STATE OF NEW MEXICC
ENERGY ano MINERALS DEPAR™MENT

Form C-104
0. 82 Corice aqttivED RAevised 10-01.78
ournieution OIL CONSERVATION DIVISION A
::::‘ - P.O.BOX 2088
u.e.c.8. SANTA FE, NEW MEXICO 87501
LAND OF FICK
Taansronvan |-OC .
o, S REQUEST FOR ALLOWABLE
OPERATOA AND
l"'°""‘°" Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)pon'uor
BTA OIL PRODUCERS
Address
104 South Pecos Midland, Texas 79701
Reoson(s) for filing (Check proper box) Other (Please explain)
New Well Change In Transporter of:
D Recompletion ol [:] Dry Gas Effective: 7-1-86
Chanqge in Ownership Casinghead Gas G Condensate - .
I{ change of ownership give nane
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE .
L eose Name Well No.| Pool Name, Including Formation Kind of LLease Leuse No.
Abo -D-, 7903 JV-P - | 2 Double -A- Abo, South State, Federal or Fee State G=64783
Location .
Unit Letier -L- F 2310 Feet From The South Line and 901 Feet From The West
Line of Section 30 Township 17-S Fange  3(_F , NMPM, | eg County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transperter of Cil CC or Condensate [ Azaress (Give address to which approved copy of this form is to be seat)
Texas New Mexico Pipeline Co. Box 2528, Hobbs, N.M. 88240
Name of Authorized Tranaporter ¢f Caainghead Gas @ or Cry Gas [, Addre \ Edd?“ to whxch appfqv$s§copy of tAts form is to be sent)}
PhiTlips 66 Natural Gas CoGPM (s &(ﬁjﬁ \érook Od@ssa, Texas 79762
TUnst , Sec. ' Twp. " Rge. Is gas actually :onnccmd? W‘nen
{f wall produces oil or liquids, [ ' Y
qive location of tanks. :I‘ i 30 : 17-S ! 3€-E Yes 1

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

NOTE: Comp/ete Parts IV end V on reverse :zde zf necessary.

VL. CERTIHCATE op COMPLIANCE : OlL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Qil Conservation Division have APPROVED : ?,g yly Riis! , 19
been complied with and that the information given 1s true and compiete to the best of

my knowledge and belief. 8Y

RHGHEA TSI RY BT SEXTON
o

) TITLE i

TRICT | LLPERVISOR

This form is to be filed in compliance with muULE 1104,

If this is a requeat for allowable for & newly drilled or deepens:
well, this {orm must be sccompenied by s tabulation of the deviatic
tests taken on the well in accordance with RuULE 111,

Réqylatory Supervisor

- (Title) All sections of this farm must be filied out completely for allow
able on new and rscompleted waella.

£-10-86 Fill out only Sections 1, II, I, and VI for changes of owner

. (Date) well name or number, or transporter, or other auch change of condition

Separate Forms C-104 must be filed for each pool in multiply
comoleted \vqlll.






