STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ' Form C-104
0. 84 corie BescivEe Revised 10-01.78
LI OIL CONSERVATION DIVISION pagey o
e P. 0. BOX 2088
v.i.0.8, SANTA FE, NEW MEXICO 87501
LANMD OFrFicE
TaansrontEn |2'%
oas | REQUEST FOR ALLOWABLE
CPERATON - AND
I"'°""‘°" s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
éxnrmu
BTA 0i1 Producers
Address
104 South Pecos; Midland, Texas 79701
Reason(s) for tiling (Check proper box) Other (Please explain) :
m New Well Change in Transporter of: KEAD GAB M;,,.‘ ,CKZ":K'O
(] Recompietion C] oil Dry Gas QABmG Aﬂgﬁ. ;’;;“.mf& TO R-40
D Change In Ownership : D Casinghead Gas Condensate FLA.RE‘E AN B‘;\;‘:‘E‘ >
SE “
If change of ownership give name S ()BT {uNED
and address of previous owner : 1
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.{ Pool Name, Including Formation Kind of Lease Lease No,
Midway, 8408 Jv-P 1 Midway (Abo) State, Federal or Fee  Gtata E-8581
L.ocation
Unit Letter G H 2050 Feet From The North Line and 2 3 310 Feet From The EaS t
Lins of Section 13 Township 17-S Range 36-E  NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Otl CX; or Candensate [ Add:ess (Give address to which approved copy of this form is to be sent)
Texaco Trading & Transportation, Inc. P. 0. Box 6196; Midland, Texas 79711
Name of Authorized Transporter of Casinghead Gas [} ot Dry Gas 3 Address (Cive address to which approved copy of this form is to be sent)
I well produces oil o l1quids, lrunn ) Sec. ‘ Twp, : Rge. Is gqas actuaily connected? , When
qive location of tanks. ! G ! 13 | 17 + 36 Mo !

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.

VL CERHF;CATE OF COMPLIANCE OIlL CONSERVATION DIVISION
APPROVED EB 1 0 1986

I heteby certify thar the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowiedge and belief. . BY —__ORGINNL DGNED #Y 1pRRY SEXTON

PBISTRICT | SUPERVISOR
TITLE

M This form ie to be filed in compliance with nut.'t 1104,
) If this is a request for allowable for a aswly drilled or deepenec

. 19

ot HOUGHTON (Signdture) well, this form must be accompanied by a tabulation of the deviatic
Reculdtory Sl}pervi or tests taken on the well in accordance with auLg 111,
- y (Title) All sections of this form must be filled out completely for allow
: sble on new and recompleted wells.
2-7-86 Fill out only Sections I, II, III, and VI for changes of owner.
(Dacte) well name or number, or transporter, or other auch change of condition

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




IV. COMPLETION DATA

Form C-104
Ravised 10-01-78
Format 08-01-83
Page 2

: Otl Well TGas Well | New Well ' Workover I'Deepen TPlug Back | Same Res‘v. Diff. Rea'v.
Designate Type of Completion — (X) X X i X . ' ' :
Date Spudded Date (‘Ampl: Ready to PtoLd Total Dopth‘ ) P.B.T.D. * *
12-23-85 2-2-86 9,515" 9,067
Elevations (DF;. RKB, RT, CR, etc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
3,805' GR Abo 8,962' 8,314'
Petfocations Depth Casing Shoe
8,962' - 8,982' ‘ 9,515"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17=1/2" 13-3/8" 400 450 sx
11 8-5/8" 4,350’ 2,300 sx
/-7/8" 5-1/2" 9,515" 1.500 sx

i

I

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of ¢

otal volume of loa;i oil and must be equal to or exceed top allou

) OIL WELL able for this depth or be for full 24 hours)
Date Flrat New Ofl Rua To Tanks Date of Test Producing Method (£low, pump, gas {ift, ste.)
2-4-36 2-5-36 Flowing
Length of Teat Tubing Pressure Casing Pressure Choke Size
24 hours 90_psi -—- 32/64"
Aetual Prod. Duting Test Otl-Bbls. Watet - Bbis. Gas« MCF
236 236 146 230
"GAS_WELL

Actual Prod. Teste MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Testing Method (pitol, back pr.)

Tubing Pressure { Shut-in )

Casing Pressuze (lhut-u)

Choke 8iae




