District 1 State of New Mexico Form C-104

PO Box 1960, Hobbe, NM 88241-1960 Energy, Minerals & Natural Resources Departmest Revised February 10, 1994
District I Instructions on back
PO Drawer DD, Artesls, NM 812114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distriet M1 PO Box 2088 S Copies
1000 Wio Brazoe Rd.. Autec, NM #7410 Santa Fe, NM 87504-2088
Distriet IV [(CJ AMENDED REPORT
PO Box 2088, Santa Fe, NM $7504-2088
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

' Operator name and Address ! OGRID Number
BTA 01l Producers 003002
104 S. Pecos " Reasos for Flling Code
Midland, TX 79701
AG
¢ API Number * Pool Name ¢ Pool Code
30-025-33053 Humble City, Strawn 33490
’ Property Code ' Property Name ' Well Number
17336 Shipp -B-, 9206 JV-P 1
II. '9 Surface Location
Ul or lot Bo. | Section Township Range Lot.Ida Feet from the North/South Line | Feet from the East/West line Cousnty
D 15 178 37E 780 North 600 West Lea
'! Bottom Hole Location
UL or lot no.| Section Towauship Range Lot Ida Feet from the North/South ine | Feet from the East/West line County
D 15 178 37E 755 North 536 West Lea
" Lae Code | * Producing Method Code | ' Gas Commection Date ' C-129 Permit Number ' C-129 Effective Date ' C-129 Expiratioa Date
S F 10-18-95
III. Oil and Gas Transporters
Tnuporter * Transporter Name * pOD ¥ 0IG B POD ULSTR Location
OGRID and Address and Descriptioa
22628 Texas-New Mexico Pipeline 2816060 0 NW/NW Sec 15, T17S, R37E
P.0.Box 2528
Hobbs, New Mexico 88240
GPM Gas Corp. 2816061 G
4001 Penbrook
Odessa, TX 79762
IV. Produced Water
® poD * POD ULSTR Location and Description
2316062
V. Well Completion Data No Change
¥ Spud Date % Ready Date " TD » PBTD ® Perforations
™ Hole Size "Cuing&TubingSin © Depth Set ® Sacks Cement
VI. Well Test Data
¥ Date New Oil * Gas Delivery Date * Test Date " Test Length * Tobg. Pressure ” Csg. Pressure
“ Choke Size “ 0il © Water © Gas “ AOF “ Test Method

“ I hereby cenify that tbe rules of the Oil Conservation Divisiocn have been cmg%—_

with and that the infq bov true and ! the best of

Knowiodge sed neler givea above is and complete to t of my %&QNSE'RVAFI IQ% «Dg¥k§gw

Signature: . Approved by: AR

Printed name: Dorothy Hougﬁ%on 4 “Tite: B

Tite: ate:

) Regulatory Administrator Approval Date: CLT 69 rne

Date: 10-17-95 Phone: 915-682-3753 BRI 2

. S ;\“_E—ﬁ“—-_—i
7 If this is & change of operator fill in the OGRID number and name of the p':"‘mwr\h——— 0
Previous Operator Signature Prioted Name Title Date

ol






