STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
0. 87 (ories SetENTE Revised 10-01.78
e OIL CONSERVATION DIVISION bagey oved
T P. 0. BOX 2088
v.s.0.8, SANTA FE, NEW MEXICO 8750t
LAND OF FICE
Taansronren |24 .
aas REQUEST FOR ALLOWABLE
orPCRATOR AND
I"”"”" — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Crararer
BTA OIL PRODUCERS
Address
104 South Pecos Midland, Texas 79701
eoson(s) tor filing (Check proper box) Other (Please expiain)
New Well Chanqe in Transporter of:
Aecompletiion G ol Dty Gas
Change In Qwnership D Casinghead Gas . Ceondensate -
1f change of ownership give name .
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE :
Lease Name Well No.| Pool Name, Inciuding Formation ; Kina ot Lease Loase Na.
Lynch, 8212 JV-P 11 Lea (Pennsylvanian) Stote. Federslor Fes Pederal _iNM=20979
Location 3
Unit Letter -J- 1980 Feet From The SOUL’h Llne and 1980 Feet From The East
Line of Sectton 24 Townshtp 20-8 Range 34~ . NMPM, Lea County
Enron O Trading & Transportation Co.

IIT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

PN

Name of Authorized Tronsposter of Cll or Condensate XX

—Tesore—Erude— 0t T CoOmMpIIYT

Aaaress (Cﬁ'c 1ch approved copy of this jorm ts 10 be sent)

KL
ouston, TX. 7725]1-1188 Effactive 7.1-88

Name of Authorized Transporter of Casinghead Gas () or Ory Gas i

Address (Give address to whicA approved copy of this form 1s 10 be sent)

Llano, Inc. Box 1320, Hobbs, N.M. 88240

1 well produces ol or liquids, :Umt ) Sec, fTwp. TRq.. Is gas actually connected? , When

give location of tanks. : L : 24 ; 20-S ' 34-F Yes 1 3-5-88
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.
V1. CERTIFICATE OF COMPLIANCE oL CONngI (ATION. DIMISION

s & 2 S0y

[ hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED , 19

been complied with and that the informacion given is true and complete to the best of
my knowledge and belief.

RegWlatory Supervigor

(Title)
3/9/88

(Date)

QOrig. Signed by

BY
raul Kautz
TITLE _Geologist

This form is to be (iled In compliance with muL E 1104,

1f this is a request {or allowable for & aewly drilled or deepenc
well, thia {orm must be accompanied by a tabulation of the deviatsc
teats tasken on the well in saccordance with ayL K 111,

All sections of this form must be filied out completely for allos
able on new and recompleted wells.

Fill out only Sections I 1. [d, anda VI for changes of owne
well name or number, or transporter, or other such change of conditic

Separste Forma C-104 must be

(lled for each pool in multip
comoleted wells. .

kS
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IV. COMPLETION DATA

Irou well :Gaa weil :an Well ' Workover 'l Deepen : Plug Back ' Same Res‘v. Difl. Res"
. . L] : '
Designate Type of Completion — (X) : X ' X ' ' ; '
L A 4 & 'l
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (OF, RKB, RT, CR, ete.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Pettorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
ROLE SIZE CASING & TUBING SI1ZE CEPTH SET SACKXS CEMENT
t
| b i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal voiume of lood oil and must be equal to or exceed top alic
OIL WFILL abls for this depth or be for full 24 hours)

Oate Firat New Otl Run To Tanks

Date of Test

Producing Mstnod (Flow, pump, gas lift, ete,)

Length of Test

Tubing Presswe

Casing Presawe

Choke Size

Actual Prod, During Teet

QOil-Bbls.

water- Bbis.

Cas»MCF

"GAS WELL

Actual Prod. Teste MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Testing Methad (pitot, back pr.)

Tubing Pressure ( Shnt~is )

Casing Pressure ( Shut=in )

Choke 8ize

%

s%ﬁ
&
2 2
% %



