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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(.Dpo«nor
BTA OIL PRODUCERS

Address

104 South Pecos Midland, Texas 79701

—RNIM(G) for tiling (Check proper box)
New Well

D Recompletion
Change in Ownership

Chanqe in Tronsporter of;
D [o]}]
Casinghead Gas

-

Dty Gas

Condensate

Other (Please explain)

If change of ownership give name

snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{Lease Name Well No.| Pool Name, Including F'orn;cuon Xind of Lease ) Lease N«
Buckeye -C-, 8601 JV-P 2 Double -A- Abo, South State, Foderal or Fee State V-1709
Location .
Unit Letter -D- 990 Feet From Th.M__L.mo and 330 Feet From The WeS t
Line of Section 36 Township 17—S Range 35-E , NMPM, Lea Count

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Tronsporter of Cli (X ot Condensate

Navajo Refining Co.

Aadress (Give address to which approved copy of this form is to be sent)

P. 0. Drawer 159, Artesia, N.M. 88210

Name of Authorized Transporier of Casinghead Gas [x:] ot Dry Gas [3

Phillips 66 Natural Gas Co.GPM 3as Coronretid

‘ A d h r b
AEPFEWVEP#‘{}'{)"fg’:é‘c{’,a%pég;; copy of thts form ts to be sent)
dessa,“TX 79762

T : :
t Sec, ' Twp. Rqe.
tf well produces oil or liquids, , Unt i , WP , Rqe

qive location of tanks.

. G | 36 17-S :35-E

#001 Penbrook,
' ‘When

Is gas actualiy connecied?
|

Yes X

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations 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.

(Signatwe)

tory Supervisor
{Title)
7/17/87
(Dsase)

OIL CONSERVATION DIVISION

APPROVED Wi 2.0 1227 , 19
T30
sy___ ORIGINAL SIGNEB BY JERRY SEXTON

DISTRICT | SUPERVISGR
TITLE _

This form is to be filed in compliance with ayL g 11084,

If thie is a request for allowable for a aewly drilled or deeper
well, this form must be accompanied by s tabulation of the deviat
tests taken on the well in accordance with AuLE 111,

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

Fill out only Sections I, !I. IfI, end VI for changes of own
well name or number, or transporter, or other such change of condit!

Separate Forma C-104 must be filed for each peol in multy
comoleted wells,



[V. COMPLETION DATA

Form C-104
Revised 10-01-73
Farmat 06-01-83
Page 2

r | Ol well IGu: Well TINw Well ' Workover | Deepen " Plug Back ' Same Rea‘v. Citf. Res’
Designate Type of Completion - (X} , ¢ . Lx ! ; : ! :
Date Spudded Date CQmpl: Ready to Pr:‘i. Total D-pthL l P.B.T.D. ’ -
6/6/87 7/13/87 9,527' 9,447'
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Otl/Gas Pay Tubing Depth
3,900' GR 3,914' KB Abo i 9,102' 9,104"'
Pertorations Depth Casing Shoe
9,102' - 9,108’ 9.527!

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE OEPTHK SET SACKS CEMENT
17-1/2" 13-3/8" 405" 450 sx-Cirgc.
11" 8-5/8" 4410" 1800 sx-TOC 81300
7-7/8" 5-1/2" 9527 1500 sx-TOC ©700Q
! 2-7/8" | 9104" j

V. TEST DATA AND REQUEST FOR ALLOWABLE ¢

Test must be after racovery of total voiume of load oil and must be equal to @r exiceed top alle

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

Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
7/15/87 7/16/87 Pump

Length of Tesl Tubing Pressure Canmq Pressure Choke Size
24 hrs, -= - -

Actual Prod, During Test Otl-B8bls. Wates - Bble. Gas » MCF
248 bbls. 248 170 205

"GAS WELL

Actual Prod. Teat>MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Tes1ing Method (pitot, back pr.)

Tubing Pressure ( Shut=-1is )

Casing Pressure ( Shut-in)

Choke 8Size
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