<abmut § Copies State of New Mexico

Appropnate Distna Office _nergy, Minerais and Natural Resources Departn....t gm':g"_gg ]
EJSIB.IS:U RE‘;EIVED See Instructions
£ Q. Box 1980, Hobbs, NM 88240 " at Bottom of Page
. OIL CONSERVATION DIVISION UL 2 2 1981
70 Drawer DD, Anteua, NM 88210 P.O. Box 2088 JUl. &
Santa Fe, New Mexi 7504-
R Brazos R, Aziec. NM 87410 rico 8730120 N
i 10 Brazos N .
REQUEST FOR ALLOWABLE AND AUTHORIZATIONTESA OFFICE
L. TO TRANSPORT OIL AND NATURAL GAS
Operator . Well API No.
BHP PETROLEUM (AMERICAS) IXNC.
" Address
5847 SAN FELIPE, SUITE 3600, HOUSTON, TEXAS 77057
"Reasonts) for Filing (Check proper box) | Other (Please expiain)
New Well :1 Change in Transporter of:
Recompletion . oil O Dry Gas ] INTRACOMPANY NAME CHANGE ONLY .
Change 1n Operator (E Casinghead Gas B Condensate j "
1f change of operator give name . N
and address :))(P;n:wcxm operator BHP PETROLEUM COMPANY INC., 5847 SAN FELIPE, SUITE 3600, HOUSTON, TX 77057
1L DESCRIPTION OF WELL AND LEASE
! Lease Name i Well No. | Pool Name, [ncluding Formauion Kind of Lease ' Lease No. '
AVALON HILLS COM ‘ 2 | BURTON FALT MORROW SR, Federaivamdive NM 0501759 .
Locauon PRO-RATED GAS —
1 Unit Letter ___C . 1980 Feet From The _™ Lige and __2030 Feet From The __©= Line \
Section 7 Township 218 Range 27E  NMPM, EDDY County l
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SCURLOCK PERMIAN CORP EFF 9-1-91
“Name of Authonzed Transporter of Oil r—x— or Condensate r— Address (Give address to which approved copy of this form is 10 be sent) [
THE PERMIAN CORPORATION - \ P.0. BOX 1183 HOUSTON, TX 77001 B
rNTme of Authorized Transporter of Casinghead Gas K]  orDry Gas (] | Address (Give address 1o which approved copy of this form is io be sen) |
! PHILLIPS 66 NATURAL GAS COMPANY 8720 M PLAZA OFFICE BLDG, BARTLESVILLE, OK 74Q04
If well produces oil or liquids, | Unit | Sec. |Twp. | Rge 15 gas actually connected? | Whea ?
give location of tanks. 1 G { 17 [ 218 l 27E YES | 08-20-80
If this production is commingied with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
* ' . [Oil Well | Gaswell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Res'v
' Designate Type of Completion - (X) | | | | | | 1 |
;Dale Spudded I‘Dau: Compl. Ready to Prod. Total Depth ‘ PB.TD.
lmzmcms (DF, RKB, RT, GR, etc.) ‘\Namc of Producing Formation Y\TOP Oil/Gas Pay Tubing Depth

' Pertorauons

T TUBING, CASING AND CEMENTING RECORD
‘ HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

———— |
l

| Depth Casing Shoe

— | |

! I

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and muust be equal 1o or exceed top allowable for this depth or be for full 24 hours.)

AN A

Fg First New Oil Run To Tank Date of Test \Pmducing Method (Flow, pwnp, gas lift, etc.) P
[Elth of Test Tubing Pressure \Casing Pressure T|Choke Size f © > 7/ q/
‘LA—clual Prod. Dunng Test ‘on - Bbls. \Wuer - Bbls. I'Gas- MCF %‘9 pl,:) 1
L 1 |
GAS WELL

l%lual Prod. Test - MCF/D Length of Test ‘Bbls. Coandensate/MMCF Gravity of Condensate

‘ |

Testing Method (pitot, back pr) Tubing Pressure (Shul-in) JCasmg Pressure (Shut-1n) I\Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation O”— CONSERVAT‘ON DlVlSlON

Division have been complied with and that the information given above
is true and co2plcle 10 the best of my kmowledge and belief.

Date Approved __JUL 2 3 1991

» z‘d 37\,«\9»\, ORIGINAL
Signature A2 By MIKE w;ufif-fgm 5Y
SCOTT SANDERS DRILLING/OPERATIONS ENG. SUPERWSOR DIST
Printed Namc' Title -rme ! ’ R‘CT 1
JULY 12, 1991  713-780-5375
Dale Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



