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NEW MEXICO OIL CONSERVATICN COtA4ISS! L
REQUEST FOR ALLOWAELL

AUTHORIZATION TO TRANS

Form C-104

AND Effective 1-1-65

ORT Oil AND WATURAL GAS

Supersedes Old C-204 and (-

Change in OwnershipD

Casinghead Gas D

Condensate D

Cperator
BTA OIL PRODUCERS
Address .
104 South Pecos Midland. Texas 19701
eason(s) for filing (Check proper bex) Other (Please explain)
New We!l Change in Transporter of:
Recompletion [:] o1l D Dry Gas D

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

{5939

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire of Authorized Trzusporter ¢f Cil

BASIN, INC.

cr Cencer.sate |

|
‘

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

511 W. Ohio Midland, Texas 79701

Neme of Autherlzed Trarsporter of Castnghead Gas CK

or Sty Gas [
-

f
!
'

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

EL PASO NATURAL GAS COMPANY . Box_ 1492 E]l Pasg, Texas 79978
U well produces cil or liquids, : Unit , Sec, . Twp. TF’.qe. 18 33s actuauly connected? , when
give location of tarks. ; -N- 1' 28 l 26-S ! 36-E Yes i May, 1978

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

IV. COMPLETION DATA
T Ot well TGas weil [ New well ' Worcover ' Deepen TFiug Back ' Same Res’v.' Diff. Reu'v.
Designate Type of Completion — Xy . X : | X : ! ! \ :
Date Spudded Date Compﬁ Ready to Prold. 1 Totai Dopxhx ’ P.B.T.D. * -
4/10/78 ' )
ml—o‘:u ([)/F, RiB, RT, GR, etc., Name cf 3{3./:2\? Fermcation I Top O:I/GQBs2P6c6y Tubing 0:3346
2895' GL Yates I 3]85" 140Q"
Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENTY
12-1/4" 8-5/8" 1400 1000
7-7/8" 5-1/2" 3245 250
2-7/8" 3228' | - -
1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and muat be equal to or exceed top ali~ -

OIl. WELL

able for this depth or be for full 24 hours)

Date First New Cil Run To Tarks

Date of Test

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

5/9/78 6/1/78 Pump
Length of Teat Tubing Pressure Casing Pressure Choke Size
24
Actual Prod. During Test Qil-Bbls. Water-Bbls. Gas « MCF
35 35 386 12
GAS WELL

Actual Prod. Test- MCF/D

Length of Test

Bbis. Condenscie/MMCF Gravity of Condensate

Testing Method (pitos, back pr.)

Tubing Pressure { Shut-in }

Casing Pressure (Shvt-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0Oil Conservation
Commission have been complied with and that the information given
above is true snd complete to the best of my knowledge and belief. |

e Yok !

OlL CONSERVATION COMMISSION

P Lt .
APPROVED SN L 19
By <££2§4,{/2222;?§g£;

BOB K. NEWLAND

{Signature)

Requlatory Supervisor

(Title)
6/14/78

(Date)

!
1

7 T
el STTTCCR TISTRICT §

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

If this is & request for ailowable for & newly drilled or deepcrs

well, this form must be accompan:es by a tssuiation of the cevist.

teats taken on the well in eccordence with mULE 111,
All sections of this form must be filled out completely for s!.:
able on new end recompleied welle.

Fill out only Sections I, II. III, ang VI for changes of cur.

well name or number, or transporter, or other such chenge ef conc.tio

| Lease Name i Well No.; Fool Name, Inciuding Formcﬂon)/z(l’bl""m’ Kind of Lease Lease No. .
Lea, 7406 JV-S 5 ICommanche Stateline,(Yateg) [Ste'e:FedersicrFee State .-6315
Location 1 ;
Unit Letter 'L' 23] O Feet From The SOU th Line and 990 Feet From The Nest }
Line of Section 28 Township 26-S Range 36-E , NMFM, Lea County |




