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DISTRIBDUTION

SANTA FE
.

FILE

NEW MEXICO OlL. CONSERVATION COMMIL..ON
REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSP

Form C-104
Supersedes Old C<104 and C-1]0
Etfective 1-1-65

T OiLl. AND NATURAL GAS

1300 One First City Center, Midland, Texas 7970

LAND QFFICE
- oie 171 RECEIVED BY

TRANSPORTER |-— ——

G AS /

OPERATOR MAY 2 1 1986

PRORATION OFFICE -

Operator J. c. i‘). -

BHP Petroleum Company Inc. / ARTESIA, OFFICE
Adiress

1

Reason(s) for filing (Check proper box)

New Well
L]

Change in Ownorshlpl zg

Change tn Transporter of:

on ]

Casinghead Gas D

Recompletion Dry Gas

Condensate D

Other (Please explain)

[]

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

and address of previous owner

E

II. DESCRIPTION OF WELL AND LEAS

‘W'ell No,

0

Pool Name, Ircivding Formation

¥ind of Lease

Lease No.

l.ease lame
Conoco State Gas Com. 1 Indian Basin Upper Penn State, Federal cr Fee State
Lccation -
. F 1775 north 1980 west
Unit Lelter H Feet From The Line and Feet F'rom The
22
Line of Seciion Township S Range 23E , NMPM, Eddy Ccunty

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire of Autherized Transporter of Ofl or Condensate

Marathon 0il Co.

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

P. 0. Box 552, Midland, Texas 79702

wcme 0i1 Authorized Transporter of Casinghead Gas [ or Dry Gas é;,

Marathon 0il Co. -

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

P. 0. Box 552, Midland, Texas 79702

T T T T T ~ ;
If well produces ofl cr liquida, X Unit ' Secé. , T2w2p.s ‘FggE Is gas actuaily connected? I\rvhen
give locotlon of tanks, ! J‘ i ' yes l 12/65
] 1 1

If this production is commingled with that from any other lease or pool, g

. COMPLETION DATA

ive commingl.ing order number:

Toil Well : Gas Well T'New Well | Workover ; Deepen : Plug Back | Same Res'v. ' Diif. Res'v,|
. » A id I 1 f
Designate Type of Completion — X) ! X " ; l | \ !
1 i i 1 1
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
Elevations (OF, RKB, RT, GR, etc.) Nume of Froduclng Formatfon Top 0i1/Gas Pay Tubing Cepth
Perforations Depth Casing Shce -
TURING, CASING, AMD CEMERTING RECORD 9
FOLE SIZE CASING & TUBING SIZE CEPTH SET ASACKS CEMERNT
i
Fos? TD0-3
2-)-T¢
Ch O p
es /

)
|

L

TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovery of total volums of load oil and must be equal tc or exceed top allow.
able for this depth or be for full 2¢ hours)

Date Fir.nt New Oil kun To Tanks Date of Test

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

Length of Teat Tubing Prossure

Casing Pressure Choke Slze

Actual Fred, During Toet Cll-bbla.

Water - Bbla. Gas-MCF

GAS WELL

Actual irod, Test~-MCF/D Length of Test

Bbls., Condenaate/MMCF Gravity of Condenacts

Teatng Methed (pitot, baca pr.) Tubing Fressure (Chnt-—in)

Casing Fressura (Lhui-in) Choke Size

ane
{e &

‘L CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and rerulationa of the Oil Ccnaervation
Commisaicn have heen complied with end that the informstion piven
sbove la trus end complate to the best of wmy knowledge and balict,

!

L ) P
Z:Z{// e 7 g
S /&{(wr)

—Manager Southwestern Region

(Title)

D. E. Brown

April 20, 1986

OlL CONSERVATION COMMISSION

JUL 281986

APPROVED , 19
Original Signed By

GY ‘LC} P“. e:cnl!:ll‘& -

TITLE Supervisor District 14 o

"Chis form I8 to be Tiled in esmphance With RULE 1104,

1f this is a requast (or sllowabls for & newly drllicd or doepene
viell, this {orm muet bo scccmpanied by a tabulatica of tha Jevinticn
teats taken on thu wall ia &ccendance with MULE 11%.

A1l mections of this form must by itlled out con ol-tely for aile e
gble on new sad recompleted walls,

Fill out caly Sactlone I, 13, 171, and VI for chsa of own=:,

ceondition

(liate)

v/all nema Or puinizer, or tranaporter, or other such Chun ¢



