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. MEXICO OIL. CONSERVATION COMMISSIO
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-1¢4 ead C-} |
Effective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[~ [« ]9
FTRANSPORTER
GAS
OPERATOR
PRORATION OFFICE
Operator )
1
BTA OIL PRODUCERS !
Add:ess
104 South Pecos Midland, Texas 79701
eoson(s) lor filing (Check proper box) Otf,z{,(flcase explain)
New Well Change in Transporter of: «T. ':' Co - "; e
Recompletion D o1l Dry Gas D : , A
L& M AN .
Change in OwneuhlpD Casinghead Gas D Condensate l:'\‘:‘:' TR

e AT LD e

1f change of ownership give name

and address of previous owner A

M VARSI

Ewe

SEY Y PLUACED N THE PR

POPRY

Ll i i Debepacbn
-t A=AC s aeuns Ang A

WO T Trs UFRCE

. DESCRIPTION OF WELL AND LEASE

N

0D
Lease Name Well No. . Pool Name, Irciuding Formation K -2 (/l i Kind of Lease Leaae No. .
Lea, 7406 JV-S 7 | Commanche-Stateline (Yates) [StteFederatorPee State L-6315_
Location ymg R5E38
Unit Letter -E- 1650 Feet From The North tineand 330 Feet From The West
Line of Sectlon 28 Township 26-S Range 36-E o NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G

AS

l Nare of Authorized Trsusporter of Cti [(A] of Conder.sate ]

BASIN, INC.

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

511 W, OHio, Midland, Texas 79701

Neae of Authorized Tranaporter of Casinghead Gas E or Dty Gas

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

EL PASO NATURAL GAS COMPANY | Box 1492 E] Paso. Texas 79978
tf well produces oil or liquids, T Unit \ Sec. ITwp. :ch. Is 333 actuaily connected? | When
give location of tarks. * _N- ' 28 | 26-S:36-E Yes X May, 1978

If this production is commingled with that from
COMPLETION DATA

any other lease or pool,

give commingling order number:

TOtl well TGas Wwell | New Well | Workover | Deepen T Plug Back | Same Res’v. Diff. Res'v.
Designate Type of Completion — (X) | X X ' X ! ' ' :
Date Spudded Date CompL.L Ready to Pto‘d. Total Dopthl - P.B.T.D. ; '
5/1/78 5/15/78 3270 3223
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Tep Ci/Gas Pay Tubing Depth
2903' GL Yates 3176' 3212
Pertorations Depth Casing Shoe
3176' - 3198’ 1400 ‘
TUBING, CASING, AND CEMENTING RECORD '
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 1400 1000
7-7/8" 5-1/2" 3270" 250
2-7/8" 3212
| 1

!. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must de after recovery of total volume of losd oil and must be equal to or exceed top alicw -

oIl WELL able for this depth or be for full 24 hours)
Date Firet New Qil Run To Tanks Date of Test Producing Method (Flow, pump, gas life, ete.) ;
5/15/78 6/18/78 Pump
Length of Teat Tubing Pressure Casing Pressure Choke Size
24 hrs - - - - - - ‘
Actual Prod. During Test Cil-Bbls. Woter-Bbls. Gas - MCF :
22 22 80 98 !
I
GAS WELL

Actual Prod. Test-MCF/D Length of Tesat

Bbls. Condensate/NMCF Gravity of Condensate

Testing Methad (pueot, back pr.) Tubing Puuun(shnt—in)

Casing Pressure (Shut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and re
Commission have been complied wi
above is true and complete to the

Bk N

gulations of the Oil Conservation
th and that the information given
best of my knowledge and belief,

-

BOB_K. NEWLAND

(Signature)

Regulatory Super

visor

(Tutle)

6/29/78
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/

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

st for sllowsble for & newly drilled or deeperc.
o=panied by & tabulaticn of the devie:.
111,

1f this is a reque
well, this form must be acc .
testa taken on the well in sccorcance with RULE

All sections of thit ferm must be tilled out completely for ai.cn
sble on new and recompleted wells.

Fill out only Secticme I, 1. 11,
amhar Ar tremgoarter of other such

and V1 for changes of ow-+
change of conditio”

oA A



