STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C.104
0. 00 cosuae SetiIvee Reviseg 10-01-78
— o OIL CONSERVATION DIVISION Avkirianing
T P. 0. BOX 2088
v.e.G.8. SANTA FE, NEW MEXICO 87501
LAND OFFICR
taausronven - .
aas REQUEST FOR ALLOWABLE
oPERAYOR AND
"”"‘"‘” —_— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;Dpomuu
BTA OIL PRODUCERS
Address
104 South Pecos Midland, Texas 79701
Resson(s) for filing (Check proper box) Other (Please expiain)
New Weil Chanqe in Tranaporter of:
D Recompletion D Qil D Dry Gas Effective: 7-1-88
D Change in Qwnership D Casinghead Gas @ Condensate | .
1f change of ownership give name .
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE .
LLease Name Well No.} Pool Name, inciuding Formation | Kind of Lease Loase Nc¢
Byers, 8605 JV-P . 1 Southwest Osudo-Wolfcamp VStc(o, Federat or Fee TFoe
Location A
Unit Letter -H- R 1830 Feet From The North tineand 660 Feet From The East
Line of Section 23 Townshtp 20-S Range 35-E . NMPM, Lea Count:

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized T ronsporter of Cll of Condensate X,

Sun Refining & Marketing Co. —= Trucks

Aaazess {Give address o which approved copy of this form s i0 be sent)

P. 0. Box 2039, Tulsa, OK 74102

Name of Authorized ;ransporter of Casinghead Gas (] or Ory Gas iX]

Adaress (Give oddress 1o whicA approved copy of this form (s to be sent)

Transwestern Pipeline Co. Box 1188, Houston, TX 77001
11 well produces oil or liquids, :Unn , Sec. :Twp. | Rqe. Is gas actualiy connected? , When
aive location of tanks. | ' 23 !'20-S ' 35-F ! Yes !

1€ this production is commingled with that from 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 heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and compiete to the best of
my knowledge and belief.

twe) DOR%Y HOUGHTON

Regulatory Supervisor
(Ticle}

6/14/88
{Date)

OlL CONSERVATION DIVISION

APPROVED . 19
MAE PN Ui TN

oy ORIGING

TITLE

This form is to be filed in compliance with nuLEZ 1104,

If this is a requeat for allowable {or a newly drilled or deeper
well, this form must be accompanied by a tebulation of the deviac:
tasts taken on the well in sccordance with myLg 119, ’

All sections of this form must be filled out completely for allc
able on new and recompleted waells.

Fill out only Sections 1. I, IO, and VI (or changes of own
well name or number, or transporter, of other such change of condity

Sepsrate Forma C-.104 must be filed for each pool in multy;
comoleted wells. '



Form C-104
Revised 10-01-78

Format 080183
Pege 2
IV. COMPLETION DATA .
fou well ‘ﬁcaa Well :N.v Well ' Workover ' Ceepen "'Plug Backx :Samn Res‘v. ' Dit{. F
Designate Type of Completion — (X) X H . X o X .
1 i A 4 A A
Date Spudded Date Compi. Ready to Prod. Totai Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top Ctl/Gas Pay Tubing Cepth
Pettorations Depin Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
KROLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i
i ] i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must de after recovery of total voiume of lood ofl and muss be equal 1o or exceed top

OIL \WTIL able for tAls depth or be for full 24 Aowra)

Oate Firat New Oil Run To Tanxs Oate of Test Producing Method (Flow, pump, gas lift, ete.)

Length of Teet Tubing Pressuse ° | Casing Pressuse Choxe Size

Actual Prod, During Test Qll« Bbls. Water - Bbis. Gas«MCF
GAS WFEIL

Actual Prod. Teete MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
e

Tesiing Method (pitot, back pr.) Tubing Preseure ( shut-1ia ) Casing Pressure ( Shut=-4n) Choke 8ize




