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LAND OFFiICE

MEW MEXICO G CONSERVATION COMMISSE
RTQUEST FCR ALLOWABLE

Form C-104

Supersedes 014 C-104 and C+110
Etfective 1-1-85

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ow |/ RECEIVED
TRANSPORTER -

cas |4
OPERATOR 1

1. PRORATION OFFICE FEB 2 1 1975
Operator
MONSANTO COMPANY v a.c.C.

Address — ARTEGIA,OFFICE

321 West Texas, Midland, Texas 79701

Reason(s) for #:ling (Check proper box)
New We!l
Recompletion [j

Crange= in ('\mers‘*'p[_j

Change in Transporter of:

o1l ]

Cas!nghead Gas t

Dry Gas

Corndernsate

Other (Please explain)

Additional transporter of dry gas

If change of cwnership give name
an:i audress of previous nwner

l}.r_QZ:'LS(“"{ PTION OF GELL AND LEA
i.e35= No

. me ! 2l] ;\Io.‘if!-:ool Name, including Fermation ¥ind of Lease Lease No.
Burton Flat (Deep) Unit 34T | Burton Flat - Morrow State, Federal or Fee Federal ~ NM-0560289
Location L —

Ualt I_etler___v 700 Feat From ”‘»’_SOUt}_}_ Lone and—700 /754”:‘3:7 Feet rom The West
Line of Section 3 Township 218 Range 27E , NMPM, Eddy County

I1l. DESIGNATION OF TR*\\'SP()R"‘E'{ OF OIL Al i \I. GAS
fr\"':r.a cf Authorized Transperter of O [T or Condensut Adaress fGive address to whick approved copy of this form is to be sent)
The Permian Corporation Bos 3119, Midland, Texas 79701
r‘\4:--1- oi Author!ized Transporter of Tasinghead Gas or Oy Gus X Address (Give address to which approved copy of this form is to be sent)
See attachment i B )
1f well produzes oll or Hzwids, ' Unit TSec. ,Twp. :Eiqt_«. 12 gos actuaily connected? r\‘i.‘.en /712773 - Southexrn Unlpn
give location of tarks. V. '3 218 :27E Yes ' 8/13/73 - Transwestern!
! i L A - J
1f this production is commingled with that from any other lease or pool, give comrmingling order number 217775 - Llano’ Inc.
IV. COMPLETION DATA
. . : Otl viell TGus viei! "New Well | Workover T'Deepen ' Plug Beck ! Same Res'v, ’D!H. Res'v,
Designate Type of Completion — (X) : . X CX ' X ; , :
- 1 . 2 1 X
Date Spudd'sd Date Compl. Ready to Prod. Total Depth P.8.%7.U. -
23/73 4/16/73 ' 11,546 11,472
Elavations ‘OF, RKB, RT, CR; etc., iY iame of Producing Frarmation - T C—ii/Gas Pay Tuning Dapth
3223' DF ! Morrow 11,000 10 805
Perforauens 11,244-252; 11,302-310; 11,312-316; 11,320; 11,324-338; perth Caming Shes
11,432-438 w/ 2 shots/Ft. . | 11, 546'
TUBING, CASING, AND CEMENTING RECORD
HOLE 31ZE CASING & TUBING SI1ZE DEPTH SZT SACKSE CEMENT
173" 13 3/8" 602" 750_8x
123 . e 9. 5 /8" . 2854 1250 sx.
w ;
8 374 ‘ 7" | 11,546 460 Sx..
i 2 3/8" Tubing 10,805 i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must b2 after rzcovery of total volume of load oil and must be scurl 20 ¢r sxeasd top allows
01l WELL able for this depth or be for full 24 hours)
Dcte First New Ol Run 7o Tonks Dats of Test Froducing Msethod (Flow, pump, gas lijt, etz,}
Length of Tusat Tubing Preasura ! Casing Proasurs Choke Size
|
Actual Prod, During Test 0il-Bbla, ‘“ater- Bbls. Gus = MCF
GAS WELL
Actual Prod. Teat-MCF/D Length of Tent zls. Condensate/MMCF Grevity of Condensata
4600 4 Hr. -0-
Tesling Metkod (pitce, back pr.) Tubing Pressure ( §hut~in ) Caslng Pressure (8hnt-1n) Choke Siza
Back Pressure 3559 Pkx 17.5/64

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the ruies and regulations of the Oil Conservation
Commiasion have been complied with and that the infermation given
above is true and complete to the best of my knowledge and belisf,

s /A

(Signature)
District Production Manager
(Title;
February 19, 1975
’ (Date)

OIL CONSERVATICN COMMISSION

arerovep FEB 241975 - -
(//' 4%:&1"1—""’/’& W,

13

BY —

TITLE SUPERVISQR, DISTRICT 1L

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

If this is a requeat for allowable for & newly drilied or deepened
well, this form must be accompanied by a tabulation of thas deviation
teats taken on the wall in accordance with myLE 111,

All sections of thin form must be flllad out completsly for allows
ablz on new and recompleted walls,

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

Separate Forms C-104 must be flied for each pool in multiply
completed walla. . |




