DISTRIBUTION

SANTA FE
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NEW MEXICO Ol CONSERVATION GOl
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSP

Trey
LN

Form C-104

Supersedes Old C-16¢ and C-17¢
Effective 1-]-§5

AND

fate X
u.?x

CIL AMD NATURAL GAS

. oI
TRANSFORTER o
G AS -
OPERATCR
l PRORATIOMN OFFICE
Operator
BTA 01l Producers
Address _

104 South Pecos, Midland, Texas 79701

Reason{s) for {rling (Check proper box)

Other (Please explain)

New We!l Change {n Transporter of: T . " '
. '
Recompletion L] oul [0 oves [| Change Lease Name to add "Com.
Change in Ownershi;‘D Casinghead Gas D Condernsale D
If change of ownership give name
and address of previous owner
II. BESCEIPTION OF VELL AND LEASE
Lease Nams r‘/:’ell No.; Pool Name, Incivding Formatlon Xtnd of [Lease Leasse No.
Hanson 679 Ltd. Com. | 1 Vada-Penn State, Federal or Fee  State '
Location
1 .
Unit Letter M" : 660 Feet From The South Line and 660 Feet Frem The West -
Line of Section 1 Township lO—S Range 33 -BE , NMP, Lea CounlyJ

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Tronsporter of Ofl x or Conder.sate (N

Address (Give address to which epproved copy of this form (s to be sent)

| Amoco Pipeline Co. 3411 Knoxville, Lubbock, Texas 79413
Neme of Authorized Transporter of Casinghead Gas ) or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Cgrp. i Box 1589, Tulsa, Oklahoma 74100
1f well produces ofl or liquida, T Unit | Sec, ITwp. :P.qe. Is gas actually cennected? | When
give lccction of tarks, 1’ J : 1 : 10 ' 33 Yes i
If this production is commingled with that from any other lease or pool, give commingling order number: *
IV. COMPLETION DATA -
B IO“ Well :Gcs Well ‘rNew well  T'Workover 1 Deepen T Plug Back 'Same Res'v. ' Di{f. Res'v.|
Designate Type of Ccmp!ctlon - (X) : \ ) : X : : :
1 1 I 1
Date Spuddsd Date Compl. Recdy to Prod. Total Depth P.B.T.D. }
Elevations (DF, RKB, RT, CR, etc.; Name of Producting Formation Top Ci/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AMD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| | i
Y. TEST DATA AND REQUEST FOR ALLOYABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

Oll. WELL

able for this dep:h or be for

full 24 hours)

Date Firat New Otil Run To Tcnks Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

Length of Teast Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Oil-Bbls,

Water - 3bls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbla. Cordonsata/MMCF Gravity of Cendansate

Teating Metkrad (pitct, back pr.) Tubing Pressure (shnt~iu}

Cusing Pressure { Shut~in) Choko Size

VI CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules and regulations of the Qil Conservation
Commission heve been complizd with end tuet tha inforration given
ebove is trut end complete to the best of my knowledgo end belief.

{Si:r.a:ure)w e

Production Clerk

(Title)
2/14/72

(Date)

c

Oli. CONSZRVATION COMMISSION
APPROVED MAR 6 ]972 KT D
Orig. Sign=1 by
By Joe D. Ramey
TITLE !W

This form i3 to be filed In compliance with RULE 1104,

If this i & requeat for ellowabls for a newly drilled or decpenad
well, this form must be eccompenied by a tabulation of the davicticn
toate n on the well in secordance with RULE 111,

Al secticnz of thic form must be filled out completaly for ellow-
eble on rew and reccmplated wella,

II, I, end VI for chenges of owner,
henze of conditiza,

’
(RRT

Fill cut cnly Sactlons I, .
well name or number, er tranzporten or other such ¢

Secarate Forme C.10+ muzt be filed for each posl in multinly

o3
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