STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
6. ¢ torite sectivee Revisea 1001-78

e e LI OIL CONSERVATION DIVISION by o

iLe P. 0. BOX 2088

v.s.0.8. SANTA FE, NEW MEXICO 87501

LAND OFFICE

TRansrontEn |2

aas REQUEST FOR ALLOWABLE

oPERATON AND
l"'°"‘"'°" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-Oporﬂlol'

BTA QIL PRODUCERS
Address
104 South Pecos Midland, TX 79701
Reoson(s) for filing (Check proper box) Cther (Please explain)
New Well Change in Transporter of:

D Recompleiion ol Dry Gas

D Change in Ownership Casinghead Gas Condensate
If change of ownership give name
end address of previous owner
II. DESCRIPTION OF WELL AND LEASE

{_ecse Name Well No.| Pooi Name, Including Formation Xind of Lease Lease No.

Turner -B-, 8408 JV-P 1 | Lower Double -A- (Abo) State, Federal or Fes  State V-1591
Loeation 5
Unit Letter -B' 330 Feet From Tho_N_QIlemo and 2310 Feet From The EaSt
Line of Section 21 Township 17-5 Range 36—E . NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Nome of Authorized Transporter of Cll X or Condensate

Texas New Mexico Pipeline Co.

Adaress {Give address to which approved copy of this form (s to be sen¢)

Box 2528, Hobbs., N.M. 88240

Hame of Authorized Transporter of Castnghead Gas X) ot Oty Gas ]

Phillips 66 Natural Gas Co.GPM Gas Corporoti

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

Mo& BahiR diebrugaesbalo®R 79762

TUnu , Sec. f Twp. ' Rqe.

. D . 21 117-S . 36-E

L

If well produces oil or liquids,
qgive location of tanks.

Is Qqas gctualiy coennected? ' when

Yes L 10-24-86

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

NOTE: Complete Pam‘ IV and V on reverse ude if necessary.

VL CER’I'IFICATE OF COMPLIANCE

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

" DOROTHY HOUGHTOM
(Signatwe)
egulatory Supervisor
(Title)
10-27-86
(Date)

olL CONSERVAT@%@IVISION

APPROVED ' 19
BY Eddie W, Seay

il £5 e
nroi! & Gas Inspecior

This form is to be filed In compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepene
well, this form must be accompsanied by a tabulation of the deviatic
tests taken on the well in accordance with auLLE 111,

All sections of this form must be filled out completely for allos
able on new and recompleted wells.

Fill out only Sections I, I, IO, and V! for changee of owne
well name or number, or transporter, or other auch change of conditio:

Separate Forms C-104 must be filed for each pool in multipl

completed wellas.



IV. COMPLETION DATA

Form C-10a
Revised 10-01-78
Format 06-01-83
Page 2

" Qll Well "Gas Well 'New Well ' Workover ' Deepen "Plug Bact ' Same Res'v.' Diff. Rea‘v
Designate Type of Completion — (X) |y X Ly \ : : : !
Date Spudded Date Complf Ready to Pro::t. Total D-pmA ; P.B.T.D. ;
9-21-86 10-24-86 9,991" 9,835
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oti/Gas Pay Tubing Depth
3,851" GR 3,865' RKB Abo 9,263" 9,345"
Petiorations ’ Depth Casing Shoe
9,263' - 9,326' 9,991

TUBING, CASING, AND CEMENTING RECORD

MOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1727 13-3/8" 392" 450 sx

1T " 8-5/8" 4,400 1.800 sx
/-7/8" h-1/2" 9,991 1,700 sx

l

1

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be after recovery of total volume of load oil and must be equai to or exceed top allou

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

Date Firet New Otl Run To Tanks Date of Test Producing Methoa (Flow, pump, gas lift, ete.)
10-24-86 10-25-86_ Pump

Length of Test Tubing Presswe Casing Presswe Choke Size
24 hrs. - -

Actual Prod. During Test Otl-Bbis. Water - Bbls, Gas+MCF
266 266 3F 203

'GAS WELL

Actual Prod, Tesl« MCF/D

Length of Test

Bbls. Condensate/MMCF

lr Gravity of Condensate

pe— -
Teeting Method (pitos, back pr.)

Tubing Pressure ( $hut-4in )

Casing Pressure ( Shut-in)

Choke 8ize




