_L—ubm § Copics - State of New Mexico

Appropriate Diatniat Office Ei..gy, Minerals and Nawra! Resources Deparumcn. ﬁ?&';f}'.";‘.ss
P.O. Box 1980, Hobbs, NM 88240 v f."ui'fm*p:g.
DISTRCT I OsL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Azec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Weil API No.
BTA 0Oil Procducers 30-025-30888
Address
104 South Pecos, Midland, TX 79701
Reason(s) for Filing (Check proper box) Other (Please explain)
New Well L] Change in Transposter of:
Recompletion O oil C bycs [J Effective 10-15-90
Change in Operator [ Casinghesd Gas (X Condeasate [ | Addition of Casinghead Gas
lfcbangedrmqrgive name
previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name : Well No. [Pool Name, Including Formation Kind of Lease Lease No.
French, 9004 JV-P 1 Corbin Wolfcamp, South | Fedenlodf¥X | NM078148
Location
Unit Leier P 1 99¢( Feci FromThe SOt h Lineand . 9900  FetFomThe __East Line
Section 24 Towuship 165 Range 32E NMPM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil @ or Condensate - Address (Give adarass 10 waich approved opy of this form is to be sens)
sun Refining & Market:ing P.O.BRox 2039, Tulsa, QK 74102
Neme of Authorized Transporter of Casinghead Gas  [X X orDry Gas [__| | Address (Give address 1o which approved copy of ihis form is to be sent)
Phillips 66 Natural Cas Co. 4001 Penbrook, Odessa, TX 79762
1f well produces oil or liquids, funit | se Jwp. | Rge |ls gas acwally connecied? | Whea 7
Jpve location of waks. L P | 24 |18S] 32E NO 1

If this production is comumagled with that from aay odser lease or pool, give commingling order number:

1V. COMPLETION DATA

. _ loitwel. | Gaswell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) 1 [ | | | |
Dae Spudded Date Compi. Ready 1o Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, cic.) Name of Producing Farmation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE C/ASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of t-al volume of load oil and must be equal to or exceed top allowable for tius depth or be for full 24 howrs.)

Date Fint New Oil Ruz To Taok Date oi Tew Producing Method (Flow, pump, gas 1ift, eic )

Leogth of Teat Tubiryg Pressure Casing Pressur Cuoke Size

Actual Prod. During Teat Gil - Ebls. Water - Bbls . TGas- MCF

GAS WELL

Acwal Prod Test - MCF/D Length of Teat Bbls. Condensale/MMCF Gravity of Coadeasate
Testing Method (pitor, back pr.) Tubing Pressure (Shul-in) Casing Fressure (Shut-in) Choke Size
L

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulaiions of the Oil Conservation O"— CON SE RVATION DIVISION

Dmﬂon have been complicd with and that the informaton given sbove
compleie o the best of m )r?ge and belief, -

v Dats Approved 06T 12199
%f > By Orig. Signed by
Dorothy Houdgtgn. Re: C(ll atory Admn Faul Kautz

I
Priated Nanie Tide Title Geologist
10-10-90 915-682-3753
Date Telephone No.

INSTRUCTIONS: This form is o b filed in compliance with Rule 1104 . ‘ o .

1) Request for allowable for newly drilied or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be fii.cd out for allowable on new and recompleted wells.

3) Fill out only Sections L, IL, III, and VI for changes of cperator, well name or number, transpnier or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells,




