—
| 0. TF COPILS RECTIVED

! TISTRIBUTION

! SART A FE

NEW KEXICO OIlL CO

CONSERVATICN COnwl: g

- - Form C-104
Lo oy CQU:‘:T FOR ALLC,{ABL; Supersedes 0id C-104 and C-1]0
i ILE . Ab .3 Effective |~]-§$
v.5.G.S. AU - l -
THORIZATION TO TRANSFORT Cil AND NATY
Lins orrice i OIL i \J \’;TURAL GAS
L
TRANSPORTER ore
GAS
OPERATOR
I PRCRATION OFFICE
Operator
ETA 0il Producers
Address
104 South Pecos, Midland, Texas 79701
weesen s} fer filing (Check preper box Cther (Plecse «<xplain)
New We!l Change in Transperter of:
Recomp.etion D ot ' Dry Gas D
Change In Ownersh:pD Casinghead Gas D Condensate D

If change of ownership give name
and eddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

{ Lease Name Well No., Pool Name, Ircluding Formation | Kind of Lease Lease No.
Hutch 7101 Jv-D 1 Vada-Penn State, Federal or Fee Fee
Location
Unit Letter "D" H 660 Feet From The NO,Ith wine and 660 Feet From The__WESt
Line of Section l O Township 9—S Range 34"E » NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncive of Authorized Transporter of Cil [

cr Condensate [

l__blL Pipe Line Co.

Ncme oi Authorized Transperter of Casingh=ad Gas

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

'Box 900, Dallas, Texas 75221

or Dry Gas [
Warren Petroleum Corp.

j Address (Give address 1o which approved copy of this form is to be sent)

, T |Box 1589, Tulsa, Oklahoma 74100
T T T A MY
1f well produces oll er liquids, , Unit , Sec. 'Twp. ‘P.qe. Is gas qetuzlly cennected | When
ive loccty { tarks. np" l ; ' - ! -] ! Q.
give locction of tan D 10 9-S 34 B Yes N 5-8-71
If this production is commingled with that from any other Jease or pool, give commingling order number: '
V. COMPLETION DATA
T'o1l well TGas Well TNew Well | Workover 1 Ceespen "Plug Back | Same Res’v. ' Difl, Res’v,
Designate Type of Completion — (X) | ! \ ! ! ! ' !
g yp P ! ' ! ' 1 ‘ ' '
4 12 i A I\ i
Date Spudded Dcte Compl. Ready to Prod. Total Depth

Elevations (DF, RKB, RT, GR, etc.,

P.B.T.D.

Name of Producing Fermation

Perforations

Top Cil/Gas Pay Tuking Depth

Depth Casing Shoe

HOLE SIZE

TUBING, CASING, AND

CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume >f load oil and must be equal to or exceed top allows

0OlL. WELL able for thia depth or be for full 24 hours)

Cate Firet New Oil Run To Tanks Date of Test Froducing Method (Flow, pump, gas lift, ete.)

Length of Tast Tubing Pressure Casing Pressure Choke Size

Actual Prod, During Test Oil-Bbls. Water-Bbls. Gas - MCF
GAS WELL .

Actual Prod, Test- MCF/D Length of Teat Bbls. Condenaate/MMCF Gravity of Condensate

Testing Metrod (pitot, back pr.) Tubing Prcll\::o(ﬁhnt-in) Casing Pressure { Shut-in) Choke Size

1. CEQTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation
Commission have been complled with and that the {nformation given
cbeove iz itrue and complete to the best of my knowledge and belief.

Al e

(Sur.a:uu/

Production Clerk
(Title)

5/24/71

(Daze)

(o] O" SER N NMMISSION
P ST 8T o

APPROVED

» 19
By ‘T%ﬁi%Z#u&cﬁ’//’
4 N 4
Tir(é _ SUPERVISOR msé N

L%

This form is to be filed in complisnce with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must te sccompanied by a tabulation of the deviation
tents taken on the well In eccordance with RULE 11t,

All sections of thir form must be filled out completely for ellow
shle on new &nd recomsletad wells.

Fill out only Sections I, II, I, snd VI for changes of owner,
well name or number, or tranaporter, or other such change of condition.

Separate Forms C.104 must be filed for each pool in multiply
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1ll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

WQ. 97 COFICI MECELIVID

DISTRIBUTION
SANTA FE
FILE
uU.S.G.S.
—_LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMIS
REQUEST FOR ALLOWABLE

Form C-104

Effective |-1-8%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'

TRANSPORTER o

GAS
OPERATOR
PRORATION OFFICE
Operator

BTA 0Oil Producers

Address

104 South Pecos, Midland, Texas 79701

Reason(s) for ftling (Check proper box)

New Well
]

Change In OwnershlpD

Charige tn Transporter of:
Oil

Castinghead Gas

Recompletion

Dry Gas

Condensate D

Other (Please vxplain)

D

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE
Lease Name ‘Well No.; Pool Name, Including Forration Twind of Lease Lease Nao.
Hutch 7101 Jgv-D 1 Vada-Penn State, Federal or Fee Fee
Locatlion J
Unit Letter "D 660 Feet From The _NOIrth l.ine and 660 Feet From The _ West
Line of Section 10 Township 9-8 Range 34-E , NMPM, Lea County

Nere o Authorized Transporter of Oll ] or Condensate [

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

Mobil 0il Corp. (Trucks) Box 900, Dallas, Texas 75221

Neme oi Authorized Transporter of Casinghsad Gas (Y] or Dry Gas i Address (fyive address to which approved copy of this form is to be sent)

Warren Petroleum Corp, Y : |Box 1589 Tulsa, Oklahoma 74100

1t wall produces oil or liquids, , Unit , Sec. , Twp. II-".qe. Is gas actually connected” | When

give location of tarks. : D ! 10 ; 9-~§ . 34--F No ! ApprOX . 7 days
If this production is commingled with that from any other lease or pool, give commingling order number: '

V. COMPLETION DATA
. :Oll Well : Gas Well :Naw Well T Workover " Deepen " Plug Back | Same Res’v. ' Diff, Resv.
Designate Type of Completion — (X) ! | , X ‘ ! ! '
1 1 1. L

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. :
Elevatioas (DF, RKB, RT, GR, etc., |Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
} i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excaed top allovss

OIL. WELL able for this dep:h or be for full 24 hours)

Date Firat New Oll Run To Tarks Date of Test Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure Casing Fressure Choke Size

Actual Prod, During Test Otl=-Bbls. Water - Bbls. Gas» MCF
GAS WELL

Actual Prod., Test- MCF/D Length of Test Bbls. Condenacte/MMCF Gravity of Condensate

Testing Method (pitoe, back pr.) Tubing Pressue {mt—u) Caslng Pressure { Shut-in ) Chcke Si2e

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complled with and that the information given
above is true and complete to the best of my knowledge and belief.

(Si;namrc)/
Production Clerk

/,(/ ‘ /c%//

(Title)
4/16/71

(Date)

MISSION
—, 19

/

If C%WWM

Ed

This form is to be filed in compliance with RULE 1104,

If this is e reques! for allowable for & newly drilled or despened
well, this form muat be accompanied by a tabulation of the deviaticn
teats taken on the well in accordance with RULE 111,

All sectiona of this form muat be {illed cut completely for allow
able on new and racompletad wells.

Fill out only Sections 1, I, 1, and VI for chaages of owner,
well name or number, or transportes or other such change of condition.

Separate Forms C.104 must be filed for esch pool in multiply

Supersedes Old C-104 and C-110
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