SIATL OF HIW TALXICO

HEHGY ran WALTHALS DEPARTIACNT /'/ o s
e | OlL CONSERVATION DIVISION s
L D PO, 110X 2088
P e e S e SANTA FE, NEW MEXICO 87501 / g
Seoa -
:. A ;(()W(;f r 'C;’“—.— I i‘\"/
= s REQUEST FOR ALLOWABLE %
TRANSPFPORTER }—- - R
O AL ___J AND .
orEnaTOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FAORATION OFFICK &
Ug=tutor + "

1.

.

Monsanto Company

Addriess

Suite 500, 700 South Colorado Boulevard, Denver, Colorado 80222

[ Feason(s) for [1ling (Check proper box) .
Change in Tronsporter of:

o1} | ‘
Changqge in Owner:hipD

Cosinghead Gas D

New Yell
Dry Cas

Recomjletion

Condersate D

Other (Please explain)

Addition of transporter for
condensate

L]

I{ change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

API 30-045-24994

Lcase Name well No.| Foo!l Name, Including Mot

mation Kind of Lecse Lease No.

25 32 North 13

Line of Section Tovmship Range

Montoya Com 1_A B] anco Mesaverde State, Federal or Fee Fee
Location |3 —
{
Unit Letter I ‘ : 990 Feet From The EaSt Line and ] -‘ 90 Feet From The SOuth

West San Juan

. NMPM, County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Transposter ¢of Ol (]

Plateau, Inc.

Name of Autherized Transperter of Castnghead Gas =

Sué

cr Condensate Z!

cr Dry Gas D

Zéress (Cive address to which upproved copy of this form is io Le sent)
5 Indian School Road N.E.,

uguerque, New Mexica 87110
(Give address to which approved copy of this form is to be sent)

dress

' Twp. T Rge.

132N 113M

Sec.

25

T T
nit

1 well produces oil cr liquids, o»U !

give location of terks. ! P J

A 1

1s q_:s cctually connected? , When

1

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

. COMPLETION DATA

Not applicable

T O1l Well T Gas well
]

Designate Type of Completion — (X) ) |

1 '

TNew Well
1

' Workover Deepen " TFlug Bock | Same Res'v. Diff, Res'v.i
' { i ]

T
1
1 !

1 -1 1

¥

.

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.j

Top Oi1/Gas Pay

Tuking Depth

Periorations

Depth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i !

TEST DATA AND REQUEST FOR ALLOWABLE

Ol1L WELL able for this dep:

(Test must be after recovery of total volume of load oil and must bs equal to or exceed top allou-

k or be for full 24 hours)

Dote Firat New Of! Run To Tanks Dactie of Test

Producing Method (Flow, pump, gas lifi, etc.)

Length of Tes! Tubing Prezsura

Casing Fressure Choke Size

Actual Prod. During Test O1l-Bbla.

Wecter- Bbls., Gaa - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condenaate/MNTF Gravity cf Condensate

T esting Method (pitol, back pr.} Tubing Preasure (Shut-in)

Coalng Fressure {Shut-4n) ‘ll Croks Site

. CERTIFICATE OF COMPLIANCE

1 hereby certlfy thet the rules and regulations of the Oil Conaervation
Divisioa huve been complied with und that the information given
above it true and complete to the best of my knowledge and bellof.

//<;;€//(f:%¢?>4«Q/"// K. J. Ebner

(Signatue)
Regional Production Manager
(Title)

July 27, 1982 o
A—,-‘——;f’nlrl

————

OIL CONSERVATION DIVISION

JUL £ € 1982

APPROVED . R8I
BY By FEAT

SUPERVISOR DISTRICT # 3
TITLE

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

If this is & 1equest for allowable for a newly drilled or despened
well, this forn must be accompanied by a tebulstion of the deviation
testu taksn an the well in sccordance with nuLE 1114,

All sections of thie form muat be fillsd out completaly for mllows
able on new and recompluted wells,

Fill out only Sectlons 1, 11, I, and VI for changes of owner,
well name or number, or Lanspotten or other such chienge of cenditdon,

vete ek C-104 wauet be ftled for eech pool Inomultiply

Ceg
N
N e




