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BHP Petroleum Company Inc.

|

Address

1300 One First City Center, Midland, Texas 79

701

Reason(s) for filing (Check proper box)

New Well Change {n Transporter of:

ol 0

Casinghead Gas D

Recompletion

™
Change in Ownership{X

Dry Gas

Condensate D

Other (Please explain)

[

1f change of ownership give name .
and address of previous cwner Monsanto Oil

Company, 1300 One First City Center, Midland, Texas 79701

II. DESCRIPTION OF WELL AND LEASE

Tcase Name #ell No.; Peol Name, Incivding Formation Kind ¢f LLease Lecase No.
Cerf Federal Com. 2 Burton Flat Morrow State, Federal cr FeeFadarg] NM 14768
i
Location
‘F
Unit Letter H 1980 Feet From The North Line and 1980 Feet r'rcm The West
Line of Section 10 Township 218 Ranqe 27E . NMPH, Eddy County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[-Ncr:e of Autnhorized Transporter of Ot [ ] or Condensate [ X

The Permian Corp.

Address (Give acddress to which approved copy of this form is to be sent)

P. 0. Box 1183, Houston, Texas 77001

or Cry Gas [ X,

Ncre of Authorized Transperter of Cdsinqhec:;l Gas [])
Transwestern Pipeéline Co.

" Address (Give address to which appreved copy of this form is to be sent)

i
| Box 1188, Houston, Texas 77001

:Unil
+ C

!

| Sec. TTwp.

110 ¢

:P.c;e.

218 ! 27E

11 well preduces oll cr liguids,
give locatlon of tarks,

Vhen

i
! 11/12/76

Is gas actually cornected?

yes

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

give commingling order number:

V. COMPLETION DATA
:OH Vell : Gas Well INew Well | Worcover " Deepen "Plug Back ' Same Res’v. Lill, Res?v,
. s, . . 1 ; ] ) '
Designate Type of Completion — (X) ; 1 ' \ ‘ ‘ . !
- 1 i 4 1 i
Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D.
)
Elevatlons (DF, RKE, RT, GR, ete.; |Name of Producing Formation Top O /Gas Pay Tubing Depth
Perforations Depth Casing Shoe |
I
TUSDING, CTASING, ARD CEMENTING RZCORD J
HOLE SIZE CASING & TUDING SIZE DEPTH SET ASACKS CEMEMT {
= i
/d‘ﬁi ID"; :
2-1-b |

{ Che O n ‘
v ~ !l

| i j

|
|
VY, TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be cfier recovery of total volume of load oil and must be equal to or exceed tup a
oble for this depth or be for full 24 hours)

e

Hoive

Ol WELL

[ Date Firat Now Ol Run To Tanks Cats of Test

Productng Metnos {Flow, pump, gas lift, etc.)

Length of Tesl Tubing Preasure Caaing Pregssue Choke Size
Actual Prod, Curing Test Oll-BLin, Water~Bbis, Gaa-MCF :
.

GAS WELL

Actuai Drod., Test=MIF /D Length of Teat Gbis., Cendensate,NVNMC Gravity of Condenscte i
Testing Meined (piiot, back pr.) Tubing resaure ( Ghut-is ) Casing iresaura ( Ghwt=in) Choke Siza !
|
——

AY SNy

v
nt P S L VN

1 CERTIFICATE O (WLIANCE

1 hereby cestlfy tiet the rules end rogulations of (he Ol Cencervation
Commissicn have been compiled with and that thy informetion fiven
wLove §3 Lrue éna cumplete to this Lent of my knowicdes and bellci,

- Manager Southwestera Region

(Title)

April 30, 1986

Cil. CONSERVATION COMMISSION

JUL 281986 »

APPROVED o
Original Signed By

Y resA—Clemanis ~— -

TITLE Sypervisor District i

‘Ihis form is to bLe TEA-TH-EHpliance with RULE 1104,

1€ thin la & reguaent {or alloweble (or & nawly drilled or deenened
weil, tive farm wust be Bocorienisd by € resuiation of o2 dovietlan
leste tshen on tho wall in sccordence with frul & vt

All aectiang of this fona wruzt be filtad cut comploiely tcr wlluum
able cn nove and recompleted szells.

il out caly ©acticns 1. 11 IIL aad Vi for chrages of GEAET,
nar such cheugs of cuadition,

Y

!l neice of number, or raasgorien or ¢t



Form 9-331 : . . Form approved. -
(May 1963) U TED STATES ?831%:1 Ti111s,)tr1-\;l;:rt{iL %ﬁTE; Budget Bureau No. 42-R1424.
DEPARTMLu.«T OF THE INTERIOR verse siae) 5. LEASE DESIGNATION AND SERIAL NO,
GEOLOGICAL SURVEY NM_ 14768
SUNDRY NOTICES AND REPORTS ON WELLS B I IR, AriomER G TR T
(Do not use this form for proposals to drill or to deepen or plug back to a differeng, 5‘“‘" Ty
Use “APPLICATION FOR PERMIT—" for such proposals.) Kgs& =1 ED
1. 7. UNIT AGREEMENT NAME
oI1L GAS
WELL WELL OTHER 1 5 4009,
2. NAME OF OPERATOR T J0L 8. FARM OR LEASE NAME
Monsanto 0il Company . e Cerf Federal Com.
3. ADDRESS OF OPERATOR R T 9. WELL NO.
1300 One Midland National Center, Midland,Texas FHFOE -rien 2
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Burton Flat - Morrow
1980' FWL & 1980' FNL, Sec. 10, T-21S, R-27E 11. sEC, T, R., M., OB BLE. AND
SURVEY OR AREA
Sec. 10, T-21S, R-27E
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATB
GR 3220 Eddy New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF ©
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(NoTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE P'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
Droposedhwork. k.{f‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor.

Clean out sand to PBTD of 11,410". Perforate additional Morrow pay - 11,239 to 11,392
total of 22 holes. Acidize with 7500 gals acid + 1000 SCT N2 to put back on production.
Estimated date of starting - November 18, 1982.

18. 1 hereby certify that,the foregoing is true and correct
SIGNED ;’:%VM/‘ rrree  Regional Production Manager pars 11/15/82
> Z T

(This space for Federal Wuse)

//

APPROVED BY - TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*Soe Instructions on Reverse Side



