STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
ve. 8¢ Corits Btltven Revised 10-01.78
o oineyyion OIL CONSERVATION DIVISION bagey ones
reTY P. O. BOX 2088
v.s.o.s. SANTA FE, NEW MEXICO 87501
LAMD OFFICR
TAaANsPORTER [t
aas | - REQUEST FOR ALLOWABLE
OPERATOR AND
I"”‘"‘"’ - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)pom«et
BTA 0i1 Producers
Address
102 South Pecos; Midland, Texas 79701 ‘
Reoson(s) for liling (Check proper box) Other (Please explainy
m New Well Change in Transporter ol:
Recompletion D o1l D Dry Gas
Change in Ownership D Casinqhead Gas D Condenaam
i chenge of ownership give name DES!GUATED BELOW. IF YOU DO NQT CONCUR
and address of previous owner __ NATIEY THIS OFKICE
f_j” \"/ 2 v -~ . g
II. DESCRIPTION OF WELL AND LEASE 7| {294 01Kk
{_ease Name Well No.| Pocl Name, Including Formation © Xind of Lease Lease No.
M]‘ dway, 8408 JV_P . 3 M] d\‘laV LAbO) State, Federal or Fee State E_8581
Location ‘
Unit Letter ; 2310 Feet From The_—SE)_tLtﬂ__L_.ln. and 990 Feet From The East
Line of Sectton 13 Township 17-S Range 36-E , NMPM, Lea County
1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Cil m or Condensate (] Adaress (Give address to which approved copy of this form is to be sent)
Texas-tew Mexico Pipeline Co. Box 2528: Hobbs, M* 88240
Name of Authortzed Transporter of Casinghead Gas (X] or Ory Gas ] Address (Give address to whu:h approved copy of this form is to be sent)
Phillips 66 HNatural Gas Co. 4001 Penbrocok: Qdessa‘,J 79762
1f wall produces otl of liquids, T'Uml , Sec, T Twp. ! ﬂqo. 1s qas actually connected? when ~ .
qive location of tanks, G b13 : ]_7S 36E Yes ' / "/’X&

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

NOTE: Comp/ete Parts IV and V on reverse side if necessary.

V1. CER’I’IHCATE 01: COMPLIANCE : OIL CONSERVATION 8&/ISION

I hereby certify that the rules and regulations of the Oil Conservation Division have {| APPROVED JUL ]. 6 1 i , 19
been complied with and that the information given is true and complete to the best of .

my knowledge and belief. ay . ﬂdle W. Seay

miree  Qil & Gas Inspector

This form is to be filed in complisnce with muL £ 1104,
If this is a request for allowable for & aewly drilled or deepene

y

g

well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well {n accordance with AULE 114,

All sections of this form must be filled out completely for allow

. (Signature)
_ Regulatory Super¢isor

(Title) able on new and recompieted wells.
/-14-86 Fill out only Sections I, II, I, and VI (or changes of owner
(Date) well name or number, or transporter, or other such change of conditior

Sepsrate Forms C-104 must be filed for each pool in multipl
comoleted wells.




V. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 06-01-83
Page 2

. 701l Well "Gas Well TNew wWeil 'W "D n "Plug B ! estv. | . Res'v
De.isn.ge Type of Completion _ (X) : yc: : as : awx (] : otkover : eepe : q Back : Same R :Dtil R
Dats Spudded Date Compl: Ready to Pro:i. Total Do;nhl l P.B.T.D. ) ;
5-28-86 /-5-36 9,582 9.364!
Elevailons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubting Depth
3,811' GR Abo 8,981" 8,995
Petiorations Depth Casing Shoe
8,981' - 9,028' 9,582"'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 397" 450 sx
11" 8-5/8" 4,400/ 2,100 sx
7-7/8" 5-1/2" 9,532 1,500 .sx
2-7/8" | 8,995 |

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oif and must be equal to or exceed top allcu

OIL WELL able for thia depth or be for full 24 Aours)

Date Firat New Qi Run Ta Tanks Date of Test Producing Method (Flow, pump, gas lift, etec.)
/-6-86 7-11-86 Pump ]

Length of Teat Tubing Pressure Cc'lr}q Ptesswe Choke Size
24 hours —== - -

Actual Prod. During Test Oll-Bbis. Watet - Bbis. Gas - MCF
40 bbls 49 16 32

GAS WELL

Actual Prod. Teets MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condsnsate

Testing Method (pitot, back pr.}

Tubing Pressure ( Shut-4s )

Casing Pressure ( Suut=-in)

Choke Size

& i N
i ~
FO A I YOR
:'if L : L o a



