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SUBMIT . IN TRIPLICATE®
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Expires August 31, 1985

. LEASE DESIGNATION AND WERIAL NO.

NM 23768

(4]

SUNDRY NOTICES AND REPORTS ON WELL

t this form for proposals to drill or to deepen or plug back to a different reservoir.
(Do not use oUu "Ale)’LIpCATION FOR PERMIT—" for such prcposals.)

8. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

i 7. UNIT AGREEMENT NANEK
oL ]
WELL &AlLL OTHER
8. YARM OR LEASE, NAME L \ »
2. NAME OF OPERATOR | OR AN, S S
Sl gy AT A
BTA OIL PRODUCERS 8016-JV-P Mad, Federal -B-
3. ADDREISS OF OPERATOR 9. waLL NO.
104 South Pecos Midland, Texas 79701
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface 1980" FNL & 660" FWL toka)
11. smc,, T., B, M., OR BLK. AND
SURVEY OR AREA
Sec. 35, T-22-S, R-34-E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
3401' GR 3426' KB Lea N.M.
18.

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SBHUT-OFF

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS (Other)

SHOOTING OR ACIDIZING

SUBBEQUENT REFORT OF :

REPAIRING WELL
ALYERING CASING

ABANDONMENT®

Csg.

(Other)

{NoTtk : Report results of multipie completion on Well
Completion or Recotapletion Report and Log form.)

17. DESCRIBE J'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and irue vertical depths for all markers and gzones perti-

nent to this work.) *

2- 3-88 Depth 11,200' Ran CNL/LDT/DLL
2- 4-88 Depth 11,200' Cmt'd 7-5/8" 29.7# P110 & 33.7# S95 csg @ 11,200
w/1,175 sx. Cmt did not circ. "DV" Tool @ 6018' w/850 sx. Set
slips. Cutting off.
2-26-88 TD 12,500'" Cmt'd 5" 23.2# P110 FL4S liner @ 10,778' - 12,500"
w/265 sx. WOC.
2-28-88 TD 12,500" Cleaned out inside 5" liner to 12,480'. Tested 5"
liner to 1500 psi.
3~ 5-88 Released rig: 11:30 A.M.
151 bereby cert rue ang correct
SIGNED AY L ritLe Regulatory Supervisor pars _3/7/88
~ (This space for Federal of State oBé use)
APPROYVED DY __ TITLE DATE

CONEITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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, maxkes 1t a cnime {or any person knowingly and willfullv to make to anv depariment o agency ol tne
: ) P 1,



STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

. 8% (olies SttltvRR

DISTAIBUY ION

- Form (C-104
Revised 10-01.78

Formal 060183

OIL CONSERVATION DIVISION

SANTA FE Page 1

e P. O. BOX 2088

v.s.a.8. SANTA FE&E, NEW MEXICO 87501

LAND OFFICE

TaansromrER |- .

gas REQUEST FOR ALLOWABLE

oPgRATOR AND
I""""”" orees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.OP.'Q'O'

BTA 011 Producers
Address
104 South Pecos; Midland, TX 79701
eoson(s) lor tiling (Check proper bosx) Other (Please explain)
New Well Change in Transporter of:
D Recompletion D [o]}} D Dty Gas
Change in Ownership D Casinqhead Gas Condensate -

1f change of ownership give name
and address of previcus owner
1. DESCRIPTION OF WELL AND LEASE K-St 7  ¢//gw

Lease Na S C/,L \) V- F :_9 ‘/é\ Well No.| Pool Name, inciuding Formation o Xind ot Lease Loase No

Maddox, Fee—B-,"8636~9V-P| 2 Antelope Ridge (Atoka)édabllsm“""“”'“F" Federal JNM23768
Location A .

Unit Letter -E_ 1}980 Feet From The NOY‘th Line and 660 Feet From The NE‘S t
Line of Section 35 Township 22-S Range 34-E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Cil [,

or Condensate m | Asaress (Give acddress (o whaich approved copy of this form ts 10 be sent)

Sun Refining & Marketing |

P. 0. Box 2039; Tulsa. QK 74102

Name of Authorized Transportet of Casinghead Gas (] or Dry Gas (Y]
Llano, Inc.

Address (Give address 1o which approved copy of this forrm is 10 be sent)

P. 0. Box 1320 ; Hobbs. NM 88240

v

Sec,

35

| Unt .

N

: Twp.

225 .

; Rqe.

34E

If well produces oil or liquids,
qgive location of tanks.

Is gas actually connecied?

, When

No '

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

NOTE: Complete Partx IV and V on reverse .nde if necessary.

VI. CIZR’I'IFICATE OF COMPI.IANCE

I heteby certify, that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given 1s true and compiete o the best of
my knowledge and belief.

equlatorv Supervisor

(Tile)
3-14-88

(Date)

OIL CONSERVATION DIVISION

APPROVED Al

» 19
BY , :
TITLE DISTRICT | 5%.)?5«“;.’\’ %QL

This form is to be filed in compliance with mutL & 1104,

1f this is a request for allowable for a newly drilled or deepen
waell, thia form must be accompanied by a tabulation of the deviat:
tests taken on the well in sccordance with ryLE 111,

All sections of this form must be (illed out complately for allo
able on new and recompleted wells.

Fill out only Sections I, U, IO, and VI for changes of owne
well name or number, or transporter, or other auch change of conditic

Separate Forms C.104 must be flled for each pool i{n multip
comolated waells.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE | DEPTH SET | SACKS CEMENT
20" 16" i 1.653" 1600 sx - Circ
14-3/4" 10-3/4" ! 5.135" 3150 sx
9-1/2" f - 7-5/8" | 11,200 *2025 sx DV 0 6018
b-1/2" 5 Liner 5" , _10,778-12,500" i 265 sx

OIL WELL

able for thia depth or be for full 24 Aouwras

Date Firat New O(l Run To Tanks

Date of Test

Producing Metnod (Flow, pump, gas ift, ase.)

Lenqgtn of Teset

Tubing Preasvse

Casing Presswe

Choze Size

Actual Prod. During Teast

l Otil-Bbis.

Water« Bbls.

Cas+MCF

GAS WELL
Actual Prod. Teste MCF/D Length of Test Bbls. Condensate/MMCF Gravity olOCona-nlcu
3310 24 hrs 17,240 54
Testing Methad (pitot, back pr.) Tubing Prn-un(‘m-u) Casing Pressure ( Shut~in) Choke 8izs
Orifice meter 3200 psi Pkr. 17/64"

* T0C 6 1,400'

: Oil well TGas well ' New Weil ' Workover Cespen TPlug Bacx | Same Res’v, Difl. Ren
Designate Type of Completion - (X) | X : X . : X : !
Date Bpudded Date anTx.L Fieady 1o Proa. trorar Depih ' PB.TD. *
12-28-87 3-4-88 12,500 12.,480"
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation l Top CUl/Gas Pay Tubing Depth
3,401' GR 3,426' KB Atoka | 12,252 12,092"
Petforations Deptn Casing Shoe
12,252'-12,374" 12,500"

V. TEST DATA AND REQUEST FOR ALLOW ABLE (Test must be after recovery of total voiume of ioad ofl and must bs equal to or exceed top ci.c



