STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 0% (0010 Seetivee Revised 10-01.78
e o OIL CONSERVATION DIVISION Adirattie
e P. O. BOX 2088
u.s.a.8. SANTA FE, NEW MEXICO 87501
\LANO OFFICE
TRansrORTER o )
Sas REQUEST FOR ALLOWABLE
orEZRATOR AND
I'"‘"""‘ orees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.Dpovmu '
BTA OIL PRODUCERS
Addresse
104 South Pecos Midland, Texas 79701
[ Resuon(s) lor filing (Check proper box) Other (Please expiain)
New Well Change in Transporter of:
Recompletion DOII D Oty Gas Effective: 7-1-88
Change In Qwnership D Casinghead Gas m Condensate 1 .
1f change of ownership give name .
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE )
Leose Name well No.| Pool Name, Inciuding Formation | Xind ot Lease Lease Nc
Antelope, 8006 JV-P 11 Antelope Ridge (Atoka) | State, Federat or Fee _State L-5113
Location .
Unit Letter __—F— 1980 Feet From The __NOTrth tineand _ 2180 Feet From The _West
Line of Section 2 Township 23-S Range 34-E , NMPM, Lea Counts

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Cll ot Condensate X

Sun Refining & Marketing Co. - Trucks

| Aaasess (Give address t0 whAich approved copy of this form s 0 be sent)

P. 0. Box 2039, Tulsa, OK 74102

Name ol Authorized Transporter of Casinghead Gas {_] ot Dry GasiX]

Phillips 66 Natural Gas

Address (Give oddress 10 whicA approved copy of this form i3 50 be sent)

4001 Penbrook, Odessa, TX 79762

T Unst , Sec.
.

L F 2

:Twp.
123-S ' 34-F

"Rae.
it well produces otl oz liquids, ,nae

Qive locotton of tonks.

Is gas actually connecied? ' ‘When

1
Yes N

1f this production is commingled with that from any other lease or pool, give commngling 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 complete to the best of
my knowiedge and belicf.

- (Signaswe) DORKOTHY HOUGHTON
Regulatory Supervisor
(Tile)
6/14/88
(Date)

olL CONSER\[ATIO_N DIVISION

X

APPROVED N
BY CRIGINAL &

o
TITLE

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

If thie in a request for allowable for & newly drilled or deepen
well, this form muet be accompanied by a tabulation of the deviaty
tests taken on the well in accordance with ayL L 111,

All sections of this form must be (llled out completely for allc
able on new and recompleted wells.

Fill out only Sectiona !, lI, III, and VI {or changes of own-
well name or number, or transporter, or other auch change of conditic

Sepsrate Forms C.104 must be (lled for esch pool in multic
comoleted wells. 4



IV. COMPLETION DATA

Form C-104
RAeviseq 10-01-78
Format 06-01-83
Pege 2

Designate Type of Completion — (X) | .

: Qil Well : Gas Well

: New Well Workover

1
]
! )
L

: Plug Back IScm. Ros‘v.‘;Du(. Res

Oate Spudded

1 - e
Date Compl. Ready to Prod.

Total Depth

R — 4
P.B.T.D.

Elevauons (OF, RKB, RT, CGR, etc.;

Name of Producing Formation

Top Otl/Gos Pay

Tubing Cepth

Petforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

| DEPTH SET

SACKS CEMENT

]

|
.

!

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test muae be after recovery of total voiume of load oil and muas be equal to or sxceed top all
able for tAls deptA or be for full 24 Aowra)

OIL WELL
Date Firat New Qll Run To Tanks Date of Teast Producing Methoa (F low, pump, gas lift, esc.)
Lengih of Teet ! Tubing Pressure Qutqq Presswe Choke Size
watet- Bblas. Gas*MCF

Actual Prod. During Test

’ Otl-Bbis.

"GAS WELL

Actual Prod. Teste MCF/D

Leangth of Test

Bdle. Condenacte/MMCF

Gravily of Condensate

——
Testing Methad (pitas, back pr.)

Tubing Presswre ( ghut-is )

Casing Pressure ( Shut—-is)

Chokse Size




