STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
0. 89 €040 SesRIvES Revised 1001-78
oo OlL CONSERVATION DIVISION paomay 50183

P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

[ 41N 3
Vv.8.0.8.
LANO OFFICE

Taanssonven |2 )
Sas REQUEST FOR ALLOWABLE
OPERATOR . : AND
I"'“""‘“" s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.mea
BECKHAM OIL COMPANY
Address
P. O. Box 1203, Jal, New Mexico 88252
Reoson(s) for filing (Check proper box) Other (Please expiain)
New Well ) Change in Tronsporter of:
G Recompletion o Dty Gas
@ Change in Ownership Casinghead Gas Condensate 1 EFFECTIVE 6/ 1/88

1f change of ownership give nace
and sddress of previous owner

BTA _OI1, PRODUCERS 104 South l;eLcos. Midland, Texas 79701

I1. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.] Pool Name, inciuding Formation Yates~5( md ot LLease Lease No.

Lea 21, 7406 JV-S o L Comanche Stateline Tansill= |S'% Feeer®or7*® Federal |NM-1343(
Locatlon . i :
Unit Letier 'A' H 660 Feet From Tho_ﬂQI_th_L'lnn and __ 660 Fest From The East
Line of Section 21 Township 26-S Rangs 36-E . NMPM, Lea Caunty
II1. DESIGNATION OF TRANSPORTE ATURAL GAS A
Nome of Authorized - ronaposier of Cli (X Orp, Aoaross (Cive address o which approved copy of this form ts i0 be sent)

Enron 0il Trading & Trans ongffﬁﬁlve 1'1'93 P. O. Box 1188, Houston. TX 77251-1188

Name of Authorized Transporter of Casinghead Gas R ot Dry Gas (] Address (Give addresa (o which approved copy of this form ts 10 be sent)

El Paso Natural Gas Company : Box 1492, E1 Paso, Texas 79978
1t well produces oil or liquids, . Unit s Sec. "Twp. quc. Is qas actually connected? ' ‘when
qive locotion of tants. : J : 21 :26-S '36-E !Yes :

1€ ihis production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE ' OiL. CONSERVATION QIVIHON
it ann
I heteby certify, that the rules and regulations of the Oil Conservation Division have APPROVED - b — , 19
been complied with and that the information given is true and complete 10 the best of - IR S
ony knowledge and belicf. P oy ORIGINAL SIGNED BY JERRY SEXTON
PISTRICT | SUPERVISOR
/ % TITLE .
2 LZ This form is to be {lled In compliance with ruUL EZ ﬁo..
I%L// - < 4 1f this is a request for allowable for & newly drilled or deepenc
- 77 (Signatwe) MONTY BECKHAM well, this form must be accompanied by & tabulation of the deviatic
tests taken on the well in accordance with RULK 111,
- (Tile) All sections of this form must be (liled out completsly for allos
able on new and recompletsd wells,
6/3/88 Fill out only Sections I. I, I, and VI for changes of owne
(Date) well name or number, or transporter, or other such change of conditic:
Separste Forma C.104 must be flled for each pool in multip.
comoleted wells.




IV. COMPLETION DATA

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

- fou well :Gas Well ?N-v Well : Workover : Deepen ' Plug Back ' Same Res’v.’ Diif, Res’
» . 4
Designate Type of Completion — (X) , ) , . : . ,
L s i 1 A
Date Spudded Date Compi. Ready te Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Pectorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

!

i

OIL WELL

able for this deptA or be for full 24 Aours)

V. TEST DATA AND R_EQUEST FOR ALLOWABLE (Tsat must be after recovery of 10tail voiume of load oil and must be equal 1o or exceed 10p ailc

Date Firat New Oll Run To Tanxs

Date of Toest

Producing Method (£low, pump, gas lift, ete.)

Lengih of Test

Tubing Preaswe

Casing Pressuze

Choke Size

Actual Prod. During Test

Oil-Bbis.

Watet - Bbls.

Gas=MCF

" GAS WELL

Actual Prod. Teete MCF/D

Lenqih of Test

Bdis. Condensate/MMCF

Gravity of Condensate

———
Teating Meihod (pitos, back pr.)

Tubing Pressure { ghnt-1in )

Caaing Pressure ( Sbut-4in)

Choke Sige

o))



