HO. OF COPILS RECEIVED |

DISTRIBUT ION

NEW MEXICO Oll. CONSERVATION COMMIL_. N

SANTA FE 4 form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ‘/ AND Effective [-]-65
u.8.G.5. —_ AUTHORIZATI ORT OIL AND NATURAL GAS
—LAND OFFICE V/ 1 RECE'VED B'{ X
TRANSPORTER -——OIL /
GAS
OPERATOR MAY 2 1 ]986
I. »PRORATION OFFICE C =
Operator o Tes TE
BHP Petroleum Company Inc. / ARTESIA, OFFICE
Addresa —

1300 One First City Center, Midland, Texas 79701

Reason(s) for filing /Check proper box)

New Well
L]

Change fn Ownonhlp@

Change in Transporter of:

o 0

Casninghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

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

il. DESCRIPTION OF WELL AND LEASE

lLease Name *ell No.; Peol Nw ék:d(nq Formation Kind of Lease ease No.
Lone Tree ¥ Wolfcamp State, Federal or Fee  State L-326
Locatlen ) E P
- K 1980 south
Unit Letter H Feet From The Line and 19 80 Feet From The west
Line of Section 13 Township 218 Range 27E , NMPM, Eddy County

I1. DESIGNATION OF TRAXNSPORTER OF OIL AND NATURAL GAS

[Ncn’.e of Authorized Transporter of Gtl )

or Condensate [X]
The Permian Corp.

Address (Give address to which approved copy of this form is to te sent;

P. 0. Box 3119, Midland, Texas 79702
Neme oi Author!zed Transporter of Casinghead Gas [ or Dry Gas (X, + Address {Give 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
N T v T T = " v
1f well produces ofl or lMquids, , Unf(\ ' Se:cL. 'Twp. lP.qe. Is gas actually connected? , When
give locatlon of terks, ! : 3 : 21s, 27E yes ! 5/17/77
1 1 A
1f this production is commingted with that from any cother lease or pool, givé commingling order number:
V. COMPLETION DATA
7[011 Well : Gas Wwell :New Well | Workover | Deepen | Plug Back | Same Hes’v. Ol:f, Fes'y,
. . ) '
Designate Type of Completion — (X) X X ‘ X : | !
= ! 1 4 L i 1

Date Spudded Date Compl, Ready {0 Prod, Total Depth P.3.T7.D.

Elevaticns (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Ol /Gas Pay Tubing Depth

Perforations Depth Casing Shoo

TUDING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET ~ SACKS CEMENT
[2s TD-3
I-)-2¢
Cheg 0P
- Shs L
V. TEST DATA AND REQUEST FOR ALLOWARLE

(Test must be after recovery of teral volume of load oil and must be equal to or excead top allow.

Ol WELL able for thts depth or be for full 24 hours)

Datg Firat New Ot} Run To Tanks

Dats cf Tost

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

Length of Teat

Tubing Pressuro

Casing Presaure

Choko Size

Actual Pred, During Test

Cil-Bbls.

Water-Bbls,

Gas = MCF

GAS WELL

Actual Prod, Teet«MCF/D Length of Test

Bbls. Condanaate/NVMCF Gravity cf Conder.zcle

Teatirg Methad (piict, back pr.j Tublng Frass-ua(‘z_ihu:—in)

Casing Pressurs { Shut-1in) Choke Size

VI. CERTIFICATL O COMPLIANCE

1 hereby certify that the rules end regulaticns of the Cil Conzervation
Comminsicn have been complied vith end that ths information given
above is true end cumplete to the beat of my knowladge and belicl,

N /’/{’*;—)
/47ffi;L/fo@4Lf
Pi (:"’/'//

E. Brown - Manager Sg western Region

(7'Af(;7

D.

April 30, 1986

(Uuta)

Olt. CONSERVATION COMMISSION

JUL 28 1386

APPROVED KT PR
Qriginal Signed By

BY Tas A. Clemen?s

TITLE in_nvanvitnr District 34

This form ia to ba filed In compliance with RULE 1104,

If thls {c & requent for cilowable for & newly drilled or .'i'h.cprjncl!
well, thls form must be accompunied by # tadulziien of tha duviatica
teats tskon on the well in zccordance with RULE 1114,

All sections of thiz fnrm must ba filled out compleiaty for &ilows
&ble on new snd recompietad walis.

Fill out only Sacticna I, {f, I, end VT far chianase of owaer,

well nsme or number, of ttunzpoiter, or other such chenge of condition,



