IVED i ‘]
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ND. OF COPIES RTCE

DISTRIBUTION

SANTA FE

LAND OFFICE

T ]

oiL
TRANSPORTER i -
| GAS |

OPERATOR

PRORATION OFFICE

NEW MEXICO Ol - CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form ¢ -104
Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Crperator

BTA 0Oil Producers

Address

104 South Pecos, Midland, Texas 79701

eason(s) for filing (Check proper box)

L]

Change in Owner ship[j

Change in Transporter of:

ol B

Casinghead Gas

New Vell

Recompletion

Drs Gas

Ccadensate D

Qther (Please explain)

[

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

ﬁe’:se Ncame L.ease No. Well No.: Poe Name, Including Formation i Kind of i_ease

| HOOPER "YAY 679 Ltd. i VADA PENN. : State, Federal cr fee Fee
Location

l Unit Letter L 1980 Feet From The South Line and b60 feet rrom The ‘dest

‘ Line of Section 28 Township 9 -S Range 34- B L VBTN, Lea Tounty

I11. DESIGNATION OF TRANSPORTER OF OilL AND NATURAL GAS

f}.‘cme of Authorized Transporter of Otl [X] or Condensate [}

{ Address (Give address to

which approved copy of this form 1s (o be sent}

P. 0. Box 17:3, Midliand, Texas 7970i

i cme of Acthorized Transporter cf Casinghead Gas (X or Dry Gas [

l Admiral Crude Oil Corp.
i“.
i

. Address G ive address to which approved copy of this form is to be sent)

[ - - - cac S L N
1 Warren Petroelum Corp. P. O. 3ox 1589, Tuisa, Oka noma 74102
| T K T T : ~pyl) N wher
i 1f well produces oil or liguids, . Unit , Sec. | Twp. ‘P.qe' Is gas cctuaily connected? Wher
l give location of tarks, L ' 28 G-S ' 34-E: No
If this production is commingied with thal from any otaer i2ase of puo., Ve COMMInZiing OTGer number:
1IV. COMPLETION DATA
ir " Ot Well ' Gas We . "New Wel. Workover  Deepen "TSlug Back - Same Res'v. Diff. Res‘v.
. — .~ - , . | .
i Designate Type of Completion — X5 : '
; N : R " L
Date Spudded l Date Compl. Reacy to Prod. " Total Depth P.3.T.5.
’& :
Elevations (DF, RKB, RT, GR, etc., ' Name of Procuc.ng formation Tep Oi°Gas Pay Turcing Depin
' , . ] !
Perforaiions ! Deptn Cas:ing Shoe i
;
; TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE : CASING & TUBING SIZE ) DEPTH SET SACKS CEMENT
0 ! ‘
:,f
| T ) !
; - —+ —

el

V. TEST DATA AND REQUEST

Ol WELL

j
“FOR ALLOWABLE  /7Tes: must be ajfrer recovery of toral volume of lced 0il and must be aqual to or exceed top allows
able for this depth or be for full 2¢ hours)

i producing Mathed {Flow, pump, gas lift, etc.;

| Sate First New Cil Run To Tanks | Dete of Test !

i
¢ p——
i Length of Test | Tubing Presaurs Casing Prasswe : Cheke Size !
| | !
! ; —
1 Actual Pree, During Test i O:l-Bbls. Water - 3bls. Gas = NCF :
| ’ .
i |

GAS WELL

I Actual Prod. Test-MCF/T 'Lengtn ol Tesi Bonis, Jonzensaie/MMC 1 Gravity of Conger.aaie -
H N H |
i Testing Metkod (pito:, back pr.; 'Tublrg Pressurs Cusing Fressurs Croxe Size !
i . , :
1 i i ——

Vi. CERTIFICATE OF COMPLIANCE

i nereby ceriify (nat tne ruies &nd réguiaiions oi the Ou: Conservaiiorn
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief. |

3 ]
D s '
7 e '
e ( 7 // . >
(Signature )}
Production Supt.
(Title) —
April 24, 1968
T T (Date)

{

APPRGOYES

BY

Z
(/(sform is to be filed in compliance with RULE 1104,

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
~ests taken on the well in accordance with RULE 111.

All sections of this form must be filled out completely for allows
sble on new and recompleted wells,

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

Separate Forms C-104 must be filed for each pool in multiply
completed wells,




