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BTA OIL PRODUCERS

SANMTA FE
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v, SANTA FE, NEW MEXICO 87501 ///M /, Do Do
LANO OFFICE '
TRanseonven o' J = ) Ve

oas | REQUEST FOR ALLOWABLE / b /0l
OPERATON AND . ! Y I
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Address

104 South Pecos Midland,

Texas

79701

Reoson(s) lor filing (Check proper box)
New Vel)

D Recompisiion [o1}]
Chanqge in Cwnership Casinghead Gas

Change tn Transporter of;

Dty Gas
Condensgate |

Other (Please explain)
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I change of ownership give name
snd sddress of previous owner
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II. DESCRIPTION OF WELL _AND LEASE 7 L A

Fewm—ffude—eﬁ—ecmpmy- EOTT Eneroy Cor

Lease Name Well No.| Pool Name, including Formation | XIlnd of Lease Lease
Hartley, 8609 JV-P : 1 King, Wolfcamp State, Federal or Fee Fee
Location ]
Unil Letler [ H 1650 Feet From The South . Line and 330 Feet From The East
Line of Section Township 13-§ Range 37-E . NMPM, Lea Cour
EOTT Ene EOHT Energy Cor Enron OF Trading & Transportation Co.
EW%PTR ANSPORTER Wﬂ“% LGAS __P.0. Box 1188
Name of Authoriz nsporter of Cll [y, l Asaress (Gcﬂmsmndm 10 be sent)

Name ol Authorized Transporter of Casinghead GETfa,tnr 017 f
_ AlVe 1-1-

3
| Address (Give oddress 10 which approvea copy of tAis form is fo be sent)

L Unit , Sec,

I 26

e

P Twp. :ch.
13-S ' 37-E

{{ well produces oil or 1iquids,
qive locotton of 1ants.

‘l Is gas actually connected?

\ When

No !

Il thie production is commingled with that {rom any other lease or pool, give commingling order numbes:

NOTE: Comp/ete Parts IV and V on reverse side if necessary.

VI CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and regulations of the Oil Conservation Division have
been complied with and thac the informaton given is true and complece to the best of
my knowledge and belicf.

“ﬂ ﬁ DOROTHY HOUGHTON

(Signotwe)

egu1tLrv supervisor
(Tile)

5/1/87
(Date)
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DISTRICT | SUPERVIXIR

TITLE M

This form is to be (iled in complisnce with RuUL £ 1104,

1f this is a request for allowable for & newly drilled or deepe
well, this {orm must be accompanied by a tadbulstion of the devise
tests tsken on the well (n accordance with AULE 111,

All sections of this form must be (Liled out completely for el
sble on new and recompleted wells.

Fill out only Sections 1, U, IO, snd VI for cheanges of ow:
well name or number, or transporter, or other such change of coadit

Sepsrate Forms C.104 wmust be filed for esch pool in mult
comopleted wells.



