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NEW MEXICO OlL. CONSERVATION COMM,. 5ION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-j.-.
Etffective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OILL AND NATURAL GAS

RECEIVED

Operator

MONSANTO COMPANY

Address

101 North Marienfeld, Midland, Texas 79701

Reoson(s) for filing (Check proper box)

New Ve!l
[]

Change {n OwnershipD

Additional Tran
Inbdoh /i Fahdobhdrfof:-/

ou ]

Casinghead Gas D

Recompietion

11.

sporter of:

Dry Gas

Condensate D

Other (Please explain)

K]

Split Connection

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Name Well No.; Pool Name, Irciuding Formation Kind of Lease N\M (4472387 Lease No.
Burton Flat Deep Unit 9 Burton Flat - Strawn State, Federal o Fes
Location
Unit Letter E H 1980 Feet From The North Line and 660 Feet r'rom The West
Line of Section 35 Township 208 Range 28E » NMPM, Eddy County ‘

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

.

VI,

Nacrme of Authorized Transporter of Ol [_] or Condensate [X

The Permian Corporation

Address (Give address to which approved copy of this form is to b;r sent)

Box 1183, Houston, Texas 77001

‘mre oi Authorized Tmnspocfe.r of Casinghead Gas ] = or Dry Gas %]

me 5
ranswestern Pipeline Co.
Southern Union Gas Co.

: Address (Give address to which approved copy of this jorm is to be sent)
Box 2551, Houston, Taxas 77061 ,

Fidelity Union Tower, Dallas, Texas 75201

T v T T v
If well produces oll or liquids, ! Unit 1 Sec. 'Twp. IF’.ge. 13 gas actually connected? ! When ™ 3 /14/74
' i 4
give location of tanks, ! E ! 35 ; 208 ! 28E Yes { SU 8/16/74
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
Foil well VGas Well TNew Well | Workover D } Dlug 3cck ! T et
Designate T)’ e of Completion - (X) , | 1 0 , eepen y o oog seex .Scxr'\e Res "le' Res'v,
g p : ' ! 1 ) i ! !
i I .
Date Spudded Deate Compl, Ready to Prod. Total Depth 2.8.7.D. - ’

Elevations (DF, RKB, RT, GR, etc,; |Name of Producing Formation

Top 0il/Gas Pay Tubing Dspth

Perforattons

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

i

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must bs aqual to or excsad top allow
able for this depth or be for ful! 24 hours) ’

Date First Naw Oll Run To Tanks Date of Test

Producing Metnod (Flow, pump, gas lift, e:¢.)

Length of Test Tubing Presswe

Casing Presscrs Choke Slze

Actual Prod, Durtng Teat Oil-Bbla,

Water-Bbla., Gas =~ MCF

GAS WELL

Actucl Prod, Teat~-MCF/D Length of Taat

Bbls., Condansate/MMCF Gravily of Condenaata

Testing Method (pitot, back pr.) Tubling P:essu:a(‘shnt-in)

Caaing Prassure (Shﬂt—in) Choxe Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that tha information given
above is true and complete to the best of my knowledge and belief.

é’%ﬁ%//

"F. "M% " S¢holl
District Production Mgr.
(Title)

(Signature)

Auzust 19, 1974

(Date) .

Oil. CONSERVATION COMMISSION

APPROVED AUG 2&1974

v L B oBrsag e

TiTLE _QIL AND 6A8 INSPECTOR

19

‘This form is to be filed in compliance with RULE 1103,

If this is a request for allowable for a newly drilled or deepenac
well, thia form must b= accompanisd by a tadulatlon of ths deviatlar
teuts taken cn the well in accordance with RULE 111,

All mections of thia form muat be {liled ocut completely for allow
able on new and recompletad wolls,

Fill out only Sactlenx I, I, III, and VI for changea of owner
well name or number, or transporter, or other 3uch change of condition

~ - ~ e Y #:0_3 » Y ey Tar



