSERVATION DIV|$ION
Division have been complied with and that the information given above U AN 2 4 Ng‘i
ndrcompieie 10 the best of my knpwledge a6d belief. Date Approved :
, By fp ey
Dorothy Houghtl;, RegulaAory AdministratoH ff%& ST
Printed Name Tiile Title ’ ’
1-22-9] 915-682-3753
Date Telephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104 . . o .

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
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 I, IL, 1L, and VI for changes of cperator, weil name or number, transporter, or other such changes.

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



