-

NEW } h IICO OIL CONSERVATION COMMI' N (Form C-104)
Santa Fe, New Mexico Ravized 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE %5 New Weu
RS AN f.RcctfrgéIegan
This form shall be submitted by the operator before an initial allowable will be assigned to an completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Foruf QU /Massent. The allow-
able will be assigned effective 7:00 A.M. on date of compliction or recompletion, provided this form is filed during ralk8daS 2
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_BTA G4l Produocers === Amstate wennNo...3.. . yin. KB v 94y

(Company or Operator) {Lease)
. S LSec®8 . T.MS. R B nNumpm, . Veowm e Pool
Unit Latter
I .. ... Countv.Date Spudded 53861 Date Drilling Ocmplated b~h~6l
pu
Please indicate location: Elevation o Total Deptn__ AThS PBTD 5?.31

Top 0il/Gas Pay k@’ Name of Prod. Form. Fremier Sand

PRODUCING INTERVAL -

D c B A

perforations 450509, 4362-70, 4582-88

E r G H Depth , Depth
Open Hole Casing Shoe ‘7“' Tubing “12
QIL WELL TEST = .
L K J I Choke
I Natural Prod. Test: ™ bbls,0il, - bbls water in "= hrg, i, Size__

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
Choke

M 0 P load oil used): 2§ bblssoil, 10 ol water in’ g& hrs, e min, SizeM

GAS WELL TEST -

1980 FS & WL Sec. 28

Tubing ,Casing and Cementing Record uotnod of Testing (pitot, back pressure, etc.):

Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Sire Sax

Test After Acid or Fracture Treatment: MCE/Day; Hours flowed

Feet
&"/A I :l !E! Choke Size Method of Testing:
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

k7bk | 200
e SE /30,000 gal., 54,450 foand,
Casing Tubing Date first new
2"3M ‘5612 Press. Press.&oil Tun to tanks 6‘@:&
0il Transporter__Tedg New Mexioo Pipe Iins Cempany

Gas Transporter

e e et

.............................................................................................................................

Approved..............uu.ee.. Lbeespenin e s 19

Send Communications regarding well to:

By: %Z/@ ....... ///é/mé’n% ................ Title.. Production Superintendant

Name BTA Oil Producers . .__ =
Address. 342 Allen Bldg., Midland, Texas



