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vi.

NO. OF COPIFESY RECEIVED

NEW MEXiCJl Oit CONSERVATION COMMISSION

Form C-104

| SANTAFE B N — REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ! i Effective 1-1-65
L S 47__4’ r\ND
5.G.S. i ! - L. e mm o A .
_Y.sG-S. . AUTHORIZATION TC 7ANSPORT OIL AND NATURAL GAS
LAND OFFICE |
- - f—’——-—r?* 7
IRANSPORTER |- - — b——r——ri
GAS |
OPERATOR
PRORATION OFFICE
Crerator —7
BTA 0il Producers
Address
104 South Pecos, Midland, Texas 79701
Reason(s) for tiling (Check proper box) lO!her (Please cxplain, -
New We!l Change in Transporter of: ’
Recompletion ‘rj Oil Dry Gas D |
~hange in OwnershipD Casinghead Gas [:] Cor densate D
i
If change of ownership give name
and address of previous owner .
ESCRIPTION OF WELL AND LEASE
Lease Name LLease No. Well No. ' Pool Name, inciuding Formation Kind of i_ease
ENFIELD 679 Ltd. i Vada Penn. State, Federal cr Fee Fee
L.ccation
‘Init Letter P 66Q Feet From The SQ]]I;‘[; Line anc 660 Feet “rom The Fasc _
|
“ine of Section 28 Township 9-3S Range 34-7 , NMF N, Lea C:u‘nﬂ_}

DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

| Nare of Authorized Transporter of Ot TX or Condensate [}

Admiral Crude 0ii Corp.

1

l

. @, O. Box 17.3, Midiand, Texas

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

|
79701 B

ieme of Authorized Trarsporter of Casinghead Gas X cr Dry Gas ‘ Address (Give address to which approved copy of this form is to be sent) !
Warren Petroleum Corp. . P, O. Box 1589, Tuisa, Oklahomse 74102 '
T N = TN T = = —
1f well produces otl or liquids, . Unit , Sec. | Twp. Rge. ‘1s gas actuaily connected? . When ;
give location of tarks. : " I. 28 J‘ g-S ‘34_ & 1 No . L
1f this production is commingled with that from any other lease or pcoi, give commingling order number:
COMPLETION DATA _
o1l Well : Gas We.l ' New Weli ' Workover  Deepen TPlug Back | Same Res'v.' Ditf. Resufv,
. [ot) > o~ . S i : | ! |
Designate Type of Completion — (X} ) ' [ ! ! !
i 1 L : It 1
Date Spuddea Date Compl. Ready to Prod. : Total Depth | P.B.T.D.
%
T . i - —
Eievations (DF, RKB, RT. GR, etc., Name of Producing Formation Top Dil/Gas Pay Tuking Depth
Perforations i Depth Caslin, ince
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE . DEPTH SET I SACKS CEMENT
|
i
i i .
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of lcad oil and mus: be equal to or exceed top allows
Ol1L. WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test " Producing Methed (Flow, pump, gas lift, e:c.) !
L.ength of Test Tubing Pressure i Casing Pressure | Choke Size
| f %
Actual Prod. During Test j Oil-Bbls. i Water - 3bia. i Gas-MCF H
GAS WELL
i i -
| Actual Prod, Test-MCF/D | Lengih oi Test | Sbis, Condensate/MMIF Gravity o Ceraensate i
| !
I~ Py ; = - =y i . i
; Testing Methed (pteot, 3acK pr., Tubing Pressure Caa.ng Fressure Choxe Size .
i ; i __

CERTIFICATE OF COMPLIANCE

¢ hereby ceriify tnat tneé ruies ana regulations of ne O1i Conservaiion

Commission have been compiied with and that the information given

above is true and complete to the beat of my knowledge and belief.
e

DR .
! —F, N s
Wy 2 _
(Signature }
- April 24, 1968
(Title) -
Proauction Supt.
Tt T (Date)

Di SONSERVATION _COMMISS.ON

APPR 7 p/
7 7 ////4’

is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by 8 tabulation of the devistion
tests ‘aken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows-
able on new and recompleted wells.

Fill out only Sections I, II, III, and V1 for changes of owner,
well name or number, or transporter, of other such change of condition.

Separate Forms C-104 must be filed for each pool in mul:iply
completed wells,

T

v form

Thie



