DISTHIBUTION
SANTA FE

PRORATION OFFICE

NEW MEXICO OiL. CONSERVATION COMMI’
REQUEST FOR ALLOWABLE

W Foren C-104

Effective 1-1-86%

AND

- e

AUTHORIZATIONRT @ TRAESHORE PIEYIND NATURAL GAS

FiLe V
U.5.G.S.
LAMD OF FICE
[~ T
(o118 /
THANSPORTER ;
. Gas | / APR 2 9 ,975
OPERATOR /

=

Operator [,/
MONSANTO COMPANY -

Address

AT A ~ ry

Production”Dept's DFF'BE

321 West Texas, Midland, Texas 79701

Reoson(s) for f-ling (Check proper box)

New We!l _Xj
r._.

Recompieticn L

Ownarship| j

Change {n Transporter of:
O11
Change in

Casinghecd Gas

Dry Gas

Condensate D

Other (Please

explain)

(]

If chenge of ownership give name
and adcdress of previous owner

Ii. BESCRIPTION OF WELL AND LEASE

Supersedes Old C-104 and C-110

Leass Name Weli Ne.; Poel Name, Including Formation Xind of |_ease L eass No.
DAGGER DRAW 2 ! Cemetary-Morrow Gas State, Federal ct Fee Federal NM 08386
Loczation —
Unit Letter K 1980 Feet From The_ﬂ_est Line and 1980 Feet From The __South
Line of Section 8 Township 208 Hange 25FE , NMPM, Eddy County
fI. DESIGNATION CT TRA PO"{T R GF 01l ARD NATURAL GAS

(chr.e of Avthonized 'f'x::‘.sp,rter cf Ot 7 ot Condensate @

THE PERMIAN CORP.

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

P.0. Box 1183, Houston, Texas 77001

MNume of Autharized Transeorier of Casinghead Gas [

Natural Gas Pipeline of America

or Dry Gas X

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

P.0. Box 283, Houston, Texas 77001

‘U'U’

1f well produces ol} or lguids, , Sec. ;Twp. :F{qm Is qus actually connectled? ;V.’hen
give location of tarks. : K J‘ 8 Jf 208 X 25E Yes 'L 4/25/75
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPILETION DATA
Toti Well TGas vell TNew Well ! Warkover TDeepen UPlug Back ! Same Res'v.! Diff. Restv,
Designate Type of Completion — (X) | LOX : X X X : :
Date Gpuddud Date Complf Ready to ?ro'cl. Total Depth' - P.B.T.D ' :
6/29/74 8/22/74 9581 9549
Elevations (DF, RKB, RT, GR, etc. . Name of Produzing Formalion Top O /Gas Pay Tubing Derth
3513 Gr. Morrow 9494 9250
Perforations Depth Casing Show
9494-9506 w/ 24 Shots 9581
TUBING, CASING, AND CEMENTING RECORD
HOLE 31ZZ CASING & TUEING SIZE DEPTH SET SACKS CEMENT
171,11 13 3/8" 395! 500 Sx. Circ.
12%" 9 5/8" 1272" 750 Sx. Circ.
8 3/4" 541 9581' 650 Sx.
2 7/8" | 9250" i

TEST DATA AND REQUEST FOR ALLOWARBLE
Ol WELL

(Test inust be afier recovery of total volume of load oil and murt bs
okle for this depth or be for full 24 hours)

cqual to ar :"'u'ed top allswe

Date First New Ofil Run To Tanks Date of Test

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

1.ength cf Test Tublng Presaure

Casing Preasure Choka Slze

Actual Prod, During Tost Cil-bBzla,

Water - Bbls. Gua = MCF

GAS WELL
Actual Prod. Test- MCF /T Length of Tant Bbis. Condenaate/MMCF Gravity of Cendensals
2685 , 4 Hr, -0- ————
Testing Method (pitot, back pr.) Tubing P:cuauo{s‘bnt—in) Cosing Pressure { Shut-in) Choke Stxs
Back Pressure 2974 Pkr.
'I. CERTIFICATE OF COMPLIANCE Ol CONSERVQEION COMMISSION
’ ~ 1
APR L0 1975
I hereby certify thet the rulen and regulations of the ©il Conservation APPROVED
Commission have been complied with and that the informaticn given ///élﬂé’/’ %
above is true and complete to the beat of my knowiedge and belief, BY / <g
TITLE SUPERP ISOR, DISTRICT U

12260407

(Sunature)
Regional Production Manager
(Title)
April 28, 1975
(Date)

This form is to be filed in compliance with RULE 1104,

If this in & requast for allowable for a nowly drilled or despencd
well, this form must be accompaniad by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
conmpleted welln,_ .



