“t:bmil s ics - State of New Mexico
A

. RECEIVED  Form C.10x "?
priste District Office Energy, Minerals and Natural Resources Department %:‘;Ze":" l., ‘1;.}3%’ 0\@
tom age
PO Box 1980, loohs, M 88249 OIL CONSERVATION DIVISION -
B D, Anesia, M. 88210 P.O. Box 2088 BEC 1390 6’
- ’ Santa Fe, New Mexico 87504-2088

DISTRICT [ O C D
1000 Rio Braack Ra, Azec, NM 81410 o= AUEST FOR ALLOWABLE AND AUTHORIZATIONARtesia, oreice
1. TO TRANSPORT OIL AND NATURAL GAS
Operaior Well APl No. ‘

Nearburg Producing Company 30-015-21676 |
Address

P. 0. Box 823085, Dallas, Texas 75382-3085
Reason(s) for Filing (Checx proper box) L]  Other (Please explain)
New Well Cknng([e__u]x Transporter orD
xﬁ:ﬁ;m % CC)audngkxud cu (] 222:'“, 0 Operator change effective 12/1/90.

¢ of operalor give name

If change o orEvions operator BHP Petroleum Carpany, Inc., 5847 San relipe, Suite 3600, Houston, Texas 77057

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, [ocluding Formatioa Kind of Lease Lease No.
Covert Com 1 Dagger Draw - Morrow KB XX ERKH(Fee)
nalion .
Unit Leter ___F 15980 reaFrommme _NOTN [ e 1,380 Foet From The __WEST Lige
Section 6 Towuship 20S Range 25E . NMPM, Eddy County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condepsate - Address (Give address to which approved caopy of this form is 1o be sent)

Name of Authorized Transporter of Casinghead Gas [  or Diy Gas (X

Address (Give address 1o whick approved copy of (his form & 10 be sent)
Natural Gas Pipeline Company

P. 0. Box 283, Houston, Texas 77001-0283

If well produces oil o liquids, | Unn I Sec. |1\€. th. Is gas actually connected? | Whea ?
pive location of tanks. ] S 25 yes |
1f this production is comuningled with that from any other lease or pool, give comminglins order number:

1V, COMPLETION DATA

) . |Od Well | Gaswel | New Well | Workover l Deepen | Plug Back |Same Res'v Diff Res'v
Designate Type of Completon - (X) | | | | | | |
Dats Spudded Dats Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, «c.) Name of Producing Formatics Top Oil/Gas Pay Tubing Depth

Perforalions

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ' DEPTH SET

2 SACKS CEMENT

Yeol TP -3

12-2(-§0

)

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be aftar recovery of total voluma of load oil and must be equal 10 or exceed iop allowable for this depih or be for fill 24 hows.)
Dute Firt New Oil Rua To Taok Date of Test ‘

+

Producing Method (Flow, pump, gas Iift, uc.)

Length of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod Daring Test Qil - Bbls, Water - Bbis. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Leagth of Teat Bbis. Condeasale/MMCF Cravity of Coadensale
ssling Method (pior, back pr.) Tubing Presaire (Soul-1o) Casing Presaure (Shut-in) Choke SIu
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulatiods of the Ol Coaservation OIL CONSERVATION DIVISION
Division have beea complied with and that the informatioa given above
is bue and complete Lo the best ?( my tnow!edge and belief, Date AppfOVGd DEC 1 9 1990
W‘ Ll 7 By OR{GINAL SIGNFD RY
WiiGred si mpkins, Pr‘oducu on Analyst MIKE WILLIAMS
1211078 214/739"1778 Title SUPERVISOR, DISTRICT If
Dute Telephone No. —

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Re&u;stlfor allowable for newly drilled or deepened well must be accompanied by tabulation of devxauon tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections I, I1, ITI, and V1 for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool i in mu!txply completed wells,



