HO. OF COPILS MECLIVED

DISTRIAUT ION

NEW MEXICO Oll. CONSERVATION COMMIL

IN

form C~104

1300 One First City Center, Midland, Texas 79701

SANTATE iy REQUEST FOR ALLOWABLE Supersodes OLd C-104 and C-110

FILE / ‘/ AND Clfective [-1-65

v-5.0:5 AUTHORIZATI SPORT OIL AND NATURAL GAS

_LAND OFFICE y -'C"-i","g,-.',‘ o i

[RANSPOHTER |- o' vV ReECC
cas | V) X

OPERATOR v MAY 2 1 1986

PNORATION OFFICE / .

Operator . Cvs

BHP Petroleum Company Inc.? ARTESIA, Oree l
Address

Reason(s) Tor filing (Check proper box)

New We!l
(]

Cnange In Ownership! X |

Change in Transporter of:

oti ]

Casinghead Gas D

Recompletion Dry Ga

Condensate D

Other (Please explain)

s

]

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

and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

l.ezse !

r_Leasu Name well No.; Pool Name, Incivding Formation Kind of LLease
Wagner Federal 1 Avalon - Strawn State, Federal or FeeFederal NM0400512
Locatien 1
B 990 north
Unit Letter H Feet From The Line and 1980 Feetl rrem The east
Lina of Section 31 Township 208 Range 27E . NMPM, Eddy

County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

71, CURGIVICATE OF COMPLIANCE

F\'c:.—.e ol Authorized Traousporter of Ofi Cj or Ccndensate

The Permian Corp.

Address (Give address to which approv

PO Box 1183, Houston,

Texas 77001

ed copy of this form is to be sent)

ncmo oi Acthorized Transporter of Casinghead Gas [} or Dry Gas z.  Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas ! PO Box 1492, El Paso, Texas 79999
T M T T - -
1f well produces oil of llquids, . Unlt 4 Sec, lTwp. ‘F.ge. Is gas actuaily connected? | When
give location of tarks. ' B : 31 ; 208 | 27E yes 1 7/78
1 i A
1f this production is commingled with that from any other lease or pool, givé commingling order number:
. COMPLETION DATA
: Otl Well T’Gcs well INew well : Workover : Deepen : Plug Back | Same Res'v. Liif, Res'v,
Designate Type of Completion — (X) | \ | ; ! | ! !
hd i 1 i i 1 -
Date Spudded Date Comgpl. Ready to Prod, Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; HName of Produclng Formation Top ©il/Gas Pay Tuking Depth K
Perforations Depth Casing Shoe
TUDING, CASING, ARD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT |
Jost TD-3 |
-] -8t
Che 2o 5
: ‘ ~ / i
i I :
TEST DATA AND REQUEST FOR ALLOWARLE  (Test must be after recovery of total volume of lead oil and must be equal to o7 exceed i0p olicwe
Ol WFLL able for this depth or be for fuil 24 hours)
[ Deia First Mow Cil Run To Tanks Date of Test Producing Msthod (Flow, pump, gzas lift, ete.) |
-

f.ength of Tesat Tukbing FPressute

Casing Pressure

Choke Size

Actual Prod, During Tost Oll-Bbls.

\/ater-Bbls.

Gan - MCF

GAS WELL

Actual Frod, Tesl-MCF/D L.ongth of Test

Bble. Condenaate/MMCF

Gravity of Conder.scte

Teating Method (pitot, back pr.j Tublng Presaurs { shut~in )

Casing Prasscre (Ehct-iﬂ)

Choke Size

1 hereby cartify that the rules and regulations of the Ol Conrervation
Commisrion have boen complied with and thet the infermetion given
atove is true and complets to tho best of my knowledygo and bellef,

“‘...tue)

(S
aaa/g,e“r’ Southwestern Region

(T.tie)

D. E. Brown - M

April 30, 1984 -

T lie)

JUL 2

Oll. CONSERVATICN COMMISSION

8 1386

APPROVED Y- P
BY Criginal-Signed-By- -
les A, Clements
TITLE —

well, thils form must be wccoinpsn

All sections of this form mus
eble oa new aad recompleted wel

Fii1 out only Secticnn I, 11,

If this is & requast for allowable for & iy drilled or

well name or number, or irsnspurien of uther such Changr of coas

Supervisor District t{
This form is to boe filed In complisnce with RULE 1104,

4

dropencd

ted Ly s tobulation of the Javiatiea

teuts tekon on the well in scoordance with RULE 111,

t he filled out compietely toe sllow-
ie.

11, end VI for chanjen of ovuer,




