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il. DESIGNATION OF TRANSPORTER OF OIL AXD NATURAL GAS

3 B

NO. OF COPIES MECEIVED

DISTRIDBUTION

L
SANTA FE /| L REQUECST
FILE v [/ QUES
U.5.G.5.

WEDBYO TR

LAND OFFICE

TRANSPORTER

MAY 2 11986
0.C.D.

CE

v

OPERATOR

PRONATION OFFICL

NEW MEXICO Oil. CONSERVATION COMMIL.  ION

Form C-104
Supersedes Old C-104 and -]y
Etfective |-]-65%

FOR ALLOWABLE
AND

NSPORT OIL AND NATURAL GAS

Operator

7 ARTESTA, OFHG
BHP Petroleum Company Inc

Address

1300 One First City Center, Midland, Texas 79701

Reason(s) tor filing (Check proper box)

New Well
()

Change in Ownenh:p@

Change in Tianaporter of:

onl ]

Casinghead Gas D

Recompletion Dry Ga

Conden

Other (flease explainj

s O
ware [ ]

If change of ownership give name Monsanto 0il Company,
and address of previous cwner

130

0 One First City Center, Midland, Texas 79701

DESCRIPTION OF WELL AND LEASE

Lease ivame vell No.: Pool Name, Irciuvding Formation Kind of [ease Lease .ic.
Coquina Federal Com. 1 Avalon - Strawn State, Federal cr Fee Federal NMO400512A

i
Locatlon -
J 1980 South 1980 East

Unit Letter H Feet From The Line and Feet F'rom The
Line of Section 31 Township 208 Range 27E » NMPM, Eddy County

(l\cme ot Authorized Transporter of Ol ] or Condensate Address (Give address to which approved copy of this form (s to be sent)
The Permian Corp. P. 0. Box 1183, Houston, Texas 77001
Name of Author!zed Transporter of Casinghead Gas [_) or Dry Gas &. ddress (zive address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P 0. Box 1492, El1 Paso, Texas 79999
: T T T 1 S :
Unit Sec, Twp, Rge. Is gas actually connected? Vhen
1{ well produces otl or liquids, ' ! ' 1 t
give lecatlon of tanks. ' ' 31 ! 208 1 27E yes ! 1/6/78
5 1 1 1 I e
If this production is commingled with that from any other lesse or pool, givé commingling order number:
COMPLETION DATA ~
fOll Well : Gas Well rNem' well | Workover I' Deepen ; Flug Back ; Same Kes'y | Ditf. Resty,
]
Designate Type of Ccmpletmn - Xy , l | ' | | \ !
i 1 L 1
Date Spudded Date Compl Ready to Prca. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formetion Top Ot/Gas Pay Tuking Depth
Perforctions Depth Casing Shce |
TUBING, CASING, AND CEMENTING RECORD l
HOLE SIZE CASING & TUBING SIZE DEPTH SET ASACKS CEMENT |
]
fist TD-3
v—)-xd 3
Chr‘ l 0 !
~ 7/ |

!

i

ST FOR ALLOWABLE  (Test must bea

TEST DATA AND REQU
OIL Wil

ter recovery of total volums of load cil end must be equal tc ¢ excrad top allowe

chla for this depth or be for full 24 hours)

..)q'e Firpt New Cfl Run To Tanks Data of Test

Producing Method (Flow, pump, gas lift, ete.)

l_ength of Test Tuking Prossure

Caning Pressure Choke Size

Actual Fred, Test-MCF/D

Actuai Frod, During Tost Oll-Bbhiu.

Water - Bdls, Gaa-MCF

1

GAS WETLL

L.angth of Teat

Sbls. Ccndensate/MMCF ravity of Conderscte

Testing Methed (pitot, dback pr.) Tubing Pmanme(‘shnt-in}

Casing Pressure { Saut-1im) Choke Size

«,. -

CESTIFICATE OF COMPLIARCE

1 rereby certify that the rulnys and regulations of the Oil Coenoservation
Commission have been complied with and thet the Information given
sbove {8 true end complete to the beat of my knowledgo and belief,

L/ (Signature )

D. E. Brown - Manager Southwestern Region

(Title)
April 30, 1986

(Uate}

Oil. CONSERVATION COMMISSION

APPROVED 281 6 KT S

Original Signed By
les A, Clements

BY

TITLE

Supervisor Digtrici 11
This form in to be filed in complisnce with RULE 1104,

1f this is @ requoat for ellowable for & acwly dr Ali~d or d& ep"ncd
well, thlg form munt L2 sccompenied by @ tebulation ¢f tha Govieti.
{sots taken on ths wall in sccordance with NULE 111,

All sectionz of this form st he fiiled cut compt ~tely tor nllot
e«ble on now &nd recemplated waile.

Fil out only Sactions I, I, 1, =nd VI for chrngey of ewnr,
well rams 0r nuinbur, of transporten of oinsr such change of conditle .




