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NEW MEXICO OILL CONSERVATION COMMI>..GN
REQUEST FOR ALLOWABLE

orm C-l104

Etfective 1-1-65

AND
SPORT OIL AND NATURAL GAS

Operator

/

ARTESIA, OFFCE———§

BHP Petroleum Company Inc

Address

1300 One First City Center, Midland, Texas 79701

Reason(s) Tor liling (Check proper box)

New Well
0

Change in Ownershlpm

Change in Transporter of:

ou ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

O

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v

=

Vi,

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

l_ecse Name viell No.: Poel Name, Irciuding Formation Kind of [_ease Lease No.
Covert Com. 1 Dagger Draw — Morrow State, Federal or Fee Fee

lLocaticn .
Unit Letiter F 1980 Feet From The North Line and 1980 Feet r'rom The West
Line of Section 6 Township 20S Range 25E , NMPM, Eddy County

Supersedey Old C-104 and C-110

Narme of Authorized Transporter of Ol C]
The Permian Corp.

or Condensate

Permian (Eff. 9/ 1 /87)

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

PO Box 1183, Houston, Texas 77001

Wame oi Author!zed Transporter of Casinghead Gas [ or Dry Gas G{:.

Natural Gas Pipeiine Company of America

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

‘ ] i Wall Towers East, Midland, Texas 79701
T N 1S ctually © HE™
1 well produces oll cr liquids, , Unlt | Sec. , Twe. , Poe. Is gas actuaily connected? ;When
) rks. ' 1 t '
qive locatlon of tarks , L § N yes n 10/12/77

If this production is commingled with that from any other lease or pool,

give commingling order number:

. COMPLETION DATA
: Ofl Well :Gas well TNew Well 7' Workover " Deepen ; Plug Back ' Same Res'v. Diif, Res'y,
. . . - ! '
Designate Type of Completion — (X) ; X | \ X , ' ;
- 1 i I i L
Date Spuddoed Dats Compl. Ready to Pred. Total Depth P.B.T.D,

Elevations (DF, RKB, RT, GR, ete.; Name ¢f Producing Fermation

Top Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Sheoe

TUESING, CASIHNG, AKD

CEMENTIHG RECORD

HOL.E SIZE CASING & TUBING SIZE

DEPTH SET __ SACKS CEMENT ]

st Tp-2

X-]-8¢&

!

C 2]
| hﬁk’ /9

TEST DATA AND REQUEST ¥OR ALLOWABLE
Ol WELL

{Test must be after recovery of total volume of load oil and must be egqual to or exceed fop allowe
able for this depth or be for full 24 hours)

Dato Flrat New Oil Run To Tanks Date of Teat

Producing hethed (Flow, pump, gas lift, etc.)

lLength of Teat Tubling Prossure Caaing Preasuroe Choke Size
Actual Pred, During Test Qll-Bbla, Water - 8bls, Gas=-NC
o+ —
GAS WELL
Actual Fred, Tost-MCF/D Length cf Toot Bbls. Condanaate/MMCF Gravity of Condenscts
Tasting Methed (pitat, back pr.) Tubing Pressure CGImt-in] Caslng Freasure (Shut—in) Choke Slze
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISIION
I hereby certify that the rules and regulations of the Ol Conaervation APPROVED JUL 2 8 1986 19 T
Commiesicn have been complled with &nd tiat the Informetion given : Original Si
above is true and complete to the best of miy knowledge end bollel, oy riginal Signed By
Les A. Clements
TITLE

ngn:ﬂw-)
- E. Brown - nager Southwestern_ Regcion

(Title)
April 30, 1986

(Cute)

~Supervisor Dittrict 11
This form I8 to be filed in compliance with RULT 1104,

1f this is a roqueat for sllowable for a nawly drilled or (§mopenud
well, this form mugt be accempunied Ly @ tebulation of the covistion
toets taken on the well {a accordance with RULE 115,

All roctions of this fonn must be filled out compluiely .7 silows

able on rnew end recompietad walle,

Fill out only Sacticas I, 11, I, end VI for chances i owner,

well name or number, or trausporter, or other nuch Change of condltfon.



