STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
®0. 8¢ corice Butliven - Revised 1001-78
Fi 06-01-83
e OIL CONSERVATION DIVISION raget
e P.O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND QrricE
TRANSPORTEN on
oas | REQUEST FOR ALLOWABLE
OPEZRATOR IAND
"
1 moRlTonorree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E}po:ctor
BTA OIL PRODUCERS
Address
104 South Pecos Midland, Texas 79701
eoson(s) for {iling (Check proper box, Other (Please explain)
New Well Change in Transporter of:
(] Recompiotton (] on [ orv Gas Change in lccation of tank battery
D Change in Ownershtp D Castnghead Gas D Condensate .
If chenge of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE )
{_ecse Name Well No.| Pool Name, Inciuding Formation Kind 3f Lecse Lease No.
Buckeye, 8601 JV-P - 1 | Vacuur, Srayvburc-SA State, Federal or Fes  gtate V-1688
Location .
Unit Letter -D- : 330 Feet From The Nor‘th__ Line and 330 Feet From The West
Line of Sectton 29 Township 17-S Range 36-F , NUPM, | eq County
I1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trausporier of O!l E or Condensate ] Adgress (Give address to which approved copy of thts form is io be sent)
Sun Refining & Marketing Co. P. 0. Box 3187, longview, Texas 75606
Name of Authortzed Transporter of Casinghead Gas ) ot Dry Gas {7 Address (Give address to which approved copy of this farm is to be sent)
11 well produces vil or liquids, : Unit , Sec. Twp. : Rqe. !s gas actually connectad? , When
give location of tonks. "\ F : 30 'L 17-S ! 36-E None j
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
@ i ;o . ,, e ;
I hereby certify, that the rules and regulations of the Oil Conservation Division have || APPROVED' - By - . 19
been complied with and that the information given is true and complete to the best of
my knowledge and belief. BY . e e
OIS AN ¢
TITLE GIBSTRCY § SUPERVISOR
/," e
This form is to be filed In compliance with RULE 1104,
4 n A
7 /ﬁ DOROTHY HOUGHTON If this 1s & request for allowable {or & newly drilled or deepenec
2 (Signoture )} well, this form must be aczompanied by s tabulation of the deviatior
/ Reﬂu] atory SUPEY‘V'iSOY‘ tests taken on the well in accordance with auLE 119,
- (Title) All sections of this form must be filled out completely for allow
" able on new and recompleied walls.
6-20-86 Fill out only Sectionn I, 11, I, and VI for changes of awner,
(Date) wall name or number, or transporter, or other such change of condition

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



Form C-104
Revised 10-0t-78

Format 06-01-83
Prge 2
IV. COMPLETION DATA -
. IOH Well : Gas Well :Now Well | Workover | Deepen T Plug Back ' Same Res’v. Ditf. Res’v.
Designate Type of Completion — (X) ! ! : : ! | '
1 L A Il IL :
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OL1/Gas Pay Tubing Depth
Petlotations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1 |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be cfter recovery of sotal volume of load all and must be equal to or exceed top allow
OIL WELL able for this depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ste.)
Length of Teet Tubing Pressaure * Ccuu?q Pressws B Choke Size
Aetual Prod. During Teat Oll-Bbin. Watec~ Bbls, Gas» MCF
GAS WELL
Actual Prod. Teste MCF/D Length of Teat Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (pitos, back pr.) Tubing Puuun(nmt-u ) Casing Pressure (lhut-!.l ) Choke Size




