STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT '
Form C-104

0. @F Ceries BRCLIVES Revised 10-01-78
Py i OIL CONSERVATION DIVISION Pagay o
'lL: P O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFr e
YRANBPOATERN o

Sas REQUEST FOR ALLOWASBLE
OPENATON - AND
I"'°"‘"°" crrce AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
.O”I"lol
BTA OIL PRODUCERS
Address
104 South Pecos Midland, Texas 79701
Reoson(s) lor tiling (Check proper box) Other (Please explain)
New Weli Change in Tronsporter of:
D Recompletion D (o]} D Dry Gas
Change in Ownership : D Casinghead Gas D Condensate

Il change of ownership give name
and sddreas of previous owner

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) State, Federal o Fee ¢4 o440 E-858]
Location
Unit Letter -D- : 990 Feet From ThaMLln- and 660 Feet From The Nest
Line of Section 13 Township 17-S Range 36-E , NMPM, | 3 County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorized Tronsporter of Ofl a: or Condensate (] Aadress (Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipeline Company Box 2528, Hahhs, New Mexico 88240
Name of Authorized Transporter of Casingread Gas @ or Dty Gas ] Address (Give address to which approved copy of tAts form is to be sent)
Phillips 66 Natural Gas Company ' 4001 Penbrook., Qdessa, Texas 79762
T Unit , Sec. TTwp. ' Rqe. Is gas actualiy connecied? , When
1{ well produces otl or llquids, ' ’ '
give locatton of tanka. : G : 13 ; ].7S . 36E Yes i 4.2_87

I{ this production is commingied with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED APR Z 7 1%7 . 19
been complied with and that the information given s true and complete to the best of

my knowledge and belief. . 8Y

R A
° DISTRICT | SUPRRVISOR

This form is to be filed In compliance with nul..'t 1104,

If this Is a requeat for allowable for & newly drilled or despene
well, this form must be accompenied by a tabulation of the deviatic
tests taken on the well in accordance with auLEZ 111,

TITLE

(Signature )

Requ¥tory Supervisor

- (Title) — All sections of this form must be filled out completely for allov
< sbie on new and recompleted wells.

4-23-87 » ; Fill out only Sections I, I, I, and VI for changes of owne:

{Date) well name or number, or transporter, or other such change of conditio:

Sepsrate Forms C-104 must be filed for each pool in multip!
4 e comopleted wealls.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

IOH Well TGas Well [New Well | Workover ' Deepen "'Pilug Back ' Same Res‘v. Di{f. Res’y
Designate Type of Completion — (X) X X p X . X : X \ :
Date Spudded Date Compl: Ready to Pro‘d Total Doplh‘ - P.B.T.D. *
3-1-87 4-15-87 9200 9030
Eievatlons (DF, RKB, RT, GR, ete., Name of Producing Formation Top OlLl/Gas Pay Tubing Depth
3824'GR 3838' KB Abo 8964 8985
Petiorations Depth Casing Shoe
8964' - 9008' 9200
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1/-1/2" 13-3/8" 405" 450
11" 8-5/8" 43585 1800
7-7/8" 5-1/2" 9200' 1500
i 2-7/8" ] 8985 ]

V. TEST DATA AND REQUEST FOR ALLOWABLE ¢

Test must be ofter racovery of total volume of Ioo;i oil and must be equal 1o or sxcesd top alicn

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

Date First New Oil Run To Tonks Date of Test Producing Method (&£ low, pump, gas lift, etec.)
4-2-87 4-17-87 Pump

Length of Test Tubing Preasure Casing Pressure Choke Size
24 hrs. -- -

Actual Pred, During Test Otl-Bbis. Wates - Bbis, Gas» MCF
77 bbls 7 8] 23

'GAS WELL

Actual Prod. Testle MCF/D

Length of Test

Bbis. Conasnsate/MMCF

Gravity of Condensate

_—
Teating Method (pitos, back pr.)

Tubing Pressure { ghut~in )

Casing Pressure { $hut-in)

Choke Size

ot



