KO, OF COFILS RECEIVED

!

DISTRAIBUT ION
SANTA FE

NEW MEXICO Ol

v

FILE

U.5.G.S,
LAND OFFICE

REQUEST FOR ALLOWABLE

CONSERVATION COMMI._. DN form C-104

Supersedes Old C-104 and C-110
Etfective {-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

q’ i S res
TRANSPORTER |—'C % “elEIVED &Y n
cas |V
OPERATOR v/ ‘ ‘
].] PRORATION OFFICE - / MA¥ 2 1 ]986
Cperator f o C D
BHP Petroleum Company Inc. AD!:Q.M "n;;.xm:
Address et F R

1300 One First City Center, Midland, Texas 79701

Reoson(s) lor filing (Check proper box)
New Well
Recompletion D

Change In Ownorshlp

Change in Transporter of:

on O

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

O

If change of ownership give name
and address of previous owner

il. DESCRIPTION OF WELL AND LEASE

Monsanto 0il Company, 1300 One First City Center, Midland, Texas 79701

[ Lease Name ‘%ell No.; Pocol Nanme, Ircivding Formation Kind of Lease Leasae No.
Burton Flat Deep Unit 14 Burton Flat - Morrow State, Federal or Fee SQtate | L2766
Location ———— .
M 6
Unit Letter H 665 Feet From The west Line and 3285 Feet From The south
Line of Sectlon 2 Township le Ranqge 2 7E ., NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G

AS

P»:::r.e of Authorized Transporter ¢t Ol or Condensate [ X1

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

Gas Company of New Mexico

: Parm £ ;o
The Permian Corp. Pormaar (Eff G - g . P. 0. Box 1183, Houston, Texas 77001
Ncmre of Authorized Transperter of Casinghead Gas | or Dry GasXX, Address (Give address to which approved copy of this form s to be sent)

P. 0. Box 1492, El Paso, Texas 79999

Ty T Can TT T toally o - M
1t well produces oil cr liquids, . Unit ) Sec, lTwp. lP.qe. Is gas actucily connected? , When
give location of tarks. i M i ; 21S .+ 27E yes ! 5/2/7 7
) i 1 1 J
If this procuction is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLEVION DATA
fOll well :Gcs Well IrNew Well [Workover ! Deepen "Plug Back | Same Res‘v, Liif, Res'v
. m A . 1 ' ] i ]
Designate Type of Completion — (X) 1, ' | | | | ‘ !
- 1 L i I ]
Bate Cpudcad Date Compl, eady to Prod, Tetal Depth P.B.T.D.

Elovatlons (OF, RK3, RT, GR, etc.;

Mame of Froducing Formation
q

Top Cti/Gas Pay Tubing Depth

Perfeoratior.s

Depth Casing Shoe

TUZING, CASING, AND CEMENTING RECORD !

HOLE SIZE CASING & TUBING SIZE

OEPTH SET ASACKS CENMENT

[ost TP-3

g8l 4

Cho Hp
~ T

] i

|
I
TEST DATA AND REGUEST FOR ALLOWARLE

(Test must be after recovery of total velume of lcad oil and must be equal to cr exceed i

}
r

PGl

ML WELL

cble for thia depth or be for full 24 hoursj

Dete Flirst New Cil Run To Tarks

Date of Test

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

Length of Test

Tubing Pressurs

Cazing Pressue Cheke Size

Actual Prod. During Test

Cil-Bbls.

\Yaler- Bbla. Gas - MCF

|
|

GAS VELL

Actual Pred, Teste MTH/D

Lorgth of Teat

3bis., Condeansate/ L MCF Gravity of Condearnacte

Testing Matreg (pitos, back pr.)

Tudbing Fresaue (:’:hut-in )

Caeing Froesure (Haut~3in) Chcke Size

vI. CERTIFICATE OF C

MPLIAD

NCE

I hereby certify that the rulee wund regulations of the Ol Consarvation
Cormisslon huvs been compiied with end Lhnrt tha informetion given
above is 1rue end compiete to tha best of mmy knowledgs end bolief,

_
S

’,/ (pagFature )
D. E. Brown - ager Southwestern Region
(Title)
April 30, 1986

(i1uie)

OiL CONSERVATION COMMISSION

JUL 281986

APPROVED 19 ————
Original Signed By

By ‘.ASTA\ C!-IH‘I‘Y)

TITLE Supervisor District if -

This forn 1s to be fiT6d tn complinnce with RULE 1104,

1{ this is & request for ullowable {or & newly defllt or drapened
well, thlu formn must La cocompanted by a tanulation o thia duviaticn
tosis teken on the well o accordance with RULE 111,

All scctions of thia form muat be fllizd cut completely {or sllowe
gble ¢n naw and secompletad volle,

Fill out only Sections I, I, 1II, and VI for chaioe of cwner,
woil neme ur nuinber, or transporten or chee such chang e of conditlen




