10. OF COPIES MECLIVED i

|

DISTR!BUTION

NEW MEXICO OiL. CONSERVATION COMMISSION

Form C-104

;ANT AFE REQUEST FOR ALLOWARLE Supersedes Old C-104 end C-!!
FILE AND Etffective 1-1-65
USG5, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER o
GAS L
OPERATOR :
| PRORATION OFFICE
QOperator
BTA OIL PRODUCERS
Address
104 South Pecos Midtand, Texas 79701 |
eason(s) for filing (Check proper boz)} Other (Please explain) .*
New Well Change in Transporter of:
Recompletion E] o4l D Dry Gas D
Change in OwnershipD Casinghead Gas @ Condensate D

If change of ownership give name
and address of previous owner

{5138

1’ &7

1. DESCRIPTION OF WELL AND LEASFE

€ » -4 / <
C/G T gL ﬁg M iZ A l//'/(_/‘/jg/.xz

jﬂ TR T

K 5725

Lease Name Well No.: Pool Name, Including Formation A KAfd of Lease Lease No. .,
/ i

Lea, 7406 JY-S 4 L§canbgpeugh7—west—f¥ates%* State, Federal or Fee  State L-6315
Location i
Unit Letter -K- 1650 Feet From The South Line and 2310 Feet From The West !

|

Line of Section 28 Township 26-5 Range 36-—E . NMPM, Lea County ;

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporter of Cil A or Conder.sate

BASIN. INC,

| Address (Give address to which approved copy of this form is to be sent)

'£11 W. Ohio, Midland, Texas 79701

—

or Dry Gas ”_

Ncme of Authorized Trarnsporter of Casinghead Gas ‘:x_]

. Address (Give address t1c which approved copy of this form (s to be sent)

EL PASO NATURAL GAS COMPANY IBox 1492, E1 Paso, Texas 79978 i
1 well produces cil or liquids, ' Unit : Sec. T'Twp. IP.qe. 1s 3as actualiy ccnnected? , When |
give locaticn of tarks, ; -N- 'l 28 ! 26-S :36-E Yes i 5/] 9/78 l

1f this production is commingled with that from any other lease or pool,

give commingling order number:

V. COMPLETION DATA

TO1l Well : Gas Well :Naw Well | Wcricver ' Deepen ; Flug Back ' Same Res’v.' Diff, Rea'v.,

. . ' 1 H ! i
Designate Type of Completion — (X) X . , . ' ; . 1

i H A i ) 1

Date Spuaded Date Compl. Ready to Prod. Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formction Top C!l/Gas Pay Tubing Depth |
| !
Perforations Depth Casing Shoe :
TUBING, CASING, AND CEMENTING RECORD ,
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
IL !

] |

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top ailcw -
able for this depth or be for full 24 Aours)

Dote First New Cil Run To Tanzs Cate of Teat

Producing Methed (Fiow, pump, gas lift, etc.)

P
1
)
|
[

Length of Test Tubing Presaure

Casing Pressurs Choke Size

Actual Prod. During Test Cil-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test«-MCF/D Length of Test

Bbls. Condensaie/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (Shnt-—in)

. Casing Pressure (shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation

Commission have been complie
above is true and complete to

Db Pbited

Regulatory Supervisor
(Tile)
5/18/78

V2 a PPN

BOB K. NEWLAND

d with and that the information given '
the best of my knowledge and belief. |

OIL. CONSERVATION COMMISSION

APPROVED e ' 19
By Orig. Sigiied by

i Jerry Sextun
TITLE Dist 1, Supy

This form is to be filed in complisnce with RULE 1104,

If thia i3 & reguest for allowabdle for a
well, this form must be pccompanied by a
l teats taken on the well in gccorcance with RULE 111,

ecomp

able on new and lezad wells.
Fill out only Sectisns I, II, I,

! well name cr number, or trangporiern or other such chan

newly drilled or deepen:
tabulation of the daviat..

All sections of this form mus: bs filled out completely for ailc -

and VI for changes of owne:
ge of condit. o



