NO. OF cOPIz RECTIVED |

DISTRIBUTICM

f‘ NEW MEXICO OtL CONSERVATION COMMIL N form C-~104
SANTA FF REQUEST FOR ALLOWAGLE Supersedes QW C-10 dC-110
FILE / / AND Elfective 1-1-6%
u.s.G.s, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

RECEIVED BY

/_MAY 211386

{RANSPORTER |— —

7
cas |
7/

OPERATOR
i PRORATION QOFFICE

Operator / 0. C.D.
BHP Petroleum Company Inq‘._ ARTESIA OFFICE
Address
1300 One First City Center, Midland, Texas 79701
eoson(s) Tor {iling (Check proper box) Other (Please explain)
New Weall Change tn Transporter of:
Recompletion [:] Ol D Dry Gas D
Change in Ownarship Casinghead Gas [:J Condensate D

If change of ownership give neme Monsanto Oil Company, 1300 One First City Center, Midland, Texas 79)91/

and addreas of previous owner

II. DESCRIPTION OF WELL AND LEASE

l.ease Name Well No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
Lowe State Gas Com. 1 Indian Basin (Upper Penn) State, Federal cr Fee State E-10170
Locatlon 1
Unit Letter F H 1995 Feet From The north Line and 1712 Feet From The west
Line of Section 36 Township 218 Range 23E « NMPM, Eddy Counly

II. DESIGNAYTION OF TRANSPORTER OF OIL AND NATURAL GAS

‘-Ncrr.e of Authorized Transporter of Ot} [} or Condensale [X Address (Give address to which approved copy of this form is to be sent)
Marathon 0il Company P. 0. Box 552, Midland, Texas 79702
Name of Authorized Transperter of Czsinghead Gas [ or Dry Gas¥2%, Address (Give address to which approved copy of this form is to be sent)
Marathon 0il CoA. P. 0. Box 552, Midland, Texas 79702
T 5 T a = s
1t well produces of! or llauids, . Unit ' be<§6 ITWé’- ‘P.qe. Is gas actuaily connected? | When
give location of tanks, : t : 1s, 23E yes ! 5/84
L .
If this preduction is commingled with that from any other lease or pool, givé commingling order number:
V. COMPLETION DATA
: Ofl Well :Gcs Well iNew Well | Workover | Deepen TPlug Back | Same Hes'v.  Ciif, Res'v,
. . 1
Designate Type of Completion — (X) X { ‘ : . : :
: L L i 1 i L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Cit/Gas Pay Tubing Depth
Perferations Depth Casing Sheoe
TUDING, CASING, AND CEMENTING RECOND
HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMENMT
!t !
i
V. TEST PATA ARD REQUEST FOR ALLOYWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed iop alloun
01l WEY L. sble for this depth or be for full 24 hours)
“Dato First New CIl Run To Tanks Date of Taet Freiucing Method (Flow, pump, gas iift, ete.) T
Length of Teal Tubing Pressure Casaing Pressure Choke Size
Actual Prod, Dusing Tost Oil-Bbls. Wator- Bbis, Gaa-MC
GAS WELL
Actual Prod, Tewsle MCF/D Length cf Teat Bbls. Cendenaate/MMCH Gravity of Condenacte
Testing Motacd (pitet, back pr.) Tubing Prelauro(‘shgt-—iyi} Casing Pressure (Eh\it—in} Choke Size
1. CERTIFICALE OF CUMPLIARCE OlL CONSERVATION COMMISSICON

APPROVED JUL 30 w R T JUS—

‘ Origina! Signed By
Les A. Clements
_les A Clemen,

~ TITLE . et
. i /{/7.) S‘uperwsor‘a'!"""* \
/7’/»////«-/) ‘Thia form is to bs filed in complience with RUL L 1104,
ol - _////"’(C"V{' Al 1f thias & a request for allowable for e newly drmc;d ur d‘:e-?c;\.:.z
—— (Signature) — well, this form must ba accompented by & tehulrtion of tha caviatica
tents tskan on the weil ln zcceordance with RULE 11

1 hereby certify thet the rutes end regulations of the Qil Cenzervation
Commisglon huve been complied with and that tha Information given
above it true and complete to the Lont of my knowledy» and Leliet, BY

D. E. Brown - Manager Southwestern Region .
” All poctlone of this form must ba (ilied cut compliuiely for ellins
(Title) ehle on new rad recamnlsted wellu.
April 30, 1986 FIil out only Ssctions 1, 11, LI, 2nd VI for chisi ea of owiee,

(Dute} well neme of numiyr, Cr trensporicn ur other such chunge of caanditdrn,



