it

4

MO, OF COPIES RYCEIVED

DISTRIBUT ION

NEW MEXICO OlL. CONSERVATION COMN.,

LON Form C-104

1300 One First City Center, Midland, Texas 79701

SANTA FE V'] REQUEST FOR ALLOWABLE Supersedes Old C-103 and C-110
FILE / JL AND Eifective 1-1-65
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

rransporTen |21 v, HKECEWED 8Y

GAS ;/[

OPERATOR v -
| PRORATION OF FICE MAY 21 1986

Operator

BHP Petroleum Company Ing. \/ ©.C.D.
Address

[ Reason(s) for filing (Check proper box)
Change in Transporter of:

New Well
Recompletion [___] o1l D Dry Gas i
Change In Ownauh!p@ Casinghead Gas D Condensate

Other (Plcase explain)

If change of ownership give name Monsanto 0il Company,

1300 One First

City Center, Midland, Texas 79701

and address of previous owner

. DESCRIPTION OF WELL AND LEASE
Tucsu Name ‘well No.; Ponl Nome, Inciuding F‘ormdllo_n ¥ Ind of l.ease Lcase 0.
Albert Federal Com. 1 Dagger Draw Strawn State, Federal or Fee Federal NM 18959
[.ocation
0 660 south 1980 east
Unlt Letter : Feet From The Line and Feet From The
Line of Section 32 Township 195 Range 25E » NMPM, Eddy Cournty

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neine of Authorized Trausporter of Ot (] or Condensate @

The Permian Corporation

P. 0. Box 1183, Hosuton,

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

Texas 77001

or Dry GG:‘)E‘S

ticme oi Author!zed Transporter of Casinghead Gas ]
Transwestern Pipeline Company

T Address {Glve address to which approved copy of this form is to be sent)

Box 1188, Hosuton,

Texas 77001

T T T T 9 B
Unit Sec. Twp. Rge. 1s gas actually connected? When
1f well produces ofl cr liquids, 1 ' i ' t
give location of tarks. i 0 : 32 : 198 i 25E yes | 3/18/77
1 i 1 A
If this production i commingled with that from sny other lezse or pool, givé commingling order number:
V. COMPLETION GATA
Toil well “Gcs Well TI\'ew Well | Workover | Deepen : Fiug Back | Same Hesfv.! Diif, Res'v,
s : Q) [ 1 ! ]
Designete Type of Completion — Xy \ | | ! ‘ ! !
| 1 § 1 A 1
Date Spudded Date Compl. Ready to Prod, Totol Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tuking Depth
Perforations Depth Casing Shoe
TUDING, CASING, ARD CEMENTIRG RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET nSACKS CEMENT
fect TD-3
gF-/-Xé
b Ch: 0.0 _
1 | / J
V. TEST DATA AND REQUEST FOD ALLOWAEBLE  (Test must be efter recovery of total volume of load oil and must bo equal to or exceed top allows

/1. CERTIFICATE OF COMPLIANCE

OiL WELL

chle for thia drpih or be for full 24 hours)

ate First New Ctl Aun To Tanks Data of Toot

Preducing Mothed (Flow, pump, 05 iift, etc.)

Longin of Teat Tubing Prasoure

Casing Pressuwse Choke Size

Oti-8ble.

Actual Frod, During Tost

vater - Bbla. Gan- MCF

GA5 WELL

Actual Fred, Tast=NMIF/D Length of Tent

Dbls. Condensute/NMMCF Gravity of Cendensate

Testirg Mothod (pitct, tacx pr.) Tubing Preaau:e({;:mt-in“

Caslng Preasure ( fhut-in) Choko Size

et the rulen and ragulaticns of the Oil Censervetion
4 oand thet the informstion glven
knowlrdge end belief.

1 hereby certify th
Conr:issicn have Leoen complied wit
above is true end complete to the boat of wy

,‘Si;:mzlu:j
fanager Southwestern Region

{Title)

)
April 30, 1986

(Late}

OllL CONSERVATION COIMMISSION

JuL 281986

APPROVED , 19 -
By Originol Signed By

Tes A. Clements
TITLE Supervisor Distrrei-t -

This form & to be filed in complience with RULE 1104,
eble for a navwly diilicd o drenenzd
well, thls {orm must b2 sccomnonied Ly a tehutation of thoa deviatlen
tests takon on the wall in cccondence with foule Vit
All rectlana of this furm muct be filled cut compieiely for alloves

sble on now ecad recempisisd vieile,
11U, sand Vi for chsunes of owner,

ot other such change of coadiiten.

1 this is a request for sllow

Fill out cnly Secticns I,
well name or nuinber, or trensorten




