STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
ve. 00 (001e0 BOLLIVES Revised 10-01-78
ouraieuyion OIL CONSERVATION DIVISION Format 060183
sanTA FE ge
T P. O. BOX 2088
v.8.G.8. SANTA FE, NEW MEXICO 87501
LAND OFFICR
TaanseontTEn 2-
Sas | _ REQUEST FOR ALLOWABLE
OPERATOR AND
I""°“”‘°" orees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;Dwmor
BTA OIL PRODUCERS
Address
104 South Pecos Midland, Texas 79701
_RNCM(I) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion ol Dry Gas
Change in Ownership Casinghead Gas Condensate
1f chenge of ownership give name
end sddress of previous owner
11. DESCRIFTION OF WELL AND LEASE .
Leuse Name Well No.| Pool Name, Including Formation Kind of Lease - Lease No.
EK -A-, 8701 JV-P : 1 EK (Bone Springs) State, Federal or Fee Federal| NM51842
Location .
Unit Letter H H 2103 Feet From The North Line and 575 Feet From The EaSt
Line of Section 25 Township 18-S Range 33-E , NMPM, Lea County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traonsporter of Otl m ot Condensate : Aacress (Give address to which approved copy of this form is i0 be sent)
Texas New Mexico Pipeline Company Box 2528, Hobbs, New Mexico 88240
Name of Authorized Transporter of Casinghead Gas m ot Dry Gas G Address (Give aoddress to which approved copy of this form is to be sent)
Phillips 66 Natural Gas Company 4001 Penbrook., 0Odessa, Texas 79762
" Unit , Sec. " Twp. "Rqe. 18 gas actually connected? , When
1f well produces oil or llquids, ' ' '
qive locoticn of tonks. ' H ' 25 18-S :33-E No ' 6-.10-87
1f this production is commingied with that from any other lease or pool, give commungling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE : OIL CONSERVATION DIVISION
I hereby certify_ that the rules and regulations of the Oil Conservauon Division have || APPROVED J : !N 1 "qg7 , 18
been complied with and that the information given is true and complete to the best of e
my knowledge and belief. BY .

TITLE DISTRICT | SUPERVISOR

g
This form is to be filed in compliance with auL & 1104,

1f this is a requeat for allowable for a aewly drilled or deepene
well, this form must be sccompanied by a tabulation of the deviatic
tests taken on the well in sccordance with AyLEK 111,

All sections of this form must bd:lulod out completely for allos

(Tisle) able on new and recompleted weils..
May 29, 1987 Fill out only Sections I, I, I, end VI for changes of owne:
(Dase) well name or number, or transporter, or other such change of conditio:

Sepsrate Forma C-104 must be flled for each pool in multipi
comopleted walls.
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Page 2
IV. COMPLETION DATA
] fou well :Gas weil TN.\V Well 'Workover ' Deepen "Plug Back ' Same Res'v, Difl, Res'v.
Designate Type of Completion - (X) | ’ | ! ! ! : !
" A . 1 A i

Date Spudded Date Compil. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Name ot Producing Formation Top Otl/Gas Pay Tubing Depth

Petforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
| I i
Y. TEST DATA AND REQUES’]' FOR ALLOWABLE (Test muss be afier recovery of sotal volume of load oil and must be equal to or exceed top aliou
OIL WELL able for thia depth or be for full 24 hows)

Date Firet New Qfl Run To Tanks Date of Test Preducing Method (Flow, pump, gas lift, ate.)

Length of Test Tubing Presasure * Calmq Pressue : Choke Sisze

Aetual Prod, Duting Test Oll-Bbia. Water - Bbls. Gas=MCF
GAS WELL

Actual Prod. Tests MCF/D Length of Test Bbls., Condenscte/MMCF Gravity of Condensate

Testing Method (pitor, back pr.) Tubing Pressure (cm-u) Casing Pressure ( Shut-4in) Choke Size




