STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
0. 0 1000 Betatvee Revised 1001.78
Tl OIL CONSERVATION DIVISION et
e P. O. BOX 2088
u.s.a.a, SANTA FE, NEW MEXICO 87501
LAND OFFiCE
TRansPORTER Al .
aas | - REQUEST FOR ALLOWABLE
OPERATOR . AND
raon
1 ~oSaromorexce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘o”'ﬂ‘ﬂ
BTA OIL PRODUCERS
Address
104 South Pecos Midland, Texas 79701
Reeson(s) lor tiling (Check proper box) Other (Please expiainy)
New Veil Chanqe in Transporter of:
Recomp o]
D fetton ! % Ory Gas Effective: 7-1-88
Change in Cwnership Casinghead Gas Condensate .
1f change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE -
Lease Name Well No.| Pool Name, inciwding Formation | Kind of Lease Lease Nc
Hudson State, 8006 JV-P ~ ] 1-Y | Antelope Ridge (Atoka) Stte. Federal or Fee o1 Lot 1
Locuatten .
Unit Lotter  —~C— H 860 Feet From The _NOrth  Cine and 1980 Feet From The __legt
Line of Section ] Township 23-§ Range 34-E . NMPM, Lea Counts
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Cll [ ot Condensate | A3aress (Cive address 10 which approved copy of this form i3 10 be sent)
Sun Refining & Marketing Co. - Trucks P. 0. Box 2039, Tulsa, OK_ 74102
Name of Authorized Tranaparier of Casinghead Gas [: ot Dry Gas 633 Address (Give address to wAich approved copy of this form i3 t0 bde sens)
Phillips 66 Natural Gas 4001 Penbrook, Odessa, TX 79762
VUnit Sec. P Twp. ‘Rqe. Is gas actually connected ? ‘When
i well produces oil or liquids, ' ! ' ' ' :
qlv:‘lo:;uo':l of ranve. L, C 1 11 ! 23-S '34-F Yes ! 5/':;20 -J]J/
I this production is commingled with that from .any other lease or pool, give commungling order number:
NOTE: Complete Parts IV and V on reverse side if necessary,
V1. CERTIFICATE OF COMPLIANCE : OlL CONSERVATION DIVISION
I heteby certify that the rules and tegulations of the Oil Conservation Division have APPROVED ] 19
been complicd with and that the informacion given 1s true and complere to the best of . . . FENTRRTEY ﬁ~,%3,y
my knowledge and belief. BY papigneng s et - ot
TITLE
/ A % This form is to be (iled In complisnce with AULEZ 1104
£ / .
/M ' AL/ 2 If this Is a requeat for allowable for a aewly drilled or deeper
/ (Signatwe) well, this form must be accompanied by s tabulation of the deviae:
R gulatory supervisor tests taken on the well in accordance with AULE t1y, i
= (Title) All mections of thia form must be (liled out completely for ¢llc
able on new and recompleted wells.
6/14/88 Fill out only Sections 1. II. IO, ana VI for changes of own
{Dates well name or number, or transporter, or other such change of condit]

Separate Forms C.104 must be filed for sach pool in multy-
comoleted wells. '




Form C-104
Rewvised 10-01-78
Format 060183
Pege 2

V. COMPLETION DATA
:ou well :cca well :N.w Well | Workover  Deepen TPlug Back | Same Res’v. Ditl. Res

Designate Type of Completion ~ X) . ] . X ' . '

o A 2 L A i
Date Spudded Date Compl. Ready to Prod. Total Depth R P.B.T.D.
Elevations (OF, RKB, RT, GR, ete.; Name oif Producing Formation Top CU/Gas Pay Tubing Depth
Pertorations Depth Caaing Shoe

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

]

|
L

!

I

V. TEST DATA AND REQUEST FOR

ALLOWABLE (T est muss be
abla for thls

after recovery of sotal voiume of load oil and must be oqual to or excead top oil

depth or be for full 24 howrs)

OIL WELL
Daie Firat New Oil Run To Tanxs Date of Test Producing Metnod (£ low, pump, §as iift, ete.)
Length of Teet Tubing Presswuwe Casing Presswe Choxe Size
Gas=MCF

Actual Prod. During Test

Cil-Bbils.

watet- Bhise

"GAS WELL

Actual Ptod. Teste MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Teeting Meathod (pisos, back pr.)

Tubing Pressure ( Shut=-is )

Casing Pressure (nu-u)

Choke Site




