DISTRIBUTION —~ 5
SANTA FE NEW MEXICO OI1L. C'Z)NSc’R“-JATION COMESION Form C-104
: REQUEST FOR ALLOWABLE Supersedes Old C-10 cnd €12
FILE AND Effective |-1-§5
U.8.G.S. n » - - .. - a s
o erri AUTHORIZATION TO TRANIPCORT Ol AND NATURAL GAS
TRANSPORTER | o'C 4
GAS |
OPERATOR
I. PRORATION OFFICE
Operutor -~ -._}
BTA 0il Producers
Address -
104 South Pecos, Midland, Texas 79701
Reasca{s) for sling (Check proper box) Other (Plzuse e exs m—-:)— o
New Well Changs In Transporter of:
lecompleiien D Cii @ Dry Gas [:
Changs® i{n OwnershlpD Casinghead Gas Condensate D
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.: Pool Name, Including Fermation Kind of Lease Lease Nu.
Meta 7101 Jv-D 1 Vada-Penn State, Federal or Fee Fee
Locatian
. Ti -
Unit Letter J H 1980 Feet From The South Line and 1980 Feet 'rom The East
Line of Section 3 Township 9—8 Range 34—E ) NMDY, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nere of Authorized Transporter of Ofl g

Mobil Pipe Line Co.

or Condensate [_]

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

Box 900, Dallas, Texas 75221

Ncme ¢i Authorized Transporter of Casinghead Gas X
Warren Petroleum Corp.

or Dty Gas

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

Box 1589, Tulsa, Oklahoma 74100

, Sec. "Rqe.

T 1 .
{f well produces oll or liquids, ' Unlt ' Twp.

give location of tarks, L : 3 ; 9—-S
il

34-H

Is 3as actually cennecred?

No

| When

! Approximately 7-1-71

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

IV. COMPLETION DATA
) fOll Well :Gas Well :New Well T Workove: ! Deepen TPlug Back | Same Res'v.  DI{f. Res’v.
Designate Type of Completion — (X) | \ ; ; ! : | X
L 1 L 1 . 4
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Cil/Gas Pay Tuking Degth
Perforalions Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEFPTH SET SACKS CEMENT
1 i
V. TEST DATA AND REQUEST FOP ALLOWABLE  (Test must be ofter recovery of toral volume of load oil cnd must be equal to or exceed top allow.

Oll. WELL

able for thia dep:h or be for full 24 hours)

Date First New Ol Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Casing Preasure Chokse Size

Actual Prod, During Test Oli-Bbla.

Water- Bbls, Gas « MCF

GAS ¥WFELL

Actual Prod, Test-MCF/D Length of Tost

Ebls. Corndansate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing ?uuu:a(shat-in)

Casing Preasure (Ehat~in) Cheke Size

(9% 4 TR ITIN AT, o Ny MR SN
vi. CERTITICATE OF COYMFLLLNCE

1 hereby certify that the rulos end rapulatizn L
..‘nl‘.-\ have been complisd with za t‘-:t tha lnform
ubove iv true und complete to the bast of my knowledgz

/M A«//@/

"'x. )

lL ‘,

Production Cler

‘Tirle)

6/23/71

- {Daroer

Olil. CONSERVATION COMMISIION

APPROVED JUN 30 137 1: -
av_4%;Z£:;Z¢,44y‘%4;)
OlL & GAS INSPECTQOR. .

TITLE

2d in compllance with rRuL & t101,

?'.vlv (’. 4% le" erd

7nis form is to be

If thic 13 & 52
well, this (orm




H ;“‘{

RECEIVED
JUN 231971

OIL CONSERVATION CCHM.
HOBBS, N. il.



