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REQUEST FOR ALLOWKBLE orr .
AND' cl.cp

Operator

BTA 0il Producers

Address

104 South Pecos,

Reason(s) for filing (Check proper box)

[

Change in OwnershipD

New Vell

Recompletion 0Oil

Midland, Texas 79701

Change in Transporter of:

Casinghead Gas D

gther (Please explain)
i
t

Dry Gas :
Condensate {
H

[x]

If change of ownership give name
and address of previous owner

Ii. DESCRIPTION OF WELL AND LEASE

Lease Name Lease No. Well No.i Pool Name, Ircluding Formation TKind of iease
Mar 679 Ltd. TB#2 0G5002 2 |vada Penn Ext. | State, Federal or Fee  State
Location )
Unit Letter M H 600 Feet From The South Line and OOG Feei rrom The west
Line of Section 5 Township lO—S Range 34‘“E . NMPM, Lea County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
chx:e of Authorized Transporter of Oil ] or Condensateg <} i Address (Gire address tc which approved copy of this form is to be sent)
. . ‘ A"“o Pip.“n. - - - - - -
Service Pipe Line Co. 3411 Knoxviilie Ave., Lubbock, Texas
icae 0i Authorized Transporter of Casinghead Gas | or Dry Gas . Adadress Give address to which approved copy of this form is to be sent)
Warren Petroleum Corp. P.C. Box .589% Tulisa, Okia. 74102
T T ~ ~ H Yo - T yeyii ~ 3 n
1f well produces oil or liquids, . Unit , Sec. TWR. =F.qe. 1 Is §as actagily connected? When
give location of tarks. B '5 1 =S 34—E NG
If this production is commingled with that from any other iease or peooi, give commingiing oraer number:
1IV. COMPLETION DATA
. o ' Oil Well ' Gas Wel. "New Weii ' Workover Deepen "Plug Back ' Same Res’v.’ Diff. Res’v.
Designate Type of Compietion — (X} ‘ ' ‘ '
i e " i i
Date Spudded | Date Compl. Ready o Prod. ~ Totai Depih "p.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; iNcme of Producing Formation Top Cu,/Gas 7ay { Tukbirng Depth
, ‘ |
Periorations : Depin Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE 1 CASING & TUBING SIZE ‘ DEPTH SET i SACKS CEMEMT
5 !
; |
i z
: . J
V. TEST DATA AND REQUEST FOR ALLOWABLE  /Test mus: be ofier recovery of iotal voiume of load oi! and must oe equal to or exceed top allow-

011, WELL

abla for this depth or be jor full 24 hours)

i Date Firat New Otl Rur To Tanks | Date of Test

" Proaucing Method (Flow, pump, gas lift, etc.;

Length of Test ; Tubing Pressure

' Casing Pressure . Cnoke S{zs&

I B

Actual Prod, During Test Oi.-Bbis. Water - Bbis. . Sas-NMCF
GAS WELL .-
Actual Drad. Tasr- "I _zngin of Test Bois Tonosreas ANMOT Graviy 2F Cornes s te !
Testing Method (pitol, buck pr.; i Tuding Preasure Casing Pressurs ! Choke Size T
] L ; ~
VI. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMM SS,0N

I hereby certify that the rules and seguiations of the O1l Conservation i
Commission have been complied with and that the information given |
above is true and complete_to the best of my knowledge and belief. |

v
e

DY I

W7 27 2

This form is to be filed in compliance with RULE 1104,
* If this is a request for allowable for a newly drilled or deepened

) . . (Signaiure)
_Production Supt.

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=

(Title)

—

6-18-68

able on new and recompleted wells.
Fill out only Sections I, II, III, ana VI for changes of owner,

(Date)

well name or number, or transporter, or other such change of condition.

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




