v
! NO. GF COPITS RLCLIVLD !

DISTRIBUT ION [

SANTA FE l
FIiLE i

U.S.G.S.

LAND OFFICE '

i NEW MEXICO OiL CONSERVATION COMMI
REQUEST FOR ALLOWABLE

N - Form C-104

Supersedes Old C-104 and C-110

AND Etfective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL i
IRANSPORTER —
G AS ;
OPERATOR '
|
l. PRORATION OFFICE )
Cperator
BTA Oil Producers
Adcress

104 South Pecos, Midland, Texas 79701

Reason(s) tor t+ling (Check proper box)

New We!l Change {n Transporter of:
e
Recompletion { l o1l C

o
Change in Ownership‘ Casinghead Gas o

Dry Gas
1
Condensate | |

 Other (Please explain)

— |

Change Lease Name

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lease Name ‘Well No.: Pool Name, Irciuding Formation ‘ Kind of [ease Leisé’?\'é'
.- i L-
Baum 704 JV-D Caom. 1 Baum Upper Penn Stater Federal o Fee State K-3643
Location
"nmaAnNn JANA Y +
Unit Letter A H 00 O Feet From The 1\ or Lh Line and 510 Feet r'rom The Ea'St
Line of Secrucn 2 Township 14——5 Range 32 -E , NMFM, Lea, County
{l. DESIGNATION OF TRANSPOLZTZD OF CIL ANT NATURAL GAS

. Naire of Authorized Transporter of Oil ] or Conderisate |

., The Permian Corp.

" Adcress /Give acdress to which approved copy of this form is to be sent)

‘Box 3119,

Midland, Texas 79701

j Name oi Authorized Transporter of Casinghead Gas & or Dry Gas

Warren Petroleum Corp

Address

‘Give address to which approved copy of this form is to be sent)

Box 1589, Tulsa, Oklahoma 74100

DT well procduces ofl or liquids, , Unit ; Sec. : Twp. ‘raqe. i Is 33s actua.ly conrected? , When
) . l i ! 2 | " i !
bve location of tarks. ! A X 2 , 14=8S '52-% | No ' Approx, 2 weeks

If this production is commingied with that from aay other lease or pool, give commingling order number: -

iV. COMPLETION DATA

* Ols Well TGas weli TNew Weli ' Workover ' Deepen T'Piug Back ' Same Res'v.! Diff. Res'v,
i Designate Type of Completion — (X) | ; ' ‘ . ! ' !
| gnate Typ P! o 1 . : . . .
[ 1 L l i i 1 A i
| Date Spudded “Date Compi. Ready to Prod. . Total Dexntn | P.B.7T.D.
i . | H
; ! | '
Eievations (DF, RKB, RT, GR, etc., .Name of Producing Formation 1 Top CL/Gas Pay - Tubing Depth
l i
i i T
Perforations : Depth Casing Shoe
1 i
E TUZING, CASHIG, AND COMINTING RICORD
MOLE SiZE : CASING & TUBING SizZz i SACKS CEMENT

i
\

T

i

J.

V. TEST DATA AND JEQUEST FOL &
Oil. WELL

{Test must be ajter recovery o] iotal volume of load oil and must be equal to or exceed top allows
c5le for this depth or e for full 24

hours)

. Date rirst New Oil Run To Tanxs Cate of Test

* Producing

; Methoa /Flow, pump, gas lift, etc.) i

; Length of Test ; Tubing Presauwe

Casing P:esaure | Choke Size

{ Actua. Prod, Duting Test - Cil=DDbid,
]

Wates-3zc.as. i Gas=~MCF

'

GAS WELL

Actua. Prod. Test-MCF/D Lengtn of Teit

- 3bis. Concenacte/MMCF

! Gravity of Condensate

Testing Metrod (pilot, Lack pry Tubing Presawo  Llul=in

" Choke Size

Vi. CEaTr ~— - i m
aiav aaa' A\a s a ol U. \I!.- — A Al N
I hereby certify that the rulcs 2nu ree "'t.u..., of tha Ol Cenourvat
Commission have beu. complivd wiinh «nc taot tio information ziven

above is true and complite o tihc dest ol my unowledze and belicd,
/ /
/ /)
T 7 7A
.l / L7 e -

ien

1104,
Lol o doepened
z. th@ coviciaon

FRRS

R R T

Tr.o iomm oo to weo filed in compliznce with

ba JUied out campiciuly for allows

oot only Secticna I. II. i, =ad VI for caunges of cwaer,
r number, or tranzportes, or other such char e of cond:iuui.

Forms C-104 must be filed for each pool in muitiply




