II. DESCRIPTION OF WELL AND LEASE

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

NC. OF COPIES MECEIVED

DISTRIBUTION

SANTA FE

REQUEST

FILE

U.S.G.S.
LAND OFFICE

ol
TRAKNSPORTER

GAS

OPERATOR
PRORATION OFFICE

NEW MEXICO O CONSERVATION COMMISSION

Form C~} 04

Supersedes Qld C+104 and C-11¢
Effective }-1-85

FOR ALL
ARD

OWARLE

AUTHORIZATION TO TRANIFORT OiL AND NATURAL GAS

Operator

BTA OIL PRODUCERS

Address

104 South Pecos Midland, Texas

197

01

Reason(s) for filing (Check proper box}

New We!ll
[

Change in Ownership ’

Change in Transpoiter of:

Fecompletion Cil

Casinghead Ges {‘_2@

iy Gos

Condensate

Other (Please explain)
Change of L.ease Name

L]

If change of ownership give name
and address of previcus owner

LLease Name well No. | Pool Name, Irncluding Formation Kind of {.ease Lease No.
Penn, 7514 JV-D 3 | Bagley, North (Penn) State, Fedezal or Fee g ta

Location
Unit Letter ”G " ; 18 30 Feet From The ]}] QI‘t’h Line and 19 80 Feet From The Fast
Line of Section 7 Township 12-8 Ranqge 33.K . NMPM, LLea County

{Ncme of Authorized Transporter of Oil Kj or Condensate [_]

The Permian Corporation

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

P, O, Box 1183, Houston, Texas 77001

Name oi Aathorlzed Transporier of Casinghead Gas [X)
Warren Petroleum

or Dry Gas [

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

P. O. Box 1589, Tulsa, Qkla 74102

: Unit ; Sec. I Twp.

(12-S (33-F

T
If well produces oil or liquids, lP.qe.

iv th { tanks. ! 1
give location o n X 1 . 7

Is gas actually connected? ) When

No " Within 2 weeks

1f this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

: Ofl Well 7. Gas Well : New Well [ Workover | Deepen TPlug Back ' Same Resiv. : Diff, Restv.
. f 1 [
Designate Type of Completion — (X) | ' " \ X : X X

i 1 i I 1 .
Date Spudded Date Compl. Ready to Prod. Tetal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Formation Top O!1/Gas Pay Tubing Depth
Perforations Depth Casir.g Shoe

4
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMNT

L {

TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

(Test must be after recovery of tota!l volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date Firet New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.) i

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Otl-Bbls,

Water - Bbls. Gas ~ MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bble, Condensate/MMCF Gravity of Condensate

‘Teating Method (pitot, back pr.) Tubing Pressurs {szmt-i.n]

Causing Pressure { Bhut~in) Choke Size

V1. CERTIFICATE OF COMFLIANCE

1 hereby certify that the rulas and regulations of the Cil Conservetion
Commission have been complied with and that the information given
above iz tiue and complete to the best of my knowledge and belief,

(Signature)

V4

Production Clerk
(Title)

3/23/76
(Date

Ol CONSERVATION COMMISSION

MU' i , o

g

APPROVED ; 19

BY

TITLE

This form ie to be fiied In campliiance with RULE 1104,

If this is & request for silowsble for & newly drilled or deepentd
well, this form must be eccompenied by a tabuletion of the devietlo:
texts taken on the well in sccordance with RULE 114,

All sections of thix forn must be fliled out completely for allow .
eble ca new and recomplsted wells. :

Fill out only Sectione I, II, III, end VI for changes of cwae:
weil name o rumber, or trensportér or other euch Chinge of conditicn

red Foo o o 1.
led for oaon i

Ceziorte Torma Crifg want be 0 neol proriiie




