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ARTESIA, OFFICE

Qperatot
Texaco Inc.

Address

P. O. Box 728, Hobbs, New Mexico 88240

Reoson(s) lor ‘ng {Check proper box}

D New Vell

D Recompletion

Change in Ownarvhip

Chango in Tronsporter of:

- D o1l

D Casingheod Gos

D Dry Cas
D Condensate

Uthes (#'lease cxplain)
NAME CHANGE

From: Albert Federal Com.
To: Dagger Draw )

I chenge of ownership give name

BHP Petroleum Co. Inc.,

1300 One First City Center,

Midland, Texas 79701

end cddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
LLeuse Name Weil No.| Pool Name, Jociuding Formation ¥.ind ol Leuse Loase Nu.
Dagger Draw 1 Dagger Draw Strawn State, Federal or Fee  poderal | NM_1895¢
lLocation
Unit Letter 0 : G660  Feet From The __SOUth  Line and 1980 Feet From The East
Line of Seciion 32 Township 198 Range 25E , NMPM, Eddy County
LI DESIGNATION OF TRANSIORTER OF Q1 AND NATURAL GAS 38-137%7
Aad:ess (Give address o which approved copy of this form s 30 B¢ e

Nod® of Authorized 1rousparters of Oll 3 or Condensate [ ]

None

Hane ol Auvthotized jtonspoiter of Coslnyhead Gaa ) ot Dry Gas []

None

Address (Give address 10 which approved copy of this form 13 to be sent)

Y T T
.Unn ) Sec. "lwp. quo.

{{ well produces oll or liquids,

gtva locotion of tonka. ' ' ' '

A A | 2

' when
!

A

|s gas actually connecled?

1f this production is

NOTE:  Complete Parts 1V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hetely cenify that the rules and tepulations of the Oil Conservation Division have
beent cothplied with and that the information given is true and comnplete to the bestof
my kittwledge and belief.

La Moo &)
Y

(Signatwe)

a———r

_ _.Area Superintendent (397-3571)
(1itle)
-8 87

{Vace)

p—

commingled with that from any other lesse or pool, give

commingling order number:

OIL CONSERVATION DIVISION
MAR 1 3 1987 N

"APPROVED 18 e
oY Original Signed By

les A. Clemsnts
TITLE Superviserbistict+

This {orm ia to be [lled in compliance with RyYLE 1104,

1f thin le a requent for rllowable for 8 nowly drilled or teenon:
well, this form must be sccompented by s tsbulation of the duviact
teats taken on tho well In efccordance with AYLL 111,

All ssctinne of this forrn must be (Uled out completely Tor allo
able on new and recomplated welle.

Fill out only Sections I, 11, III, ena V1 for changes ol Owa:
well fiame or number, or traneporter, or other such change ol conditia

Separnte Forms C-104 must be (iled for ssch pool In multlp
comopleted wells. '
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EQUEST FOR ALLOWABLE
AND
TO TRANSPORT OIL AND NATURAL GAS

;)”rmov
Texaco Incorporated

Address
P.0. Box 728, Haobbs, lew Mexico 88240

Reason(s) for filing (Check proper box)
New Well

D Recompletion

@ Chanqe in Ownership

Change in Transporter of:

(Jon

Casinghead Gas

D Dry Gas

Condensate

Other (Plcase explain)
Name Change

From: Albert Federal Com.
To: Dagcer Draw SHD System

If change of ownership give name

BHP Petroleum Co. Inc.,

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

1300 One First City Center, I%idland, Tx 79701

Kind of Lecse

Lease Name Well No.} Pool Name, Including Formation Lease No.
Dagger Draw SWD System 1 Dagger Draw Strawn State, Federal or Fee Fodopra] | NMY 18959
Location
Unit Letter O 660 Feet From The SOU th L.ine and 1980 Feet From The East
Line of Section 32 Township 198 Range 25E , NMPM, Edd_y County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cli [ ot Condensate [

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

None _
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
None Pt TD-3
i , Sec. ) . 'Rqe. 1 tuall ected when
1{ well produces oil or liquids, ' Unit | Sec ! Twp IRq- s gas actuglly connected? \ J- —(3 -8 7 )
give location of tanks. : i ; ! : L P

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief. .

(7ﬁ O Mo

(Signatwe)

Area Superintendent '(397-3571)
(Title)

(Date)

olL CONSTVATION DIVISION/
' /7 , 19
[ . K
VAR r AN

APPROVED

BY

TITLE

A\, :;,\ /

This form is to be filed In cna&plhnco with RULE 1104,

If this is a request for allowabie for A nswly drilled or deepened
well, this form must be saccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form tust be (illed out completely for allow=
able on new and recompleted wells,

Fill out only Sactions I, II. II, and VI for changes of owner,
well name or number, or transporter, or other such changs of condition.,

Separate Forms C-104 must be filed for esch pool in multiply

comoleted wealls.



IV. COMPLETION DATA

Form C-104
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Format 060183
Page 2

i

!

Designate Type of Completion — (X)

I Oil Well
]

T Gas Well INaw W"ll T Workover Deepen
t ]

faee b i)

T
I
1

P!uq Back ' Same Res'v. : Ditf. Rea‘v
l

1 L}
i i

Date Spudded

i
'
I3 1

Date Compl. Ready 10 Prod.

1 IRy
Total Depth

N
£
¥.B.T.D.

Elevations (DF, RKB, RT, GR, esc.;

Name of Producing Formatien

Top Otl/Gas Pay

Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECCRD

HOULE SI1ZE

CASING & TUBING SIZE |

DEPTH SET

SACKS CEMENT

|

| 1

t

i

V. TEST DATA AND REQUEST
OIlL WELL

FOR ALLOWABLE (Test must be ofter racovery of total volume of load oil and must be equal to or exceed top allou.
able for thia depth or be for full 24 hours)

Date First New Oil Run 7o Taenks

Date of Teat

Producing Metnod (Flow, pump, gas lifi, ete.)

Length of Test

Tubtng Pressure

Casing Presswe

Choxe Size

Actual Pred, During Test

Oll-Bbls.

Water - Bbla.

Gas » MCF

"GAS WELL

Actual Prod. Test- MCF/D

Leongth of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Teeting Method (pitot, dack pr.)

Tubing Pressure (m:-n )

Casing Pressure (Shut-in)

Choke Size
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