iL.

I1. DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS

V.

=

".l .

~0. OF COPIES RECKLIVED -

DISTRIBUTION

1300 One First City Center, Midland, Texas 79701

7 NEW MEXICO OiL. CONSERVATION COMMI W Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Ol C-10$ and C-110
FILE / AND Elfective |~1-65
U.s.G.s. AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
_LAND OFFICE T e e
TRANSPORTER |- 2'C A KECEIVED 8Y
GAS ] 4
OPERAYOR MAY 211986
PRONRATION OFFICE
Qperator / 5 C, D.
BHP Petroleum Company Incf V' ARTESIA, OFFICE
Address o

Reason(s} fcr filing (Check proper box)

New Well Change in Transporter of:
Recompletion D ol l l Dry Gas | j
Chonge In Ownersh!p@ Casinghead Gas I ! Condensate

Other (Please cxplain)

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

and addrees of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Name viell No.! ool Name, Inciuding Formation Kind of Lease Lease No.
Lowe State Gas Com. 1 Indian Basin - Morrow State, Federal cf Fee State E-10170
LLocation [
-F 1995 north 1712
Unit Letter H Feet From The L.ine and / Feet From The west
Line of Section 36 Township 218 Range 2 3E , NMPM, Eddy Ccunty

rNcn.e of Authorized Transporter of Ctl ] or Condensats [X]

Marathon 0il Company

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

PO Box 552, Midland, Texas 79702

Ncme of Authorized Transporter of Casinghead Gas ) or Dry Gas L’?_f_,

Marathon 0il Company

" Address {Give address to which approved coovy of this form is to be sent)

| PO Box 552, Midland, Texas 79702

T T T+ ey " Y AT
1t well produces ofl or liquids, . UE‘M ' Secé. . l‘zwp. . ge, 1s gas cctually connected? | When
give location of terks. ! : 3 i 1S , 23E yes | 5/84
1 1 A
1f this production is commingled with that from any other {ease or pool, givé commingling order number:
COMPLETION DAT
3011 vell : Gas Well INew wWell | Workover | Deepen TPlug Back ' Same Res'v. D, Res'v
: : [ I | 1 |
Designate Type of Completion — (X) : \ ; | ! | !
- M 1 i 1 i 1
Dcte Spudded Date Compl. Ready {o Prod, Total Depth P.B.T.D
Elevations (DF, RKE, RT, GR, ete.; |Name of Producing Formation Tep O!1/Gas Pay Tubtng Depth
Perforations Depth Casing Shue
TUZING, CASING, AMD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DERPTH SET SACKS CEM}EMT ]

!

i

|

TEST DATA AND REQUEST FOR ALLOWABLE
OUL WELL

ter recovery of total volume of load oil and must be equal to o7 ¢xceed top allows
cbls for this depth or be for full 24 hours)

(Test must be af

Date Firat New Qil Run To Tanks Cute of Tost

Preducing Methed (Flow, pump, gas hift, etc.)

Actual Prod, During Toest

L.ength of Teat Tubling Prassure Casling Pressuse Choxe Size
Otl-Bkls. Water - Bbla. Gas - MCF

GAS WELL

Actual Pred, Test« MCF/D LLength of Test

Bbla, Condensate/NMMCF Gravity of Condaenscte

Testing Method (pitot, back pr.) Tuking Presswe Echnt-'in)

Casing Pressure ( Shut=in) Chcke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Concervation
Commissicn hava been complied with end that tha Informeticn given
sbove ik trus and complete to the Lest of my knowicdge end beliel,

.
T
| /%/Z; e

. Brow Manager Southwestern Region

- (Title)
April 30, 1986

(iate)

OIL CONSERVATION COMMISSION
JUL 301986

Original Signed By .
tes A. Clements

TITLE e 5 . Bistricttt

This form i# to be filed In compliance with RULE 1104,

1f this is a requost for ailowable {or @ nawly driiled or daspeincd
well, thia fortm muet Le sccompanied by & tebulation of tha doviativa
teatn teken on the well ln sccordance with kute 111,

All sections of this forn must he (illed cut comptnialy tor allowe
able v new snd 1ecempletad welle.

Fifll cut only Sectlons I, I, TIT,
well name or number, or transporten of clack such chanyge of ¢

90—

APPROVED

£ 4

and V[ for chmuroea of awaer,
cadltiorn,



