NO, OF COPISS RECEIVED t

DISTINITIUTION

SANTA FE

REQUEST

FILE

U.5.G.5.
LAND OFF CE

NEW MEXICO OIL CONSERVATION COMMI.

N form C-104
Supersed¢s Old C-104 cad C-1]0

Cllective |-1-69

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER Qe 7 KECEWED BY
Gas |V Meide e
OPERATOR 4 . o
1| PrRORATION OFFICE | Jﬁ MAY 2 1 1440
Uperator
BHP Petroleum Company Inc.~ . C. D.
Address TAWTESTA, Urrilt
1300 One First City Center, Midland, Texas 79701
Reason(s) for liling (Check proper box) Cther (lease explain)
New We!l Chanqge In Trarspotter of:
Recompletion D (o]} D Dey Gas D
Change in Ownars.‘\lp Casinghead Gas D Condensate
If change of ownership give name Monsanto 0il Company, 1300 One First City Center, Midland, Texas 79701
and address of previous owner ? ? .
il DESC?!PTYOV OF WELL AND LEASKE
Tease ivame ieil No.: Pocl Nare, ircluding Formation ®ind of _ease Cease o, |
Burton Flat Deep Unit 3 Burton Flat - Strawn State, Federal or Fee Federal NM 0560289
Lozation i
Y 700 south 00" west
Unit Lelter H Feet From The Line and Feet r'rem The
Line cf Section 3 Tewnship le Rarge 27E , NNPM, Eddy Couaty
If. DESIGNATION OF TR \‘Y’OQ"“TR OF OiL AND NATURAL GAS
P\c e of Auinorized Transporter ¢f S (] cr Concsnsate )k_ﬁ Aad:ress (Give address to which approved copy of this jorm is to be seat) )
The Permian Corp. P. 0. Box 3119, Midland, Texas 79701

Some of Autnorized Transperter of Casingread Gas ) cr Cry Gas 3

T Addross (Give address to which approved copy of this form s tu be sent)

Gas Company of New Mexico First International Bldg., Dallas, Tx 75270
B ! pg Bex-1188 . H T 77001
" {ler“j;co = 0 C‘r“; ‘?‘::LJ“IG R | Sec. TTwp. ]Pqe. Is gas aciual 1y'Lc:—v’ecLé\: ”tuw’\‘ ‘ren oo+
well produces o T ufds, ,
give locatien of tarks. ! v l 3 ; 215 27E yes IGCL\}I 7/12/73, TT\I—S/IB/ 73
1 ———

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

gwe commingling order number:

V. COMPLETION DATA
: Oii Well : Gas Wwell :New Wwell ! Workcver ! Deepen ; Flug Back Sume fiest Ll Hesty
. "~ . r ' i i
Designate Type of Completion — xX) | | l \ 1 l ‘
- L 1 It 1 i
Date Spuddad Date Compl. Reacdy to Pred, Total Depth 2.8, 7.2

Elevatisns (DF, REB, RT, GR, etc.; lame cf Froducing Fermction

Top Cil/Gas fFay

Perfcrations

TURING, CASIRG,

AMD CEMENTIRG REC

IRD

HCLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

foct LTDH-F

2-1=-8 &

RIS R SUNE S QU

Chese Do
| | < /-

¥, TEST DATA AND REQUEST
)‘L WL

(Test must be after recovery of total vo
able for this depth or he for full 24

wre of load 0il and must be egual to or cxased fop alltue
hou 'sj

Cate First Hew Cil Bun To

Producing Methed (Flow, pump, gas iift, etc.) :

Lergtr of Teat Tuzing Pressure

Choke Size

Cuaing Pressuie

Actuzi Frod, Curing Test Cil-8tle,

Watsr-B3bis, Gas = MIF

i
R

GAS VELL

Actea, i- rcd Tual-MIF /O Longth of Test

Dble. Condenaate/NWNMIF ravity of Cendenacts

Testing teatrad (pitor, baca pruy Tubing P:a:uua(;}\ut-in)

Casing Frosaure { Shut~1n) Cheko tize

39

p-=)

~
ADLIA]

A CERTIFICAT co:

T hereby crrfify that the ruler cud reculotions of the 011 Corn nm\'ntxo'\
Conmrirzicn have been complied with wad thet the fnfarmaticn en
tbove it tige wnd conplete tJ the Leat of my knowledgs and belich,

aver Southwestern Region

i (i)

Arril 30,

Ol CONSEZRVATION COMMISSICN
JUL 281386

Original Signed By
ay e e =

ter A~ Clements

D YD e

APPROVIED

TITLE Supervisar District |

Tils form is to be filed in complisnce with RUL Y Yi24,

If (hiw 1a 8 roguest {or eilowable for a r. ly \'HH coenad
weil, inte form muet e KOO wBltd by A T nooft vialila
teste tosen on ths well in accondance ».1“1 AULE T

Al gecticna of this form cuet be filled cut Cuinmracby e il
able ca now and rrcompivtza wells,

i ocul oaly ©acidens LofL T, ana v Dar ot s el

G Gr rGaner, GF Luns pOrlen ol CURTT R D Ch e

e




