DISTRIBUTICN

MEW MEXICDS il CONSERVATION COMMISL.ON form G104

SANTA FE : // . YZQUEST FOR ALLOWABLE Surersedes Gid C-104 and C+110
FILE R ‘/ / :‘:ND Clfective [-]-8%
USG5 1 ! AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

'L_LAND OF FICE o :

| rRANsPORTER I,._i"_‘/ ; RECE‘VED BY

| 5as yd
OPERATOR / MA\{ 21 19686

1 PRORATION OFFICE

Cperator / 0 C D

BHP Petroleum Company Inc. V arEsia CWIWE
Aidress A a—

1300 One First City Center, Midland, Texas 79701 :
Reason(s) for £-Ting (Check croper box) Other (Please explain) '
New We!l L__J Zhange in Transgporter cf: '

— |
Recompletion L Cil D Dry Sas [: i
Change in ()wnershxpL_Xj Casinghead Gas | Condernsate D '

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

1I. DESCRIPTION OF WELL AND LEASE

[_ease Name ‘ ell .\'o.:j Eool Name, including Fermation ¥Xind of Lease Lease MNo. |
i ;
Rock Tank Unit .1 . Rock Tank (Lower Morrow) GagSte Federalerfee pajgeral  191-008889
L.ocation :
Unit Letter D : 660 Feet Frem The north ine and 920 Feet From The west
Line of 3ectton 7 Township 238 Rarge 25E . NNPM, Eddy County

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rch:'.e of Authorized Transporter of Cil { ¢cr Cer.censate j 1 Azdress (Give address to which approved copy of this form is to be sent)
. i . .
'L Scurlock 0il Company ‘Houston Club Building, Houston, Texas 77002
Name of Authorized Transperter of Casinghead Ges T or Ory Gas :22 ‘ Address (Give address to which approved copy cf this form is to be sent)
Transwestern Pipeline Co. {Box 1188, Houston, Texas 77001
T "Son Twr. Fge, | Is gas actuce :
1f well produces cil cr liquids, Rt T A e : s gas actually connected? ) When
qive location of tarks. D ! 7 ' 238 25E | yes ! 3/21/69
) X . )
If this production is commingled with that from any other lease or pool, give commingling order number: PLC-69
iV. COMPLETION DATA
L Cil Well ' Gas Weli TNew Well T'wWerkover T Deepen Flug Sack  Scme Resf'v. ! Diff. Resiv,
. . ' ) i i { ! ! }
Desigrate Type of Completion — (X) , | . . . ‘ .
: ' | N 1 . I L
Date Spudded Date Compl. R=ady to Proa. : Total Depth £.8.7.0.
1
: 1
Elevations (DF, RKB, RT, GR, etc., MName cf Producing Formation | Top Cli/Gas Pay i Tazing Jepth
i i

Perforations i Deptn Casing Shee

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

5 |
! i |
. I |

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

O1L WELL able for this depth or be for full 24 hours)

i Date First NNew Cti Run To Tanks Cate of Tast Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Fressuwe i Casing Preasure Choke Size
Actual Prod. During Test i Cil-Bkis. Water - Sbls. Gas - MCF

GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bbla. Condenaate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.j ! Tubing Preasure (Shnt-in) Casing Pressure (Shut-in) 1 Choke Size

‘1. CERTIFICATE OF COMPLIANCE OlLL. CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROVED JUL 86 VY —_
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief. 8y Original Signed By
Les A. Clements

TITLE

- Supervisor District 1
’/’)/7 % This form is to be filed in compliance with RULE 1104,
//"—M | If this is a request for sllowable {ar a newly drilled or deepened

- (/ (Signat well, this form must be accompanied Ty a tabulation of the devistion
o . tests taken on the well in accordance with RULE 111,
D. ETBrown - Manager Southwestern Region

All mections of this form must be fiiled out completely for allow-

(Ticle; able on new and recompleted wells.
April 30, 1986 Fill out only Sections I, 1I, I, snra V1 for changes of owner,
(Daze: 'l well name or number, or transporter, or other such change of condition.

' Separate Forms C-104 must be filed for each pool in multiply
o rrmnleted wella. ..




