STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C-104
8. 0% cories Batlives Revised 10-01.78
OISTRIBDUY 1ON Format 060183
yrrrers OlIL CONSERVATION DIVISION Page 1
viLe P.O.BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LANO OFFiCE
Taamsronren |20 .
Gas REQUEST FOR ALLOWABLE
oOPCRATOR AND
PRONATION OF F)ICR
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Op«mov
BTA OIL PRODUCERS
Address
104 South Pecos Midlapd., Texas 79701
eoson(s) lor tiling (Check proper box} Other (Please explain;
New Well Change in Transporter of: pomre V’l 1o ftare casmghead gast:‘rgm
D Recompletion D [o]1] D Dry Gas N st o2 c~btcmvd fromM
TR A MANAGEMENT (8M)
D Chanqe In Ownership Casinghead Gas Condensate - BL;R(_}\ CF L}‘J\L) "

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Inciuding Formation i Xind of L ease Leass Nc
oung, 8709 JV-P : 1 Young (Bone Spring) N. | State, Federal or Fee pj doral 69371
Location 7

Unil Letter -A- 660 Feet Frtom The __ North Line and 330 Feet From The _ Fast

Line of Section 11 Township 18-S Range 32-E . NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trunaporter of Cll (X or Condensate [

PRIDE PIPELINE COMPANY

| Azaress (Give address to which approved copy of this form ts t0 be sent)

P. 0. Box 2436, Abilene, TX 79604

Name of Authorizea Transporter of Castnghead Gas (X] or Dry Gas (]

Address (Cive address 1o which approved copy of this form 1s 1o be sent)

PHILLIPS 66 NATURAL GAS COMPANY 4001 Penbrook, Odessa, TX 79762
if well produces oil o liquids, :Unu , Sec. f‘l‘wp. ' Rqe. Is gas actuaily cennected? , When
give locotion of tanks. 1 A ; 11 ; 18 ! 32 NO t

1f 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 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 1s true and complete to the best of
my knowledge and belief.

ﬁm«% Lot die™

7/ (Signatwe) p@izOTHY HOUGHTON

atory Supervisor
(Tiile)

11/20/87

Regu

(Date)

OIL CONSERVATION DIVISION

NOV 2 41987

APPROVED

, 19

BY

Y SEXTON

TLE DISTRICT | SUPERVISOR

This form is to be filed in compliance with mytL g 1104,

If this is a request for allowable for & newly drilled or deepen
well, this form must be accompanied by a tabulation of the deviat
tests takan on the well in accordance with ayLE 141,

All sections of this form must be (llled out completely for allc
able on new and recompleted wells,

Fill out only Sections I, Il. I, end VI for changes of owne
well name or number, or transporter, or other such change of conditlc

Separate Forms C-104 must be filed for each pool In mualtip
comoleted wella.



IV. COMPLETION DATA

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

:O“ Well TGas Well I'an Well ' Workover ' Deepen T Plug Back Same Res‘v.’ Diff. Res’s
Designate Type of Completion — (X) + x ; X X : ) X
Data Spudded Date Campkf Ready to Prold. Total Dlp!h‘ ‘ P.B.T.C. ) .
10--1-87 11-17-87 10,050" 8549'
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oli/Gas Pay Tubing Cepth
3871' GR 3885' RKB Bone Springs 8435 8273
Pertorations - Depth Casing Shoe
8435' - 8492 10,050
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTHK SET SACKS CEMENT
17-1/2" 13-3/8" 525! 550 sx - Circ.
11" 8-5/8" 3000 1250 sx - Circ.
7-7/8" 5=1/2" 10050 1500 sx = TOC @ 3,300"
? 2-7/8" | g273" ]

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be afier recovery of total voiume of load oil and must be squal to or exceed top allon
abla for this depth or be for full 24 Aours)

~ OIL WELL
Date Firat New Cil Run To Tanks Date of Test Producing Method (Fiow, pump, gas lift, esc.)
11/19/87 11/19/87 ‘Flowing
Length of Test Tubing Pressure Casing Presawe Choxse Size
24 hrs. L 125 Pkr. 2R/64"
Actual Ptod, During Test Qil-Bbis. watet - Bbls. Cae+MCF
237 237 Q 249
"GAS WELL

Actual Prod. Teste MCF/D

Length of Test

Bbis. Condenscte/MMCF

i Gravity of Condensate

Tes1ing Method (pitot, back pr.j

Tubing Pressure ( ghut-ia )

Casing Pressure ( Shut=4n)

Choke Size




