. e QL5 50

STATE OF NEW MEXICO\
ENERGY ano MINERALS QEPARTMENT

Farm C-104

e, 0 1o0iee SesiIvES Reviseq 10-01.78
COLILCC OIL CONSERVATION DIVISION pormat 060183
SanTA FE age 1
= P. O. BOX 2088 ) -, . .
v.s.a.8, SANTA FE, NEW MEXICO 87501 //. ‘/‘/,’ /‘»/4 el T
LAND OFPICE ~ e
TRanse kit { . = /)7
T s REQUEST FOR ALLOWABLE b X
orgRATOR AND T ! A 4 o
ToTRaTiom orret AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS I -
!‘ ’!"' - ».:/: 'o‘?
COperator O ——
BTA OIL PRODUCERS
Address
‘ 104 South Pecos Midland, Texas 79701
Resson(s) for filing (Check proper box) Other (Please explain)
New Well Chanqe tn Transporter of: ey TR >yl 1j0%7 s
D Recompistion o Cry Gas B . "T't;:.;,‘ .j;ﬁfj_g_ f ______
D Change in Ownership Casinghead Gas Condensate - fl ::‘ r'“\: the L e A ,\:: =0 ;_‘1}7!’;

PrTay

1{ change of ownership give name .\Q, 9T [RICPL I

and sddress of previous owner

A} I
I. DESCRIPTION OF WELL AND LEASE T —

Lease Nome Well No.| Pool Name, incluaing Formation | Kind of Lease Lecse
Hartley, 8609 JV-P - 1 King, Wolfcamp ' State, Federal or Fee Fee
Location ]
Unit Letter I H 1650 Fest From The South Line and 330 Feel From The East

Line o! Section 26 Township 13 S Range 37-E , NMPM, Cour

tOTT Eneray Cor Enron OF Trading & Iranspom

III. DESIGNATION OF TRANSPORTER P RAL GAS P. 0. Box 1188
Name of Authorized Trunaporter of Cll Y, | A3dress (Gnm':mm“tlﬂﬁ 10 be sent)

Fesoro—trude—oit—tompany- EOTT Energy Corp, | P—0-—Box—i7536—Senfhntonto—Texas—78286

Name of Authorized Transparter of Casingread %tlﬁéor r Address (Give address 10 wAich approved copy of this form 13 to be sent)

L Unat , Sec, FTwp. | Rqe. | Is qas actually connecied? | When
! ' 26 113-S '37-E No f

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

{f well produces oil or liquids,
Qive locatton of tanks.

NOTE: Comp/ele Part: IV and V on reverse .nde if necessary.

V1. CERTIFICATE OF COMPLIANCE - ol CDNSEHV@H@@-’DIVISION
1 hereby certify that the rules and regulations of the Oil Conservauion Division have || APPROVED , 19
been complied with and that the informauon given is true and complete to the besc of
my knowledge and belicf. sy _J3UOINAL SIENED (Y JERRY <&l ian
; DISTRICY | SUPERVIIR
TITLE 20
1
/ / % This form is to be {iled in compliance with aRuLEZ 1104,
& ; DOROTHY HOUGHTON 1f this is a request for allowable for 8 newly drilled or despe
(Signatwre) well, this form must be accompanied by a tadbulation of the devie

teats tsken on the well in accordance with AULEL 111,

equlatory Supervisor
d LY D All sections of this form must be flled out completely for al:

(Thie) sble on new end recompleted weils.
5/1/87 Fill out only Sections I, U, I, end VI for changes of ow:
(Date) well name or number, or traneporter, or other such change of condit

Separate Forms C-.104 must de filed for esch pool in mult



