nO0. OF c-.c‘:;'tl meceives | '\

DISTRIBUTION A NEW MEXICO OIL CONSERVATION COMMISSICN Form C-104¢
SANTA FE A% REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / / AND Effective |-1-65
U.5.G.S. . ] SPORT OIL AND NATURAL

[ LanD OFFIcE ReCtiveo _ GAS
TRANSPORTER ok A
ars |/ MAY 211986
OPERATOR V/
1. | PRORATION OFFICE i 0. C. D.
Operultor
ARTES!A, OFFICE
BHP Petroleum Company Inc ‘/,
Address

1300 One First City Center, Midland, Texas 79701

Reason(s) for filing (Check proper box)

New Well
)

Change in Ownerahip@

Change in Transporter of:

o1l 3

Casinghead Gan D

Recompletion Dry Gas

Condensate D

Other (Please explain}

O

If change of ownership give name Monsanto 0il Company, 1300 One First City Center, Midland, Texas

79701

and address of previous owner

Ii. DESCRIPTION OF WELL AND LEASE

l.ease Name viell No.; Pool Name, Inciuding Formation Kind of Lease Leaso Na.
Dagger Draw Gas Com. 1 Dagger Draw - Strawn State, Federal or Fee  Fadarg]l
[Location
- 0 660
Unit Letter H Feet From The south Line and 1980 Feet F'rom The East
Line of Section 6 Township 208 Range 25E . NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF O!'L AND NATURAL GAS

me of Authorized Transporter of O1l ) or Condensate [

[Fa =
none

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

Ncme of Author!zed Transporter of Casinghead Gas (] or Dty Gas (X
Natural Gas Pipeline Company of America

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

P. 0. Box 283, Houston, Texas

T T T T T —
1f well produces oil or liqulds, M Unit s Sec. .Tw .P.qe. Is gas actually connected? i When
give location of tanks, : : : 1 yes 1 1/15/86
1 ;Y
. . . : — L PLC-24
If this production is commingled with that from any other lease or pool, give commingling order number:
V., COMPLETION DATA
IOH Well : Gas Well fNew Well | Workover | Deepen TPlug Rack ' Sare Fes'v. Diif. Res'v,
Designate Type of Completion — (X) ! : i \ : ; : !
i S, 1 1
Date Spudded Date Ccmpl Ready to Prod. Total Degpth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.j Name of Producing Formation Top Oil/Gas Pay Tuking Depth ]
Perforations Depth Casing Shoo
TUBING, CASING, ARD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CCMENT
fosk TP~
)l e &
CZL:%__L%fL"-_,_,u__q
1 | i
V. TEST DATA AND REQUEST FOR ALLGWABLE  (Test must be after recovery of total volume of load oil and must be equal to.cr exceed top allows

0]1, WrLL able for this dep

th or be for full 24 hours)

Date Fliret New Qil Run To Tanks Date of Test

Produsing Methad (Flow, pump, gas lift, czc.}

Length of Teat Tubing Fressure Cusing Pressure Choke Size

Actual Pred, During Test Ctl-Bbls. Water- Bbls. Guas - MCF

GAS WVELL -~
Actuai Frod, Test- MCF/D Length of Test Bbla, Condensute,/MMCF Gravity of Condenscte

Tenting Methad (pitor, back pr.) Tubing Fressuro { Shut~in ) Caeiny Prossure (Sh\‘-.‘x;-in) Cheke Size

¥1. CERTIFICATE OF CCMPLIARCE OIL CONSERVATION COMMISSION
UL 281986 5
I hereby certlfy that the rules and regulutions of the Oi1 Ccenoervation APPROVED J L p 18 -
Cemmisslon have been complied with end that the Information given Original Si
above ia trus and completa to the best of my knowledga and bz tief, a8y hd gned By B
tes A, Clements
TITLE jﬂﬂ@lruicnr h;:t';‘: :i

/)L/'

e
‘/((m“"!/
nager Southwestern Region

(Title)

/
‘D’%n

1986

April 30,

well,

Fill out oaly tsctlona I, 1

(Duia)

This form Is to be filed in compliance with RULET
If thin is & request for sllowab
this form must be accompanied iy @ tabulation ef tha daviation
toats tnkem on the well ja accordance with RULZ ttt.
All pections of thia form must La fliled out compleiely tur &llovr
able on new and recompleted vailn.
11

Ly

1104,

lo for & nawly drilicd or d"‘pcnclk

Ul =nd VI for chancas of uvr

well nema or number, or traaaporicy, ur othar puch Chsige of candir



