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. TEST DATA AND REQUEST FOR ALLOWAELE

NO. OF COPICS RICLIVED

| CISTRICUTION

— Thire X! L CCx ICN CC/a N Ferm C-104
Rdalh REQUEST FOR ALLOWARLE Supersedes Cld C-104 and C-110
y FILE AND Elfective |-1-§5

v.s.0.8. AUTHCORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAKD CFFICE

]

TRANSPCRTER oI

G AS
OPERATOR
PRORATION OFFICE
Operator

BTA 0il Producers

Address

104 South Pecos, Midland, Texas 79701

Recsen{s) for ivling (Check proper box)

[

Change In Owneuh]pD

New We!l Change in Transporter of:

ou ]

Casinghead Gas D

Recompletion Dry Gas

Condens

Cther (Please explain)

L
we (]

If change of ownership give name
and address of previous owner

TN

PLACED IN THE POOL

L

DESCRIPTION OF WELL AND LEASE

FY O PO NOTCONCUR—

{ Lease Name Well No.; Pool Name, Inciuding Formation ,\ U L\d 9 Kind of Lease Lease No
| i .
Glad 7105 Jgv-D 1 (Gladiola, SW Devonian State, Federal or Fee  Fee
Location
Unit Letter " S}" H 2!!86 Feet From The Nortb Line and 2086 Feet F'rom The East
Line of Section 26 Township 1 2-S Range 37-~E . Nvey, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

P\'cx.‘.e of Authcrized Transperter of OLl {1 or Condensate [
The Permian Corporation (Trucks)

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

Box 1183, Houston, Texas 77001

Ncme of Author!zed Transporter of Casinghead Gas ) or Dty Gas [, i

None Produced |

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

: Unit : Sec. ] Twp. : Fge.

. G 126 12-5'37-E

[{ well produces oll cr liquids,
give location of tarks.

Is gas cctually connected? q When

|

A

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

TOt} Well TGas Well TNew Weli ! Werkover | Deepen TPlug Back ! Same Res'v. ! Diff. Res'v,
Designate Type of Completion — (X) | ! . ' ! | ! !
ghare P P P XX XX ] ' : :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
3-26-71 5-13-71 12,228 None
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top ©!1/Gas Pay Tubing Depth
13881 GL, 3892 KB Devonian 12,226 12,190
Perforations Depth Casing Shoe
Open Hole 12,226-228' 12,226

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTHKH SET SACKS CEMENT
175" 13-3/8" 440 400 sx (Circ.)
11" 8-5/8" 4485 300 sx

7-7/8" 6-1/2" 12226 600

|

i

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

Ol WELL . able for this dep:h or be for full 24 hours)
Cate First New Ofl Run To Tarks Dcte of Test Preducing Method (Flow, pump, gas lift, ete.)
5-13-71 5-22-71 Flow
Length of Test Tubing Pressure Casing Fressure Chocke Stze
24 hrs. 90# Pkr. l16/64"
Actual Prod. During Test Cfl-Bbls. Water-Bbls, Gas - MCF
181 151 30 TSTM
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Precsure (Shnt-tn) Casing Presaure (Shut-in) Choke Size

. CERTIFICATE OF COXMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Comminsion have been complied with end thet the informetion given
s«bove is true and complete to the best of my knowledge &nd belief,

N

7
////////// '

e erT e (Signature)

//Production Manager

(Title)
5/24/71

(Date)

'L CONSERVATION COMMISSION

MAY 26 1911

R [ J—

APPROVED

BY

0:\/
nTLﬁ// ,

This form is to be filed in complisnce with RULE 1104,

If this is a request for sllowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviatien
teets taken on the well {n sccordance with RULE 111,

All zections of this form =ust be filled cut completely for allows
sble on n@w end reccmpleted wells.

Fill out only Sections I, I, I, and VI for changat of owner,
well name or number, or transporter, cr other such change of condition.

Sepsrate Forms C-104 must be filed for esch pool in multiply
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