STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

0. 9¢ 106P100 BetitvES

Form C-104
Revised 1001.78
Format 060183

104 South Pecos, Midland, Texas 79701

2 OIL CONSERVATION DIVISION Page 1
TV P. O. BOX 2088

u.s.G.8. SANTA FE, NEW MEXICO 87501

LANMD OFFICE

TRANSPORTER oL .

san | REQUEST FOR ALLOWABLE

OPEZRATOR . AND
I"'”"‘“ orree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.ﬂ"ﬂ

BTA OIL PRODUCERS

Address

-.RNIM—(I)T“ tiling (Check proper box} Other (Please explainj
New Wel) Change in Transporter of:
Recomplation D [o]}] Dry Gas
Chanqe in Ownership D Casinghead Gas . Condensate -

If change of ownership give name
and eddress of previous owner

IT. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, inciuding Fcrn;o\son Xind ot LLease LLease Nc
Lynch., 8212 JV-P : 2 Lea (Pennsylvanian) State, Federal or Fee podarg] NM-2097¢
Location .

Unit Letler K- ; 1980 Feet From The _South Line and __1980 Feet From The _West

Line of Section 24 Township 20-S Range 3/ _F . NMPM,  T.o4 County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAs  cfon Ol Trading & Transportation Co.

Name of Authorized Tronsporter of Cll ([ or Condensate T

“Festrre—Grude—0+—COMPANY

Aagress ((ivdJs hich approved copy of this form ts t0 be sent)

T = Rb.

Name o! Authorized Transporter of Casinghead Gas (] ot Dry Gas XZ

Llano, Inc.

. - 31 3
Address (Give address 1o which approved copy of this form is 10 be sent)

Box 1320, Hobbs, N.M. 88240

T . J . 'Rqe.
it well produces oil or liquids, , Unst i Sec L Twp e

qive locotton of tanks. : 1, : 24 ; 20-S ' 34—F

Is gas actuaily connected? \ wWhen

Yes . 3-5-88

If this production is commingied with that {rom any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. 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 ts true and complete to the best of
my knowledge and belsef.

Regulatoryv Sugfervisor

(Title)

3/9/88
(Date)

OIL CONSERVATION DIVISION

& ™ ¥
APPROVED ——MAR—ZA_]S.BB_ TR L R

BY___- Orig. Signed by
Paul Kautz
TITLE aeologist

This form is to be (iled in compliance with auL g 1104,

1f this Is a requeat for allowable for & newly drilied or deepen
well, this form must be accompanied by a tabulation of the deviaty
tests taken on the weil in accordance with AayLE 111,

All sections of this form must be filled out completely for allo
able on new and recompleted wells,

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

Separate Forma C.104 must be filed for esch pool in multip

completed wella.



IV. COMPLETION DATA

Faorm C-104
Revised 10-01.78
Format 06-01-83
Page 2

: Qil Well T'Ga: wall :Now Weil ' Workover ' Deepen : Plug Bacx ' Same Res‘v. Diff. Res:
. s ' ] ' ]
Designate Type of Completion — (X) ' , . ' ‘ X X X
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (OF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
|
Petforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE

CASING & TUBING SIZE i OEPTH SET

SACKS CEMENT

|

V. TEST DATA AND REQUEST FOR ALLOWABLE

Test muss be after recovery of total voiume of load oil and must be equal to or excesd top allc

OIL WFIL able for this depth or be for full 2¢ Aours)
Date Firat New Qil Rua To Tanks Oate of Test Producing Method (Flow, pump, gas iift, etc.)
LLength of Test Tubing Presswe ' | Casing Presswe Choze Size
Actual Prod. During Teet Oil-Bbls. watet - Bble. Gas~MCF
GAS WELL . )
Actual Ptod. Tests MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate
Tenting Method (pitos, back pr.) Tubing Proo.un(‘m-u) Casing Pressure (nu-u) Choke Size
£
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