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STATE OF NEW MEXICO\
ENERGY ano MINERALS CEPARTMENT
Form C.104
ee. #0 (#4100 seteivte R:w!ed 10-01-78
s LU OIL CONSERVATION DIVISION poge Eored
SamvA FE age 1
- . 0. BOX 2088 . — . ’
u.s.a.s. SANTA FE, NEW MEXICO 87501 /- ///! /y-i T G
LANO OF7ICE / /,-\(
TRansPORTER b S, 0/ , =)0 s
cas | - REQUEST FOR ALLOWABLE / ‘_‘;"*/ e /%0
orERATOR AND S - o
e
AT n ortees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ( _
I o X
Operator 0
BTA OIL PRODUCERS
Address
104 South Pecos Midland, Texas 79701
Reoson(s) for filing (Check proper box) Other (Please explainy
New Vell Change in Transporter of: ST r&» xi"ﬁ‘l“.‘! &Sﬁ? m
Recompistion D [+2%} Dry Gas g :_ ,‘mv':, % 7,/_%_ e
Change in Ownershis D Casinghead Gos Condensate - S DALMY .\::-::{; RAANTG
If change of ownership give nsme A3 L ST AL :‘f-:-
and eddress of previcus owner . _
-~ ‘
II. DESCRIPTION OF WELL AND LEASE ? L W .
Lease Name Weli No.| Pool Name, including Formation | Xind of L ease Loase -
Hartley, 8609 JV-P 1 King, Wolfcamp | State, Federal or Fee Fee
Location ]
Unit Letter I N 1650 Feet From The SOUth L.Ln. and 330 Feet From The EaSt
Line of Section 26 Township 13-S AQanqge  37-F , NMPM, Lea Cour

EOTT Eneray Cor Enron OF Trading & Transportation Co.

III. DESIGNATION OF TRANSPORTER ©EQ&k; h pRAL GAS P. 0. Box 1188
Name of Authorized Transporter of Cli (Y A° | Aagress (Co"m':m.w iy

Fesoro—trude—+—Eompamy- ) | pp- i

3
Name ol Authorizea Transporter of Casingread Gas ) or Dty Gasi_] Address (Give address to whicA approved copy of this form 1s to be sent)

B t0 be sent)

A - T I "
. P Twp. Rqe. i t wWh
If well produces oil or liquida, . Unat , Sec (Twp ,Rqe Is gas actually connected? . en
[ 1 ! |
qlve location of tanks. ! 26 ;13-S +37-F No N

1f thie production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Part: IV and V on reverse sxde if necessary.

VI. CERTIFICATE OF COMPLIANCE ' oL CONSERVé\I\g@-fIVISION
I hereby certify that the rules and regulations of the Oil Conservatton Division have APPROVED , 19
been complied with and that the informaton given s true and complete to the best of
my knowledge and belief. BY - BUOINAL SIENED LY JERRY <&aN
: DISTRICY | SUFERVI®IR
TITLE X
%‘ This form is to be (iled In compliance with auL £ 1104,
Z DOROTHY HOUGHTON If this ls a request for allowable for 8 newly drilled or deepe
(Signatwe) well, this {orm must be accompanied by a tabulation of the devia

_ / equ]atory SUDEY‘V'ISOY‘ tests taken on the well in accordance with AyULE 111,
All sections of this form must be filled out completely for al!
(Tile)
able on new and recompleted wells.
5/1/87 Fill out only Sections I, II, Id, end VI for changes of ow:
(Dste) well name or number, or transporter, or other such change of condit

Separate Forma C-104 must be filed for each pool in mult
comoleted walla.




