STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

8. 87 torite BUCLiveD

Form C-104
Revised 10-01-78
Format 06-01-83

DISTAIAUTION

OIL CONSERVATION DIVISION

SANTA FE Page 1
riLe P. O. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OF FicK
TAANIPORTER |-
gas REQUEST FOR ALLOWABLE
OPERAYOR

AND
AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

PRAOAAYION OFFICR

I.
Operator

BTA OIL PRODUCERS

Address

104 South Pecos

Midland. Texas

1979]

Reoson(s) for tiling (Check proper box)
New Well

Change in Transporter of:

COther (Please explain)

Change in lease name from -

Jon () orv Gas

D Recompletion

Change in Ownership D Casinghead Gas Condensate | AMOCO State "SA" #1
If ch { ership gi
and sddress of previous owner  AMOCO PRODUCTION CO., P. 0. Box 68, Hohbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.{ Pool Name, Inciuding F'oyrmq\loﬁn o ] Kind of Lease Lease No.
4 _ - b /
Buckeye -B-8601JV-pB 2 et St A /s | State, Federal or Foe State]LG-7965
L.ocation ]
Unit Letler G 1 9 8 O Feet From The N ar t h Line and 1 9 8 O Feet From The Ej S t
Line of Sectlion 36 Township 17-S Range 35_F , NMPM, | ea County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Cil [ or Condensata [ Adaress (Give address to whicA approved copy of this form is to be sent)

Address (Give address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas ) or Ory Gas ]

Is gas actuaily connected? , when

| t f !
i A ! L N

T T "
If well produces otl or liquids, , Unit ) Sec. , WP , Rge.
)

Qlive locoation of tanks.

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

M .

APPROVED - e, 19

I hereby certify thae the rules and regulations of the Oil Conservation Division have
been complied with and that the informacion given is true and complete to the best of
my knowledge and belief. .

+

BY .

TITLE

This form is to be filed in compliance with RUL'E 1104,
1f this Is a requeat for allowable for a newly drilled or deepene

(Signature)

well, this form must be accompanisd by a tabulation of the deviatioc
tests taken on the well in sccordance with AyL L 113,

Regulatory i
- supervisor All sections of this form must be fllled out completely for allow
(Title)
able on new and recompleted wells.
11-21-86 Fill out only Sections I, II, I, and VI for changes of owner
(Date) weil name or numbes, or transporter, or other sauch change of conditicn

Separate Forma C-104 must be filed for each pool in multipl
completed wells.




Form C-104
Revised 10-01-78
Format 08-01-83

Page 2
IV. COMPLETION DATA
. : 01l Well : Gas Well ‘rNew Well TWorkovcr : Deepen "Plug Back ' Same Rea'v. Dtff. Res'v,
Designate Type of Completion — (X) ' X ; o ' ' X :
- Jl 1 n
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. *
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Petforationa Depth Caaing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

l ) |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Tezt must be after recovery of total volume of loc;i oil and must be equal to or excued top aliow

OIL WELL able for this depth or be for full 2¢ Aours)
Date Firat Nsw Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Teet Tublng Pressure Casing Pressure B Choke Size
Aetual Prod, During Test Oll-Bbls,. Watet - Bbia. Gas~MCF
GAS WELL
Actual Prod. Test=MCF/D Length of Test Bbls. Condensate/MMCF Geravity of Condensate
["Teeting Method (pitos, back pr.) Tubing Pressws ( Shat~is ) Casing Pressurs { $but-4in) Choke Size




