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IW MEXICO Ol CONSERVATION COMMISSI Form C-104
REQUEST FOR ALLOYWASLE Supersedes Oid Co1(4 and C-; .
AND Elfective 1-1-5%

ORIZATION TO TRANSPORT OIL AND NATURAL GAS

Crperstor

BTA OIL PRODUCERS

Address

104 South Pecos Midland, Texas 79701 .

eason(s) for filing (Check proper box)
New We!l
Recompletion D
Change in OwnershipD

Change in Transporter of:

o1l

Casinghead Gas E] Condensate D

Otherv (Please explain) ]

m Dry Gas D

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name ‘Nell No.; Pool Name, Irnciuding Fermation Xind of Lease Lease No.
Pearl 692 Ltd. 1 Pearl Queen State, Federal or Fee  Statp
Location
(VL .
Unit Letter M : 660 Feet From The SOUth Line and 660 Feet From The West
Line of Section 3] Township ] 9 Range 35- E , NMPM, Lea County

HI. DESIGNATION OF TR-\\SPORTFR OF OIL AND ‘\—\TLR AL GAS

Iv.

Ncre of Authorized Troasporter of Ot

{ BASIN, INC.

cr Concernsate _ i Axzress (Give address to which approved copy of this form is 1o be sent}

© 511 West Ohio, Midland, Texas 79701 E

1{ we!l produces cil cr l1quids,

give location of tarks, !

Taicmre o Autherized Trarsporter of Castnghead Gas [ ot Ory Gas . . Adiress /(ive address to which approved copy of this form is to be sent)
I‘L'r.li , Sec, TTw;‘,. Rge. . 's gas actually cennected? . When

M ' 31 ' 19 35 | : |

COMPLETION DATA

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

Ctl well "Gas well "lew well Wcreover ! Deepen TFiug Bacx Same Hes'v. [Diff, Res'v.
i pe of Completion — (X) | | | | ! ! ' :
Designate Type of Completion — (] . . . ' ! l . ;
i L i i L A i
Date Spudded Date Compl. Ready to Prod. i Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc., Name of Froducing Formaticn Tep Cl/Gas Fay Tuking Depth

Pertorations

Depth Casing Shoe '

TUBING, CASING, AND CEMENTING RECORD f

HOLE SIZE

CASING & TUBING SI1ZE ‘ DEPTHK SET SACKS CEMENT i

| 1

TEST DATA AND REQUEST FOR

ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

Ol WELL oble for this depth or be for fuil 24 hours)

Date First New Cil Run To Tanks Date of Test Producing Metrod (Flow, pump, gas lift, etc.) \
|
!

Length of Test Tubing Preasure Casing Presauwe Choke Size

Actual Prod. During Test Oil-Bbis. Water-Bbls. Gaa-MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test Bbis. Condenscte/MMCF Gravity of Condensate

Testing Method (pitos, back pr.) Tubing Pressure (‘shne-xn) Casing Fressure (Shvt-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation | APPROVED -
Commission have been complied with and that the information given - >

OiL CONSERVATION COMMISSION
el

v 19

above is true and complete to the best of my knowledge and belief. i BY

I TITLE

I This form is to be filed in compliance with RULE 1104,

BOB NEWLAND :5 1f this is & request for allowable for a newq driiled cr deepcone.

(Signature)

Requlatory Supervisor

weil, this form mus? be accompan.ed by & tadulstion cf the deviati:
tests taken on the well in nccc*dnce with RULE 111,

All sections of thig form must be filled cut completely for allicv.-

(Title)

9/13/77

sble on new and recompieted wells.
' Fill out 2nly Secticns [, 131, sna VT for changet of cxnes

(Date,

well name or number, Or r&n lpor‘.et.or other such change of conaitio.
Cmmnan e Taeme 104 moat he filed for each ©ool in multip.;






