LUNFIDENTIAL

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
®e. 8¢ <orian Beativee Revised 10-01.78
ouTAIBuTION OlIL CONSERVATION DIVISION pormar 060183
lAMYA FE age 1
TTCe P. O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCR
TAANBPORYER o
gas REQUEST FOR ALLOWABLE
oOFERATOR AND
["'°""‘°" rres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.ﬂnol'
BTA OIL PRODUCERS
Address
104 South Pecos Midland, Texas 79701
Reoson(s) for tiling (Check proper boxy Other (Please explain)
New Welil Change tn Transporter of:
D Recompletion D (o]} D Ory Gas
D Chanqge (n OQwnership, D Casinghead Gas D Condensate -
If change of ownership give name
and address of previous owner
1. DESCRIFTION OF WELL AND LEASE A e -k T
Lease Nome Well No.} Pool Name, Inciuding Formation \’-5 i Kind of [Lecse Loase N
X0l
Madera, 8706 JV-P Com_ -] 1 | Pitchfork Ranch (Morraw) Hes|Si®e Federatorfes o NM19004
Location N .
Unit Letter ,_E- : 1980 Feet From The North Line and 660 Feet From The _jOst
Line of Section 27 Township 24 -S Aange 34-F . NMPM, | p3 Count
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Name of Authorized Transporter of Otl [ or Condensate | Aadress (Cive address to wAich approved copy of this form is to be sent)
NONE
Name of Authorized Transporter of Casinghead Gas () or Ory Gas i} Aadress (Give address 10 which approved copy of this form is to be sent)
E1 Paso Natural Gas Co. Box 1492, E1 Paso, Texas 79978
Y Unit , Sec. TTwp. "Rqe. Is gas actually connected? ‘When
1f well produces oil or liquids, ' ' ' i
qive locotion of tanks. : E : 27 ' 24 ! 34 NO :

1f this 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.

V1. CERTIFICATE OF COMPLIANCE : OlL CONSERVATION DIVISION

. T 1007
I hereby certify_that the rules and regulations of the Oil Conservation Division have APPROVED D E {J A ]98! , 19
been compited with and that the information given 1s true and complete to the best of
my knowledge and belief.

UM INAL g N7 vrny SEXTON
TITLE WEZTRICT | SUTERROR

This form is to be filed In compuunco‘wnh RULE 1104,

If this is & requeat for allowable for a newly drilled or deepe
well, this form must be accompanied by a tabulation of the deviat
tests taken on the well {n eccordance with ARyULE 111,

All sections of this {orm must be fllled out completely for all

{Tile) able on new and recompleted walls.
8/4/87 Fill out only Sections I, U. I, end VI for changes of owr
(Date) well name or number, or transporter, or other such change of coadit!

Separate Forms C-104 must be filed for each pool (n multi
comoleted wells.
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[V. COMPLETION DATA
IﬁOH well "Gas Weli ''New Well ' Workover ' Deepen "Plug Back Same Res'v. DL({. Pea’
Designate Type of Completion — (X) | ) X | X X X : ! :
Date Spudded Date Ccm'\pl.l Ready to Pro:l‘ Total Dopth‘ l P.B.T.D. *
5/16/87 1/28/81 15,142 15,114
Elevations (OF, RKB, RT, GR, etc., Name of Producing Formation Top Otl/Gas Pay Tubtng Cepth
3.468' GR_3,493' RT Morrow 14,934 14.700"
Pertorations Depth Casing Shoe
14,934' - 15,014 15,140"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
20" 16" 614" - 700 - Circ.
14-3/4" 10-3/4" 5250' 3200 - Circ.
9-1/2" 7-5/8" 13200 2000 - TOL @ 160U
6-1/2" ] 5" Liner 1 12801'- 15140’ i 350

able for thia depth or be for full 24 Aoure)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery of total voiume of load ol and muat be equal to or exceed top ailc

OIL WELL
Date Firat New Ot} Rua To Tanks Date of Teet Producing Method (Flow, pump, gas lift, esc.)
A
Length of Tes! Tubing Presswe Caupq Pressure Choke Size
Watet - Bbls. Gas+MCF

Aectual Prod, During Teet

Otl-Bbis.

"GAS WELL
Actual Prod. Teste MCF/D Length of Test Bbls. Condensgte/MMCF Gravity of Condensate
3200 24 hrs, - ==
Testing Method (pitot, back pr.) Tubing Pressure { Shut-is ) Casing Pressure ( Shut-1in) Choke 8ize
Back pr. 5850 Pkr 12/64
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