STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
6. 80 (Bsice Betivin Revised 10-01.78
SAALILEALEL OIL CONSERVATION DIVISION poony T
::::A re P.O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TAansroRTER |t
gas REQUEST FOR ALLOWABLE
orZRATOR ’ AND
I""°"“‘°" orrex AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(‘)p.mtor
BTA OIL PRODUCERS
Address
104 South Pecos Midland, TX 79701
-'Rn(on(x) tor filing (Check proper box) Other (Please expiain)
New Well Change in Transporter of:
B Recompletion (o} D Dry Gas Effe(:t-ive 6_1_87
D Change In Ownership Casinghead Gas [:] Condensate .
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE .
Lecse Name Well No.fPool Name, Including Formation i Kind of [ ease Leass N
Buckeye -B-, 8601 JV-P - | 1 ]Doub1e -A- Abo, South State, Federal or Fee  State LG=796%
Location .
Unit Letier _A_ : 330 Feet From Tha___N_O_rih_L.Jnn and 660 Feet From The EaSt
Lline of Section 36 Townshtp 17—5 Range 35-E , NMPM, |L.ea Count
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ctl :{, or Condensats [ { Aaaress (Give address to which approved copy of this form i3 to be sent)
Pride Pipeline Company P. 0. Box 2436, Abilene, Texas 79604
Name of Authorized Tranaporter of Casinghead Gas (] ct Dry Gas ] Acdress (Give address to which approved copy of thts form is (o be sent)
1 well produces oil or liquids, TUnn , Sec. . Twp. : Rqe. | 13 qas actually ¢cennectad? , When
qive locotton of tanks. : A : 36 1 17-S X 35-E ! j

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

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

VL. CEkTIFICATE OF COMPLIANCE : OlL CONSERVATION DIVISION

1 heteby certify that the rules and regulations of the Oil Conservation Division have APPROVED MAY_Z_LJSB]_ R -

been complied with and that the information given is true and complete to the best of

my knowledge and belief. BY - Qris. Sismed by
Paul Kautz

TITLE Geologist

M @/ﬁ4 This form is to be filed In compliance with auLE 1104,
A < L h L If this [a a request for allowable for & newly drilled or deepe:

{Signature well, this form must be accompanied by a tabulation of the deviat
Re/ u]atory Sy ervisor tests taken on the weli in accordance with ayLg 111,

- (Title) All sections of this {orm must be (llled out completely for all.
able on new and recompleted -mg-.

5-19-87 Fill out only Sections I, I, IU, end VI for changes of own

(Date) wel!l name or number, or transporier, or other such change of condit!

Separate Forms C-104 must be filed for each pool in multl
comoleted wells. e



