HO., OF COPIES RECEIVED

SAN:’J\SZ:'““T ton ' NEW MEXICO OIL. CONSERVATION CC _ SSION Form C-104
! REQUEST FOR ALLOW Superse - -2,
FILE N V4 A'ND OWABLE uf’:c'f.ﬁfﬁgl@éﬁ and €1
u.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE [‘x'ﬂ ™~
B o | - ' 'U /1980
TRANSPORTER |—
G AS ~
OPERATOR ! o. C. ':J ‘
1.| PRORATION OFFICE / ARTESIA. OFFICE

Operatos

Monsanto Company /

Addreas

1330 Midland NBT, Midland, Texas 79701

Recson(s) for filing (Check proper box)
New Well Change in Transpcriar of:

Recompletion D o1l D Dry Gos

Other (Please explain}

I CasiNGaAD GAS 3UST \1 BE

Chonge in OwnemhlpD Caslinghead Gas D Condensate D FLwoond M LER /Q___[_: _______

If change of ownership give name

UNLESS AN EXCEPTION TO =z 206
IS OBTAINED .- . _ =

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
L.ease Name ‘Well No.; Pool Name, Incivdirg Formation Kind of Lease | Leasos No. |
SRC "35" State 1 Artesia Queen(Grayburg-SA) State, Federal or Fee Grato L-4379
Location ]
Unit Letter__ L ;2310 Feet From The_South Line and __330 Feet From The _East
Line of Section 35 Township 188 Range 27E , NMPM, Eddy County
Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ofl @ or Condensate [} Address (Give address to which epproved copy of this form is to be sent)
The Permian Corporation PO Box 3119, Midland, Tx. 79702

Name oi Author!zed Transporter of Casinghead Gas [} or Dty Gas [T

4 I
'

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

T T T T 2 al W
1 well produces ol or liquids, . Unit ¢ Sec, . Twp. lF.qe. Is 3as cctually connected? ; When
give location of tarks. J I : 35 J. 18s : 27E :

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

IV. COMPLETION DATA
. T Oil Well T'Gas Well ‘rNew Well | Workover | Deepen VPlug Back ! Same Hes'v.! Diif. Resfv,
Designate Type of Completion ~ (X) bOx : Lox :L ! ' ' !
1 hd A L
Date Spudded Date Compl. Ready {o Pred. Total Depth P.B.T.D.
6/13/80 7/19/80 1997
Elevatlons (DF, RXB, RT, GR, ete.j Name of Producing Formation Top 0:1/Gas Pay Tubing Depth
RKB 3549 Grayburg 1594 1994
Perforations Depth Casing Shoo
1594~1945 1997
TUBING, CASING, AND CEMENTING RECORD
HOLE siz€E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/2 8 5/8 370 150
7.7/8 4 1/2 1997 550
4 1/2 2 3/8 1994 ,
i 1
V. TEST DPATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OlL WELL able for this depeh cor te for full 24 hours)
"Dato Fizst New OIl Aun To Tanks Date of Test Produsing Method (Flow, purp, gos lift, etc.)
7/29/80 7/30/80 Pumping
LLength of Tent Tubing Proasure Caairg Presswo Chokoe Size ‘/
24 hrs. 18
Actual Pred, During Test Otl-Bbls. Wgter-Bbls. Gaa - MCF
18 34 TSTM Lo
. . {f(')" T :
» T . - T
GAS WELL 7 L
Actual Frod, Test« MCF/D Longth of Toest Btis. Condansate/MMCF Gravity of Condenacte \\’ N v 1
) Y
Testing Msthod (pitot, back pr.) Tubing Pressure (Chnt-_&,n) Caslng Pressuroe (Ehut—in) Chote Size ’

VI. CERTIFICATE OF COMPLIAKCE

I hereby certlfy that the rules and rogulations of tho Oil Coneervation
Commianjon have baen complied with and that tho informoatien glven
above 18 true and complrte to the beat of my knowledge and beillef,

L~

LA

Regional Prod7 Mer.
(Title)

8/6/80Q

(Date)

Ol CONSERVATION COMMISSION

APPROVED Aug iﬁ@‘y , 19
I =7 o

BY P S

TiTLE __ _SUPERVISOR DISTRICTF

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

If this is a request for allowable for a new!ly drilled or duepancad
well, thic form muat be accompanied by a tabulation of thy duvistions
tozts taken on the woll Jn accordance with RULE 111,

All ractions of thia form must be filled out complately (or ullows
eble on now and racompletad wells.

Fill out only Sections 1, II, 11, end VI for changen of owner,
well neme or number, of trencporter, or other auch change of cundition.




