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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

BTA 0il Producer

S

Address

‘ 104 South Pew s,

Midland, Texas 79701
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Reason(s) for filing (Check proper box)

Mow Well

Change in Transporter of;

i Other (Please explain)
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SOMICO 682 Ltd. 0G 5085 1| nn, [-3y;/  State FeseralcrFee  grape
Location .L'(;LLLC'\' )’}677 (]5’\/ [van ;C\" ’2 3'/712- :
Unit Letter C . 660 Feet From The _North Line ana 1986 Feet ©rom The West ’
iine cf Section 20 Township 10=S Range 34—E , NNGCM, Lea Jounty
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Admlcal Crude 0il Corp. (Trucksi P, O, box i7i3, Midiana, &s 79705
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Warren Petroleum Corp,
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i

. T Unit See, " Twp. ' Age.
i{ well preduces oil or liguigs, . :

. . - P, .
give .ozation of tanxs. (W8 . 70 iC-8 134_5“_

“ls yun oactualiy connented?

[

NG

COMPLETION DATA

If this production is commingled with that from any other iease o0 POOL, JIVE COLMINEILL S OTLer Aumber.

Cil Wel. " Cas Wei. Ceepe = me Hest i
Designate Type of Compietion — (X XX
Date Spudded Date Cempi. Ready ¢ Prod EE.T.C
Jan, 27, 1968& . Marcn 24, 1968 T o
Elevations (DF, RKB, RT, GK, «c., | Name of Sroaucing Formation T Tepr
4230 GL Bougn *CH ) ;
Perforations o T
9947 Lo 9954
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I. CERTIFICATE Or CONMPLIANCE

i nereby certify that ine ruies and regu.atons of the Cii Conservauion
Commission have been complied with and that the information given :
above is true and complete to the best of my knowledge and belief. ii
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Production Supt,
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This form is to be filed in compliance with RULE 1104,

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

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

Fill out only Sections I, II, IIl, ana VI for changes of owner,
weli 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,



