OISTRIB 5 ! ; ~ .
STRIBUTION : /1 ! HEW MEXICD SiL CONSERVATION COMM N Farm =104
SANTA FE : ey O
- : : 4 GCEQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-110
r FiLe '_/ ﬂ . AND filective i-1-65
.5.G.S. i | IS, . - .
222 L | AUTHORIZAT:CNJQTRAMSPORT OIL AND NATURAL GA3
\ LAND OFFICE . : . : ’

H i ; H i
| i RANSPORTER L Ofe ‘

icas ;L
OPERATCR 1,7/; i
1. | PRORATION OFFICE | ;
Cperator JO C D.
BHP Petroleum Company}Inc. c1p OFFICE i
ARTESIA, ~
A-idress
1300 One First City Center, Midland, Texas 79701 3
Reason(s) for fling (’(_.'ch& proper box) Other {Please explain)
New We!l L_J Change tn Transporter of:
=5
Recompletion [_j Cil D Ory Gas E
Change ir Ownershlp@ Zasinghead Gas D Cerdensate D

1f change of ownership give naqu A .
and address of previous owner onsanto 0il Company, 1300 One First City Center, Midland, Texas 79701

1I. DESCRIPTION OF WELL AND LEASE

Lease Name el No.i Fool Name, Irc.uding Formation Kind of Lease | _ease ”0"‘&
Apex State .1 | Artesia Queen ~ Gor State, Federal cr Fee gyate J 1L-2918 !
Location
Unit Letter K i 1980 Feet From The south Line and 1980 Feet From The _We€St
Line of Section 35 Townshnip 1893 Range 27F. ., NMPM, Eddy County

{I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

r.\'c::e of Authorized Transporter of Cil :2 or Condernsate Address (Give address to which epproved copy of this form is to be sent)
i P .

| The Permian Corporation fan (€. 9/ 1 /87) ‘P. 0. Box 3119, Midiand, Texas 79702

M cme o: Acthorized Transgorter ot Casinghead Gas ) or Dry Gas [ ‘ Acdress ((;ive address to which approved copy of this form is to be sent)

Twp. 'Fge. Is gas cctually connected? When

185 . 27E

If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

T v

If well preduces cil cr liquids, ' !
ccatt f tarks. ! !

. qive lcc on o ) K X 35

T
'
i
i

i . Ctl well ; Gas Wwell 'New Well ' Workover T Deepen T'Plug Back ' Scme Res’v.' Diff. Res'v,
Designate Type of Completion — (X) | X : ; : : ! !
i L] i e 1 i
Date Spudded Dcte Compl. Ready to Prod, | Tcta: Cepth P.B.T.D. '
!
Elevations ‘DF, RKB, RT, GR, etc., Name of Producing Formation 1 Tap OU/Gas Pay Tucing Tepth
| .
Perforations Depth Casing Shce
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE DEPTMH SET 5 SACKS CEMENT
| Feck Tp-32
2-/-26
Cha Do ;
‘ | y !
i 1 ; 77 |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OIL WELL able for this depth or be for full 24 hours)
| Date Fira: Mew Cil Run To Tanks Cate of Test i Producing Method (Flow, pump, gas lift, etc.)
|
_ength of Teat . Tublng Pressure i Casing Prassue Choke Size
i |
Actual Pred. During Test Cii-Bbla. Water- 3bls. Gaas - MCF
GAS WELL
Actual Prod., Test-MCF/D f_ength of Test Bbia. Condensate/MMCF Gravity of Condensate !
Teating Metrod (pitot, back pr.) iTub’.nq Fressure (shnt-ln) Casing Pressure (Shut—in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
I hereby certify thet the rules and regulations of the Oil Conservation APPROVED v"-!. 2 8 1986 ' 19

Commission have been complied with and that the infcrmation given
above ias trie and complete to the best of my knowledge and belief, BY Q.WL&QM_Q_-F

Les A, Clements

TITLE

- Supervisor Ristrict |1
C', g i This form is to be filed in compliance with RULE 1104,
s e el % : If this is a requent for allowable for ¥ fewly drilled or deepened
£

(8¢ e/ well, this form must be accompanied by a tabulation of the deviation
N N l h Regi tests taken on the well in accordance with RULE 111,
D. E. Brown - ¥a ager‘ Southwestern Region All sections of this form must be filled nut completely for allow-
(Tutle ! able on new and recompleted welis.
i
April 30, 1986 f Fill out only Sections I. II, I, and VI for chenges of owner,
(Date) 'l well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
il remniered wellk, .




