STATE OF NEW MEXICD
ENERGY ano MINERALS CEPARTMENT

*0. 07 180I(P BELLIvES

DISTRIBUT ION

SANTA FR
riLe

U.0.0.8.
LAND OF FI:CR

Form C-104
Revised 10-01-78
Format 06-0183

OIL CONSERVATION DIVISION porma
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

TRamsronvEn 21" )
gas | REQUEST FOR ALLOWABLE
OPERATON AND
I"‘”"‘” areek AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)'po'mor
BTA 0il1 Producers
Address
104 South Pecos; Midland, TX 79701
Reoson(s) Tor tiling (Check propesr box) Other (Please expiain,
New Well Chanqe in Transporter of:
Recompletion D [o]}] Dry Gas
Change In Ownesrship D Castnghead Gas Condensate - ) ’i/‘) _; ’“' LA g
If change of ownership give nsme
and address of previous owner
II. DESCRIFTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, including F'ormuon Ty 7 Kind of Lease Lecse '
EK -B-, 8701 JV-P : 1 EK (Bone Spring) -4 -%-¢ 3 | State, Federal or Fee  [adpprg] NM-518¢
Lecation .
Unit Letter -E_ ; 2 ’130 Feeot From The North Line and 625 Feet From The Wes t
Line of Section 30 Township 18-S RQange 34-E , NMPM, Lea Cour

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tranaporier of Otl or Condensate

Texas New Mexico Pipeline Co.

! Azdress (Give address (o which approved copy of this form is to be sent)

Box 2528, Hobbs, NM 88240

Name of Authorized Transporier of Casinghead Gas KX ot Dry Gas ]

Conoco, Inc. Transportation Dept.

Address (Give addres,: to wAich approved copy of this form s to be sent)

|
| Box 2587, Hebbs., NM_ 88240 7/744/(,,,%

i . ‘T . ! . 3 ‘¥h
It well produces otl of llquids, . Unit f Sec P Twp IRq. is gas actuaily connecred? en
qive locotion of tanks. : H : 25 ; 18-S L33-E Yes i 6-15-87
1 this production is commingled with that from any other lease or pool, give commingling order number: N/A - Appli cation
filed 6-8-87

NOTE: Comp/ete Part: IV and V on reverse :tde if necessary.

VL CERTIFICATE OF COMPI.IAl\CE

1 hereby cerrify that the rules and regulaetons of the Oil Conservation Division have
been complied with and that the infotracion given is true and complere to the best of

my knowledge and belief.

(Signat

DOROTHY HOUGHTON -

- Requlatory Suflervisor
(Title)
6/18/87
(Date)

DIL CONSERVATI N DIVISION

7 o 19t

APPROVED ! z .19

BY._ __
ORIGINAL SIENED BY JERRY SEXTON
TITLE _DISIRICT | SUPERVISOR

This form is to be filed in compliance with RULE 1104.

If this is a request {or allowable for & newly drilled or deep:
waell, this form must be accompanied by a tabulation of the devie
tests taken on the well in accordance with ayLg 111,

All sections of this form must be f{Liled out completely for al
sble on new and recompleted wells.

Flll out only Sections I, II. IO, end VI for changes of ow
well name or number, or transporter, or other auch change of condi’

Separate Forms C.104 must be filed for each pool in mult

comoleted wella.



IV. COMPLETION DATA

Form C-104
Reviseq 10-01-78
Format 06-01-83
Page 2

fon well TGas Well :Now Well ' Workover ' Deepen "Plug Back ' Same Res’v. Diil. Res’
Designate Type of Completion - (X) | X : oy ; ! : ! :
Date 8pudded Date Ccmpli Ready 10 Pro;. Total Do;:amL ; P.B.T.D. ‘ y
3-31-87 6-14-87 9,900 9,312"
Elevations (OF, RKB, RT, CR, ete.; Name of Producing Formation Top ClLl/Gas Pay Tubtng Depth
3,910' GR  3,924'KB Bone Springs 9,487' 9,474"'
Pettorations Depth Casing Shoe
9,487' - 9,525" 9.900"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S1ZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 430 450 sx - Circ
11" 8-5/8" 3,715 1600 sx - Circ
7-7/8" 5-1/2" 9.900" 1700 sx
| 2-7/8" J 9,474' i 10C @ 2,300

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test muss be afier recovery of total volume of load oil and must be equal to or exceed top allc

OIL WEIL able for thia depth or be for full 24 Aowrs)
Date Firat New Ol! Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
6-16-87 6-17-87 Pump
Length of Test Tubing Pressure Cuur}q Pressure Choke Size
24 Hrs -- - -
Aectual Prod. During Taeet Oll-Bbls. Water - Bbls. Gas+MCF
138 bbls 138 76 98
"GAS WELL

Actual Prod, Teste MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure ( ghut-is )

Casing Pressure ( Shut-in)

Choke 8ize




