STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
*e. 8% (0100 BetLivES Revised 10-01-78
e o OlL CONSERVATION DIVISION ey 20T
rITY P.O. BOX 2088
u.s.a.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
rranssonvEn 2" .
a4 REQUEST FOR ALLOWABLE
OPERATON AND
l"'“""’" Srret AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op«ulol
BTA OIL PRODUCERS
Address
104 South Pecos Midland, Texas 79701
| Reason(s) los liling (Check proper box) Other (Please explain)
New Vel} Change in Transporter of:
Recompletion D Ot DOry Gas
D Change In Ownership D Casinghsad Gas Condensate
1f change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE . (oL X7
Lease Name Well No.} Pool Name, Inciuding Formation ﬁ _ ?D_/ 3 Xind of lLease Lease N
Pitchfork, 8703 JV-P . 1 |Pitchfork Ranch (Morrow) = |Stete, FederalorFes Faderal | NM1613
f.ocation .
Unit Letter -B- 660 Feet From TheM_L.ln. and 1980 Feet From The EaS t
Line of Section 9 Township 25-5 Range 34-—E ., NMPM, Lea Count

IIl. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol ] ot Condensate 3

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

Phillips Petroleum Co. - Trucks 4001 Penbrook, Odessa, Texas 79762
Name of Authorized Tranaporter of Castnghead Gas (] ot Dry Gas 'K] Address (Give address to which approved copy of this form is t0 be sent)
. Box 1188, Houston, Texas 77001-1188
T Unit Sec, T Twp. "Rge. Is gas actually connected? when
{f well produces oil or liquids, ' ! ‘ ) 1
qive locotion of tanks. ' B i 9 '1 25-S ' 34-E No {

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

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

V1. CERTIFICATE OF COMPLIANCE
I hereby certify_that the rules and regulations of the Oil Conservation Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belief.

)

(Signoatwre)
Regulatory Supéervisor
(Title)

7/17/87
{Deate)

OIlL CONSERVATION DIVISION

OV5 1987 .

APPROVED

BY Qrig. Signed by
f'aul %a.utz

TITLE Geologist

‘This form is to be filed In compliance with RULE 1104,

1f this ls a requesat for allowable for & newly drilled or despe:
well, this form must be accompanied by a tabulation of the deviat
tests taken on the well in accordance with AULE 111,

All sections of this form must be fliled out completely for sll:
able on new and recompleted wells.

Fill out only Sections I. I, IlI, end VI for changes of own
well name or number, or transporter, or other such change of condit!

Separate Forms C-.104 must be filed for esch pool in multi
comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 06-01-83
Page 2

V04l well "Gas Well "New Well | Workover | Deepen "Plug Back | Same Rea'v. Diff. Res
Designate Type of Completion - (X) | X X ' X : ! ! ! :
Date Spudaed Date Comx:u.l Ready to Pr:d. Total D.plh‘ ‘ P.B.T.D. ‘ *
| 4/23/87 7/5/87 15,325 15,300
Elevations {DF, RKSB, RT, GR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubtng Depth
3,348' GR 3,373' RKB | Morrow 14,826 14,688
Petforations Depth Caatng Shoe
14,826' - 15,201"' 15,324
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
20" 16" 580’ /00 sx - Circ.
14-3787 10-3/4" 5,154' 3000 sx - Circ.
9-1/2" 7-5/8" 13,200 2500 _sx
6-1/2" 5" liner L 12.779' _ 15.324" i 325 sx

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load ofl and must be equal to or exceed top all

OIL WELL able for this depth or be for full 24 hours)
Date Firat New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Culu_:q Pressure Chokse Size
Oil- Bbls. Watet - Bbls. Gas-MCF

Actual Prod. During Test

"GAS WELL
Actual Prod. Tests MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
3408 24 Hrs, 12 36.5°
Testing Method (pitos, back pr.) Tubing Pressure (M—h) Castng Presaure ( Shut~4in) Choke 8ize
back pr. 4690 Pkr. 10/64"
e ) 3 );:4‘
b E ",



