—"{m.;mm State of New Mexico ' -+

Form C-104

energy, Minerals and Nawral Resources Departn... :::Ilud 1-1-89
P.0. Box 1980, Hobbs, NM 882 Dot of Peas
N “ OIL CONSERVATION DIVISION o Botem o Pt
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT II]
1000 Rio Brazos Rd., Azzec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operatar Well API No.
BTA 0il Producers 30-025-29857
Address
104 S. Pecos, Midland, TX 79701
Reason(s) for Filing (Check proper bax) ] Ouwr (Pisase explain)
New Well ] Change in Transporter of;
Change in Operstor [ Casinghead Gas [_] Condeasate [ ] Effective 12-1-90
ll'ﬂnnz of i
and e ?mVOM
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Formation Kind of Lease Leass No.
Midway, 8408 JV-P 4 Midway (Abo) Stae, R&AKEI | £_g58]
Locatioa
Unit Letter D . 990 Foet From The __NOTth Lingand 660 Foet From The West Line
Section 13 __ Township 17-S Range 36-E  NMPM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil @ or Condensate I Address (Give address 10 which approved copy of this form is o be sent)
Phillips Petroleum Co, - Trucks 4001 Penbrook, Odessa, TX 79762
Name of Authorized Transporter of Casinghead Gas or Dry Gas [_] |Address (Give address ia which appr; of thiz form is 1o be sent)
Phillips 66 Natural Gas Co.GW Gas COTPOYGHMA,BB&EGBWHF&EUS% 4a', 79762
If well produces oil or liquids, Unit  [Se.  |Twp. |  Rge |Is gas acuaslly connected? | When 7
[pve location of tanks. | ¢ 113 1 17s] 36E Yes l
lflhicpmnionueoumingledwilhlhafmmymrhueorpookginomminsﬁngmm
1V. COMPLETION DATA
] ) JOit Well | Gas Well | New Weil | Workover | Deopen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) [ | | | ] ] 1
Daie Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal (0 or exceed top allowable for this depih or be for full 24 hows.)

Date First New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Length of Test Tubing Pressure Casing Presaure Choke Size
Aclal Prod. During Test Oil - Bbls. Water - Bbis. . Gas- MCF
GAS WELL ‘
Actual Prod. Test - MCF/D Lengih of Test Bois. Condensste/MMCF Gravity of Condensats
Testing Method (pitt, back pr.) Tubing qunue (Shut-in) Casing Pressure (Shut-in) Choke Size
|
V1. OPERATOR CERTIFICATE OF COMPLIANCE
Division have been complied with and that the infanm.io.n given sbove
' opdge 1ud beliel Date Approved
B Prig. Signe
7 y ——prt-Kautr
n, Regulatfry Administrator % ¢ Geologist
. ¢ Printed Name Tide Title . e
11-27-90 915/682-3753
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 . o .

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, II, 1, and VI for changes of operator, well name or number, transparter, of other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




