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1. DESIGNATION OF TRANSPORTER OF OIL AND MATURAL GAS
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SANTA FE . Form C-104

o f- ‘ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
ILe AND Lffective 1-1-65

U.5.G.S.

ORT OIL AND NATURAL GAS

. TEST DATA AND REQUEST FORX ALLOWADBLE

PRORATION OFFICE :
Cperator AN O“Jf‘
BHP Petroleum Company Inc. f i semeerserer?
Address
1300 One First City Center, Midland, Texas 79701
mmﬂi—ng—(fhck proper box) Other (Please explain)
New Wel| D Change in Transporter of:
Recompletion D ol D Dry Gas D
Change In Ownershlp@ Casinghead Gas [:] Condensate [j

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

and address of previous owner

DESCRIPTION OF WELL AND LEASE
| Lease Nase “Well No.: Pool Name, Ircivding Formation Kind of Lecuse Lease No.
Burton Flat Deep Unit 27 Avalon, Ease - Bone Springs |State, Federal or Fee State L-2766 |
Location
G 1612 north
Unit Letter H Feet From The LLine and 1980 Feet rrom The east
Line of Section Township 21s Range 27E , NMPM, Eddy Cournty

XX

or Cendensats ]

[ Namre of Authorized Trausporter of Ofl
The Permian Corp.

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

P. 0. Box 1183, Houston, Texas 77001

Ncme of Authorized Transpertet of Casinghead Gas@ ot Dry Gas [

| Address {Give address to which approved copy of this form is to be sent)

Phill:ps Petroleum Corp. | 4001 Penbrook, Okessa, Texas 79762
: TUnit T Sec. T Twp. 'P.ge. Is gas cctuaily connected? When
It well produces ofl cr liquids, ' 1 ' ' '
Give location of tarks. + H J‘ 2 ; 21s , 27E yes ! 5/30/84
1 2 i

N DATA

If this production is commingled with that from any ether lease or pool, give' commingling order number:

. COMPLETI

fou Viell TG:ts Well

Designate Type of Completion — (X) | \

TNew Well

TWerkover
1
I 1

1
Dats Spuddad Date Compl, Ready to Frod.

1
Total Cepth

Elevatlons (DF, RKZ, RT, GR, cte.; Hame of Producing Fermation

Teop Ot /Ges pPay Tuking Degth

Perlcrations

Depth Casing Shee

TURIRG, CASING, AND CEMENTING RECORD j

HOL T SIZE CASING & TUBING SIZE

DEPTH SET SACKS COMUENT

Yest TPD-3

Y el Al WA |

1
!

| A —

Ol WELL,

(Test must be after recovery of total volume of load cil and must be equal to or cxcwed 1op 6ilows
cbie for thia depth or be for full 24 kours)

LCate Firet New Cil Hun To Tanks

ate of Test

Freducing Metned (Flow, pump, gas iijt, etc.)

Length of Toeat

Tubing Prescure

Caaing Prossue

Clicke Size

Actual Prod, During Test

Cil-Bkls,

Water- 3cls.

Gaa = MCF

GAS WELL

Actual Fred, Test«MIF/O

Length of Test

Bbls., Condenaale/NMMCF

Gravity of Cenderscty

Testing Metlad (puat, back pr.)

Tubing Presawe ( Shut-in )

Casing Preasurc (Ehnf:-in)

Choxke Size

. CERNTIFICATE OF COLPLIANCE

I hereby certify that the rules and regulations of the Cil Ceanservation
Commission have teen complied with eud that the {niformation given
gbouve 18 true &nd ccmplete to the bLest of my knowieuge and beliet,

s igncture)
D. F. Brown -.Manaser Southwestern Region
(ivtle)
April 130, 191g o

({iate)

Ol CONSERVATION CCNMISSICN

JUL 281986

APPROVED T D
Original Sigred By

BY tes— A Gt

TITLE Supervisor District 1

well, this f{o:

This form is to be fited in complianesaeith RULE 1104,
1f this 1= & request for sllowable for a nawly dillled or doenened
Lo must be sccomnenicd by a tabulation of ths coviniten
testa teken ca the well la accordence with RULE 111,

All sections of thia form muat Le tilled cut compleiely tor Cilows
able on new and recompiotod walle,

Fill cut ealy Csctions I M, I, ana VI for chsnuse ol vwner,
well neme or numosr, or tianapetten or otner wuch change of coadition.




