Submit § Copies ’ State of New Mexico -

Appropnate Distnat Office _nergy, Minerals and Naturai Resources Depart ~ t ﬁ?,“;ﬁ'lf?sg .
PO Box 1980, Hobbs, NM 88240 oo of Puge
OIL CONSERVATION DIVISION
Eg%}.‘%}loov Artesia, NM 88210 P.O. Box 2088 RECE‘VED
Santa Fe, New Mexico 87504-2088
B e Ra, Aziec, NM 87410 JUL 2 21991
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS  ©O. C. D.
Operator AW SAT IRFFICE

BHP PETROLEUM (AMERICAS) INC.
" Address

5847 SAN FELIPE, SUITE 3600, HOUSTON, TEXAS 77057
;.Reason(s) for Filing (Check proper box) :J Other (Please expiain)
New Well Change in Transporter of:
Recompletion O oil O Dry Gas 0 INTRACOMPANY NAME CHANGE ONLY
"Change in Operator @ Casinghead Gas D Condensate []
If change of operator give name

and address ol previous operator BHP PETROLEUM COMPANY INC., 5847 SAN FELIPE, SUITE 3600, HOUSTON, TIX 77057

11. DESCRIPTION OF WELL AND LEASE
- I:p

' Lease Na L Well No. | Pool Name, Including Formati Kind of

| ™BURTON FLAlﬁ UNIT 2| AVALON BOSE SPRING, EAST | mum feimiomm | O4i>eon

" Locauon

, Unit Letter M .__330 Feet FromThe S Line and 330 FeetFromThe _W Line |
l Section 35 Township 20 S Range 28 E , NMPM, EDDY County |

RP EFF 9-1-
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SCURLOCK PERMIAN CO 191
"Name of Authorized Transporter of Qil or Condensate D Address (Give address to which approved copy of this form is 1o be sent)
THE PERMIAN CORPORATION P.0. BOX 1183 HOUSTON, TX 77001
Name of Authorized Transporter of Casinghead Gas [ X]  or Dry Gas [ | Address (Give address 1o which approved copy of this form is o be sent)
PHILLIPS 66 NATURAL GAS CO. 820 M PLAZA OFFICE BLDG, BARTLESVILLE, CK 74004
If wel produces oil o liquids, JUsit | Sec. |Twp. |  Rge. |Is gas acnually connected? | When ?
pive location of tanks. |H { 2 |20S]28E YES | 08-07-84
If this production is commingled with that from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA
Joitwett | GasWeit | New Well | Workover Dee Plug Back |Same Res’ T Res'
Designate Type of Completion - (X) | | : - : e 1 ey lbl =

Date Spudded Date Compl. Ready to Prod. Toal Depth P.B.T.D.

Clevauons (DF. RKB, RT, GR, eic.) Name of Producing Formation lTop Oil/Gas Pay Tubing Depth ]

erforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure [G:oke Sized 9 2 /, R ? )
i Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
| ct ng i s % & 0 F
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
[Testing Method (pitot, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Oil Conservation O“— CONSERVAT'ON DIVISION
Division have been complied with and that the information given above JUL 2 3 199]
is true and complete 1o the best of my kmowledge and belief.

Date Approved
Cull s

B ORIGINAL SIGNED BY
Signaure Y ———MHKE-WHEETAMS
SCOTT SANDERS DRILLING/OPERATIONS ENG. AL
g — SUPERVISCR, DiSTRIZT !t
JULY 12, 1991  713-780-5375 Title

Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, I, 1II, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply completed wells.



o, oF (ﬂc::t. micgivesn - -
DISTRIBUT IOM — NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
| SANTA FE )% REQUEST FOR ALLOWALLE Supersedes Old C-104 and C-110
FILE ‘/ / AND Ltfective 1-1-5%
UG, - x TION TO TRANSPORT OIL AND NATURAL GA$
| LAND OFFICE y ECEJ’V
o 17 tosy 7]
TRANSPORTER }|---- // — M
G AS /V
OPERATOR V4 AY 2 1 1986
1.| PrORATION OFFICE i o) ~
Cperator \/ AR il
BHP Petroleum Company Iittes TESIA, OFFICE
Address
1300 One First City Center, Midland, Texas 79701
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D Ofl D Dry Gas D
Change in meruhl;@ Casinghead Gas D Condensate D

