+

State of New Mexico

Suomit SCoB:m - ) : - Form C-104
Amnm Offics gY. Minerals and Nawral Resources Departm lsl:.vl'nd 1-1-89
PO Bon 1980, Hotbe M 88240 _ OIL CONSERVATION DIVISION a4 Botiom of Page
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410
L

Operator 'Well API No.
BTA 0il Producers 30-025-29019
Address
104 South Pecos, Midland, Tx 79701
Reason(s) for Filing (Check proper box) L]  Other (Pisass explain)
New Well O Change in Transporter of:
Recompletion O oil - Oboyes O
Change in Operatr [} Casinghesd Gas [X] Condeasate [}
If change of openator give name
andadtfmu previous openator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Poal Name, Including Formation Kind of Lease Lease No.
Lynch, 8212 Jv-pP 2 llLea Bone Spring South Sp4¢, Fedenl orfeeX | NM20979
Location
Unit Lenter K 1980 Foet From The SQULH Lineand __1980 Fect FomThe __West Line
‘ wSection ~re ce.. 34E . NMPM, Lea County
L : J 5y LUTD,
m. DEIRXETONIIF TRANSPORTEH O QSLIANESATURAL GAS
Name of Authorized Transporter of Oil @ or Condensate 0 Address (Give address 1o which approved copy of 1his form is 10 be seni)
Enron 0Oil Trading & Transportation P.O.Box 1188, Houston., TX 77251-1188
Name of Authorized Transportes of Casinghead Gas  [X X . b Gi 233 10 which approved copy of this form is 10 be sent)
Phillips 66 Natural Gas Co. a'sCmrm: rook, Odessa, TX 79762
If well produces oil or liquids, Jusit  |Sec. |Twp | Rge.|ls gas achually connocted? | When ?
ive location of tanks. | L |24  120S| _34E Yes | 9-8-90

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

IV. COMPLETION DATA

] Joilwell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) 1 [ | | ] 1
Date Spudded Date Compl. Ready to Prod. Toal Depih PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Gil/Cas Pay Tubing Depth
Perforations .Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 1oial volume of load oil and must be equal 10 or exceed top allawbicjbf this depih or be for full 24 howrs.)
Dute First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Leogth of Teat Tubirg Pressure Casing Pressure Choke Size
Actual Prod. During Teat Oil - Bols. Water - Bobls. Gas- MCF
GAS WELL |
Aciual Prod. Test - MCF/D Longih of Test Bbis. Condensae/MMCF Gravity of Condensals
Testing Method (pilat, back pr.) Tubing m-iu) Casing Pressure (Shut-in) “Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
lbmhycemfylhﬂlhcnﬂundnguwmofmcmw y
Division have boen complied with and that the information gives above _ 8&? 1 z ]990
' Ly ey Date Approved
A B i & E;ngﬁ by
Signature / y " oﬂ . \ Ka\l“-
Dorothy Houghton, Regunlatory Admn,__ Pav 0‘“‘
Prisied Narme Tile Title Geol
10-10-90 9]15~-682-=3753
Date Telephone No.

ance with Rule 1104

: Thi is 10 be filed in compli _
RO wable for mewly well must be accompanied by tabulation of deviation tests taken in accordance

1) Request for allowable for newly drilled or deepened

ith Rule 111,
A be filled out for allowable on new and recompleted wells.

2) All sections of this form must
3; Fill out only Sections 1, II, I, and VI for changes of cperator, well name or number, transporter, or other such changes.

4) Separaie Form C-104 must be filed for each pool in multiply completed wells.




-ti:omil mﬂ Offics ; State of New Mexico v - —t—-

~.--<(gY, Minerals and Natural Resources Departme. ' ﬁ‘l’.‘:‘.ﬁ’iﬁfm
P.O. Box 1980, Hobbs, NM 88240 ffme '
msm:r‘ 1 OIL CONSERVATION DIVISION
P.O. Drawer DD, Ariesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aziec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
BTA QOil Producers 30-025-29019
Address
104 South Pecos, Midland, Tx 79701
Reasou(s) for Filing (Check proper box) [T]  Other (Piease explain)
New Well J Change in Transporter of:
Recompietion 0 oil Obycs U
Change in Operator D Casinghead Gas @ Condensate E]
If change of i
200 addreds of previous operaior
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Iacluding Formation Kind of Lease Lease No.
Lynch, 8212 Jv-P " 2 |Lea Bone Spring South S Fedenl orReeX | NM20979
Location
Unit Letter K : 1980 Feet FomThe SQUEH Lineand 1980 FeetFomThe __West Line
Section 24 Towuship ZO%Gﬁ £ Ra?‘cEO%éE , NMPM, Lea County
INI. DESIGNATION OF TRANSPORTEN et G3LIARKIHSATURAL GAS
Name of Authorized Transporter of Oil @ or Condensate Address (Give address 1o which approved copy of this form is io be sens)
Enron 0il Trading & Transportation P.O.Box 1188, Houston, TX 17251-1188
Name of Authorized Transponer of Casinghead Gas @EF ¥%. Febr Gi 233 [0 which approved copy of this form is to be sent)
Phillips 66 Natural Gas Co. y ! péttbrook, Odessa, TX 79762
If well produces oil or liquids, [Unit | Sec. |Twp. | Rge |1s gas actually connected? | Whea ?
pive location of tanks. | L. |24 120S]| 34E Yes | 9-8-90

If this production is commingled with that from aay other icase or pooi, give commingling order number:
1V. COMPLETION DATA

] [OilWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v Diff Res'v
Designate Type of Completion - (X) | I | l | | |
Datc Spudded Daie Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforauons - Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed iop allowable for this depth or be for Jfull 24 howrs.)

Dute First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, sic.)
Length of Test Tubirg Pressure Casing Pressure Choke Size
Aclual Prod. During Test Oil - 3bis. Water - Bbls. . Gas- MCF
GAS WELL _
Actual Prod. Test - MCF/D Tength of Tekt Bbis. Condeasa/MMCF Gravity of Condensale
Testing Method (pilas, back pr.) Tubing Mm (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE CF COMPLIANCE
I hereby cestify that the rules and regulations of the Oil Counservation OIL CONSERVAT'ON DIVIS!O,—N
Division have been complied with and that the int’amuop given above 3/ A @ ‘ g(} CJU
is u@wmplew 1o the beat of sqy knowjedge and belief, Date Approved paci Lo
A B I3 ,fneﬁ bY,
Signaure u/ y Onis: Vi auts
Dorothy Houghton, Regulatory Admn Pav 9313‘
Printed Name Tiide Title Qﬁd
10-10-90 915-682-37813
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 . o .

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
A et of be filled out for allowable on new and recompleted wells

2) All sections of this form must out for on .

3; Fill out only Sections I, IL, 111, and VI for changes of cperaia, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.






