wo. of gf;:l-ll RECEIVED - —

DISTRIBUTION e NEW MEXICO OIL. CONSERVATION COMMI Form C-104
SANTA FE vVl REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ‘/ v’ AND Lifective 1-1-¢5
v.5.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| LAND orFicE - B
TRANSPORTYER ~—<)-"L-—— ‘// RECE‘VED B
GAS
OPERATOR v . MAY 21 1986
1. | PRORATION OFFICE ” /
Operator / o C. D.
BHP Petroleum Company Inc.M R <ia OFFCE £
Addreas

1300 One First City Center, Midland, Texas 79701

Reoson(s) Tor {iling (Check proper box)

New Well Change in Tranaporter of:
Recompletion D Ol Dry Gas I ]
Change in Ownarshlpm Casinghead Gas [_—_) Condensate

Other (Please explain)

If change of ownership give nameMonsanto 0il Company, 1300 One First City Center, Midland, Texas 79701

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

l.ease Name “ell No.: Fool Name, Including Fermation Kind of {_ease Leass No.
Dagger Draw Gas Com. 1 Dagger Draw - Morrow State, Federal or Fee Federal
L.ecation
-0 660 south 1980
Unit Letter : Feet From The Line and 8 Feet From The east
Line of Section 6 Township 208 Range 25E » NMPM, Eddy County

II. DESIGNATIO™ OF TRANSPORTER OF OIL AND NATURAL GAS

[vchr.e of Authorized Transportter of Ol ] or Condensate [}

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

Ncme of Authorized Transportet of Casinghead Gas [} or Dry Gas (X,

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

Date Spudded

Natural Gas Pipeline Company of America P. O. Box 283, Houston, Texas
* T M Y T : g
If well produces oll or liquids, 'Unu 4 Sec. lTwp. 'P.gc. 1s gas actuaily connected? , When
give locatlon of tanks. ! : ; [ yes ! 1/15/86
1 il A
If this production is commingled with thet from any other lease or pool, givé commingling order number: PL.C-24
. CCMPLETION DATA -
: Ofl Well IGGS Well :New well | Workover ¢ Deepen TPlug Back | Same Res’v. LI, Res'v,
. . '
Designate Type of Completion — Xy \ \ ! ! ! ! :
)] 1 i I i 1
Date Compl. Ready to Prod. Total Depth P.B.T.D.

Name of Procducing Formation

Elevations (OF, RKB, RT, GR, cte.j

Top 0il/Gus Pay Tubing Depth

Depth Casing Shoe

Perforations
TUSBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET _SACKS CEMENT
fost Tp-Z
F-1-X&
Cha O p
a4

i

TEST DATA AND REQUEST FOR ALLOWABLE

=

able for this de

(Test must be after recovery of total volume of load oil and must be equal to ¢r exceed top allcwe

pth or be for full 24 hours)

OIL WELL

Z_):te First New Ol Run To Tanks Dcate of Test

Preducing Method (Flow, pump, gos lift, etc.)

L.ength of Tenl Tublng Pronssure

Caaing Preasure Choke Size

Actual Prod, During Test Otl-Bbls,

Water - Bble. Ges - MCF

GAS WELL

[ Actual Frod, Tast-MCF/D Longth cof Teat

Bbis. Condensate/MMCF Gravity of Condensale

Tealing Method (pitot, back pr.)

Tubing Fressure (shut-in }

Casing Preasure (S?’xut—in)

Chokxe Size

ERTIFICATE OF COMPLIANCE

ereby certl{y that the rules ond regulstions of the Oll Conservation
~misajon have been comptied with and that the informetion given
se i3 true end cemplete to the best of my knowledge and bellef,

- Sighature)

=

Coem =™

.

E. Brown - Manager Southwestern Region-

(Title}

il 30,1984

(Dute)

Ol CONSERVATION CCMMISSION

JUL 28 1986

APPROVED 19 -
: Original Signed By

ay Les A Cloments

TITLE Supervisor District 11

This form ia to be filed ln complisnce with RULE 1104,

If thin ls & requast {or allowsblc (or & nuwly drilicd or deepancd
weil, this form must be accompunied by & tebulaticon ¢of U Jeviaticn
toste takon on the well in accordence with ARULR 111,

All coctione of thia form muset be f{illed cut complyieiy for allows
sble on new end recomplated wells.

Fiil out cnly Kaections I, 1l 111, sud VI for ¢hanrea of ¢wner,
wall neme of number, of treazportern or oiiicy such change of cenditica,