If change of ownership pive name Monsanto 0il Company, 1300 One First City Center, Midland, Texas 79701
and address of previous owner

iI. DESCRIPTION OF WELIL AND LEASE

Lease Name ‘#ell No.; Pool Name, Including Formation Kind of {_ease 7 L ecase ‘ic.
Burton Flat Deep Unit 32 East Avalon, Bone Springs State, Federal or FeeFederal 0442882
Locatlon ——’
M 330 south 330 west
Unit Letter : Feet From The Line and Feet from The
Line of Section 35 Township 20s Rarge 28E « NMPM, Eddy County

I. DESIGNATION OF TRANSPORTERL OF OIL AND NATURAL GAS

Nare of Authorized Trousporter of Ol ?Ef or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)

The Permian Corp. Permian (Eff © / 1 /87 P. 0. Box 1183, Houston, Texas 77001
Ncme of Authorized Transporter of Casinghead Gas{ty  or Dry Ges = | Acdress (Give address to which approved copy of this form is to be senr)

Phillips Petroleum Corp. 4001 Penbrook, Odessa, Texas 79762

- T T T T PYRTI g
Unit Sec, Twp, Fge, Is gas actually connecred? When
I well produces ofl cr l{quids, 1 4 ' ) |
Give locatlon of tenks, [ ! 2 : 218 1 27E Yes ! 8/ 7/84
i i i Y

If this production is commingled with that from any other lease or pool, givé commingling order number:

/. COMPLETION DATA

Vo1l vell "Gas well TNew Weil T Workover 1 Deepen "Plug Bock | Same Hes’v, il Renfyv. |
Designate Type of Completion — (X) | ! \ ; ' ! ! ! i
c1g ype A P ! I ! 1 I i ] ) |
] 1 A l e e q
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D. H
Elevattons (DF, RKB, RT, GR, ete.; Name of Producing Formation Teop Oti/Gas Pay -~ Tubing Depth ‘{
i

Perforations Depth Casing Shee

l

TUSIMG, CASIMG, AND CEXENTING RECORD :

HOLE s1zg CASING & TUBING SIZE DEPTHK SET SACKS CEMENT !
|

Dach Ip-3
P)-2é

| . i —

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after reccvery of total volume of locd oil and must be ecual tc or cxcesd iop alluse

O1L WFLL cble for this depth or be for full 24 hzurs)
Date First Hew Cll Run T¢ Tanks Date of Test Froducing Method (1 iow, pump, sas lift, etc.) ’ !
Length of Test Tubing Pressure Casirg Freasure Choke Size T
|
i
Actual Pred, Curing Toat Oll-Bbls,. Watar-Bble. Gan-MCF i

GAS WELL

Actuai Frod, Testl«MIF/O Longth of Test Bbla. Condenscte, MuZF Gravity of Cendenecte

e e )

Testing Mothad (puot, bock pr.) Tuling i‘resswa (jshut-i.n) Casing Preasure (Ghui-in) Choke Size

!
.J'

- CERTIFICATE OF CCHMPLIANCE OllL CONSERVATION CONMMISSION
. 2 8 1386 9 _
I herzby certify that the rales and regulations of the Ol Canrervation APPROVED JUL o 13 e :
Commission have been complled with snd that the information given

rbove iu trus «nd compicte to tas beet of iy knowledge end belief, ny DrigingLSi.gged_By._______-—-————-«

les A, Clemanrts

- TITLE - - -
Supervisor District }{

This form i& to be filed In complience with RULE 1104,

»

If thie ts & r2quest for &llowsble for a nawly drtlled or deopanca
well, this {orm mvat o accompsnied Ly a tebulaticn of tho Jduvitiica

tcate tzxon on 1ho well {i accordence with JTULE 111,

D. E. Brown - Manager Southwestern Region _ .
All secticna of thix {fora roust be fllled cut covplataly (or mitows

(Title) able on new end recompistad wella,
April 30, 1986 FIIL cut enly Cectlons I, 1L 10, and VI for chan es of wouner,

well prine or aurnber, or trsnaposten or other such chunge of ¢oadi

(ute



