| MO. OF COPICS AFCEIVED

i Dljfft 1PUTION — NEW MIZXICO OIL CONSERVATION COMMIL.. _N
SANTA FE s REQUEST FOR ALLOWABLE
FiLe V] AND
U.5.G.5,

LAND OQFFICE

inansporTER | oS t;”/ 9
GAS L/ : AY 3 ;,
OPERATOR ‘/
1.| PRORATION OFFICE 1 0 : I}
Operator

AUTHORF/\Y Kkétgl&'é;)‘l;r;ﬁ

RIJ?LANDNATURALGAS

Form C-l04

Supersedes Od C-104 and Ce110
Effective 1-]-6%

~

BHP Petroleum Company Inc.

Address

1300 One First City Center, Midland, Texas

79701

Recson(s) ‘ovTﬂing {Check proper box)

[

Change In Ownerehlp

New We!l Change in Transporter of:

o1l ]

Casinghead Gas E]

Recompletion

Dry Gas

Condensate [:]

Other (Please explain)

]

If change of ownership give neame Monsanto 0
and uddress of previous owner

il Company, 1300 One First City Center,

Midland, Texas 79701

. DESCRIPTION OF WELL AND LEASE

r T . .
Lease Nume “ell No.:

Cerf Federal Com. 2

Pool Name, inclvding Formaticn

Burton Flat Strawn

Kind of Lease

State, Federal or Fee F

Lease Mo,

g\m 14768 |

ederal

Location

R

F 1980 )
Unit Letter H Feet From The north I.Ine and 1980 Feet F'rom The west
Line of Section 10 Township 218 Range 27E , NMPY, Eddy County

1. DESYGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rr\'c:r.e of Authorized Transpotter of Ot [

- cr Condensate XX
" The Permian Corp.

Box 3119, Midland, Texas

Aadress (Give address to which approved copy of this form is

79701

to be sent;

Name of Autherlzed Transpeiter of Casinghead Gas or Dry Gas {XX

X

!
|

ddress (Give address to which epproved copy of this form is to te sent)

Transwestern Plpellne Co. Box 1188, Houston, Texas 77001
Tu M ] R 5 s actually cecnnec ? T Whern
If well produces cfl cr lquids, , Unit 1 Sec. ‘ TWP“: , Fge. Is gas actua cnnected? y hhen
give location of teris, ! C : 10 : Zlk‘ ! 2 7E yes ¢ 11/12/76 J
i s 1
If this production is commingled with that from any other lcase or pool, givé commingling order number:
V. COMPLETION DATA .
; QOif Well : Gas well IrNew well | Workover T Ceepen ‘rF.‘ug tack | Same Res'v, DI, Res'v,
. 5 . . 1 i
Designate Type of Completion — (X) | , | , , ! : ,
S | L L L I ¢
Dcte Spudded Date Compl, Ready to Fred, Total Depth P.5.T.D

Elevatlens (DF, RKB, RT, GR, cte.;

Nane of Froducing Ferma.ton

Tubing Tepth

Perforations Depth Casing Shee i
TUBING, CASING, AND CEMENTING RECORD ;

HOLE SIZE I CASING & TUBING Si1Zg DEPTH SET _ SACKS CEMENT |

i

Fec? TD-7

8—1=-3¢

|

| "
i — :j‘:: 7“"“::270"‘ f

V. TEGT DATA AND REGUEST FOR ALLCVABLE
L WELL

(T:st must be after recovery of totel velume of load ¢il and must be equal to or exceed top allswe
chie for thia depth or be for full 24 hours)

| Date riret New Cil Run 76 Tarnks Date of Teut froducing Methed (Fleow, pump, gas iifi, ete.)

Lenyth of Test Tubing Frzasure Casing Pressure Choke Size

|

Actuai Pred, During Test Qil-Eble. Viater - Brla, a3 =MCF
_ .
GAS WELY,

Actunl }?ro'd. Teaol-MCZF,/ O Loength of Test Bbla., Condsnvcies/ i UCF Gravity of Condsrscia

Teatlng Metind (putot, back pr.) Tubtlayg Pmr.u:ro(':,hgt,—zu) Casing Fressure {ibut~iu) Choka Sizae

|

I CLRTIFICATE OF CCMPLIANCE

I hereby cartify that the rules and r2gulaticae of the il Corservetion
Commiralon have been cormpliod with ead thet the {nformeticn given

ebove {6 trug and compleio to the Lesnt of vy knowledye & d biel

Manager Southwestern Region

(iitle)

April 30, 1986

(Cwis}

Ol CONSERVATION COMMISSION

JUL 281986

APPROVED 14 -
Original Signed 8y

oy teA—Cloments —

TITLE Supervisor District 14

tog.s tzken on the weil ja we

[
i

Sn ReW PR TRCorpifted wella,

it cut enly

All sectiona of thve form must bo

s
u!

Cactivns I, 01, 111, ead VI for chsag ~x
viell nene or nun T, O vrenspotion or Giiler such Chaag of

This form ls to be filed In complisnce with RULE 1104,

H thin ls @ requaet for ailowable for @ nawly drilicd or drapensd
well, e {orn muet by wccompeniad 0y s tabulation of tha deviailon
ichnce with muLe

1Y,

Hled out complutely {or sllowe

i awner,

conditicn.




