NO. OF COPIZS AFCELIVEID

DISTRIOUT ION
SANTA FE

FILE

<X

U.5.G.S,

LAMD OFFICE

AUTHORIZATION
[ recevid ¥

NEW MEXICO OlL CONSERVATION COMMIS3ION
REQUEST FOR ALLOWABLE

Fuorm C-104
Supersedes Old C-104 and C-119
Eifective 1-)-6%

AND

m—ﬁ‘ANSPORT OIL AND NATURAL GAS

TRANSPORTER | —'% A
oas |V |/ )
OPERATOR v MA‘{ 21 \986
l. PFRIORATION OFFICE / P
Operator / A A
BHP Petroleum Company Ink. ARTESIA, OFFICE
Address

1300 One First City Center, Midland, Texas

79701

Reason(s) for filing (Check proper box)

L]

Change In merahip@

Change In Transporter of;

o O

Casingheod Gas D

New Well

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name Monsanto Oil Company, 1300 One First City Center, Midland, Texas 79701

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease Name ‘#ell No.: Pool Name, Including Formation Kind of Lease Loase No.
Mayer Com 1 Cemetary Morrow State, Fedetcl cr Fee Fee
Location
660 north
Unit Letter Feet From The Line and 1980 Feet From The west
Line of Section 24 Township 208 Range 24E » NMPM, Eddy County

{I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

IT(clr.e of Authorized Transporter of Otl [ or Condensate [} Address (Give address to which approved copy of this form is to Le sent)
ncme of Authorized Trensporter of Casinghead Gas [ or Dry Gas (X, " Address /Give address to which approved copy of this form is to be sent)
Natural Gas Pipeline Co. of America Wall Towers East, Midland, Texas 79701
: K N 1 T s actuai t W
1f well produces oll or liquids, X Unit ; See. . Twp. |P.qe. Is gas actuaily connected? \ hen
qive location cf terks, : : ‘L ' yes i 12 /8/80
s J—

V. COMPLETION DATA

If this preducticn is commingled with that from any other lease or pool, givé commingling order number:

EO“ Well : Gas Well INew Well | Workover | Deepen T'Plug Back | Same Res'v.' Diff. Res'v.
. N - 1 1 ]
Designate Type of Completion — (X) . X \ ! : \ !
- 1 1 1 A 1 1
Date Spudded Date Ccmpl. Ready to Prod, Tctai Depth P.B.T.D.
Elevations (UF, RKB, RT, GR, etc.; Name of Producing Formation Top Cil/Gas Pay Tuking Depth
Pearforations Depth Casing Shoe
TURING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMERNT
Pickt TD-3
P-l-24
' ‘ __le_ﬂ%______‘
} S
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allzawe

O1L WFLL

abis for this depth or be for full 24 hours)

Dcte First New C{l Run To Tanks Cate of Test

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

Longth of Teat Tubing Preasurs

Casing Pressure Choke Size

Actual Prod, During Test Ofl-Bbis,

Water - Bbla. Gas - MCF

GAS WELL

Actual Frod, Tost-MZF/D Length of Test

Bbhls. Condenaate/NMMCFE Gravity cf Condensats

Testing hiethod (pitof, dback pr./ Tubiny Fruaau:szshut,-‘ln)

Caatng Pressure { Chut-in) Choke Stze

vI. CERTIFICATE OF CCMPLIANCE

1 hereby certify thet the rules and regulations of the Cil Conservetion
Comrmisslon have been complied with sad that the informetion given
alLove is true and complets to the beet of my knowledge and belief,

( 5 ¢~ R
S
. (Sigffature )
D. E. Brown - Manafer Southwestern Region

(Title)

April 30, 1986

(iuge)

Otl. CONSERVATION COMMISSION

Jul 281386

| ¢ S

APPROVED

oy Originn! Signed By
Les A. Llements

TITLE Qupe:u:.:. Distriet+

This form I8 to be filed in complience with nuL € 1104,

10 this le & request for elloweble for & nowly thlilc_d cr daapaned
well, thiz form rust be accompanied Ly A tabulaticn ol tl.e duvistl.on
teuts takon on the well fa eccoidance with auLL 111,

All sections of this form must ba filiad cut completely t{or sliows
eble on new aad recompleted welle.

Fill out enly Sections I, I, I, and VI for changes of owner,
weil name «r uumber, or transpoiier o cthar such chauge of coanditien




