1.

Iv.

VI.

NO. OF COPIES RECEIVED

DISTRIBUTION

SANTA FE

FILE

U.S.G.S.

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE A R
- - - o LY AR O
olL i ’
TRANSPORTER
G AS iy
L
OPERATOR \ 'y ;
) IR R
PRORATION OFFICE
Operator
MONSANTO COMPANY R
Address ART o=y

101 North Marienfeld, Midland, Texas 79701

Reoson(s) for filing (Check proper box)

Change in Ownershlp[:]

Newvs Vi=!l Change ir Transporter of:

oil ]

Casinghead Gas D

Recompletion

. TEST DATA AND REQUEST FOR ALLOWABLE

Dry Gas

Condensate | l

Other (Please explain)

[]

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

K- GlAZ 7 A773
u: L J} > /z/é;’/%‘ ‘,4/'1”1/2»:,;% /5—54/

| Lease Name Well No.: Pool Name, Including Formation Kind of Lease Lease No.
BURTON FLAT (DEEP) UNIT 3 BURTON FLAT - STRAWN State, Feceral or Fee  poderal INM 056028
Location
Unit Letter V 700 Feet From The SOUth Line and 1980 Feet r'rom The West
Line of Section 3 Township 21 South Range 27 East , NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncme of Authorized Transporter ¢f Cil (] or Condensate X

THE PERMIAN CORPORATION

Address (Give eddress to which approved copy of this form is to be sent)

BOX 3119, MIDLAND, TEXAS 79701

Ncme of Author!zed Transperter of Casinghead Gas { |

SOUTHERN UNION GAS CO.

or Dry Gas ",:_g

|

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

FIDELITY UNION TOWER, DALLAS, TEXAS 75201

TRANSWESTERN PIPELINE CO,  ATTN: NAT ATKIEN !P.Q. BOX 2521, HOUSTON, TEXAY 77001
; TUnut ; Sec. " Twp. TRge. Is gas actuaily :onnected?}r(/ s ,When 5« J-,2-223

1f well produces oil or liquids, ' ! 1 L ' Tl 725 73

give location of tarks. : v : 3 J' 218 ' 27F No~ Vi i JUlel 1973

COVMPLETION DATA

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

T

: O1l Well TGas Well New Well | Workover T Deepen TPlug Back ! Same Res’v. | Diff, Res'v,
Designate Type of Completion — (X) | ¢ i X : : ! \ I
Date Spudded Date Cc:mpl.I Recdy to Pro'd. Total Dept; ' P.B.T.D. \ [
1/23/73 4/16/73 11,546 11,472"
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ol /Gas Pay Tubing Depth
3223 DF Strawn 10,208 9,960
Perforct'ons Depth Casing Shoe
10,208-220; 10,232~238; 10,242-250, 11,545
TURING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
175" 13 3/8" 602" 750
123" 9 5/8" 2854 1250
8 3/4" 7" 11,546' 460
| 2'" Tubing | 9,960 i

Ol WELL

(Test must be afier recovery of total volume of load oil and must bs equal to or exceed top allows
able for this depth or be for full 24 hours)

Date First New Oll Run To Tanks Date of Teat

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

Length of Test Tubing Pressurs

Casing Pressurs Choke Size

Actual Prod. During Teat Oi1-Bbls.

Wotar-Bbls, Gas - MCF

GAS WELL
Actucl Prod, Test- MCF/D Length of Teat Bbls, Condsnsate/MMCF Gravity of Condensate
1091 1 Hr. 78 i 63.6°
Testing Method (pitot, back pr.) Tubing Preasure (shut—in) Casing Pressure (shut-in) Choke Sizs
Back Pressure 3645 psi 0 (Pkr.) 12/64"

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the beat of my know!edge and belief,

U A1) dumad

Tt

7 (Signature) A. W. Wood
District Production Manager
(Title)
June 20, 1973
T T (Dﬂlt}

olil CQNSERVA;TION COMMISSION
b ' PR

APPROVED - — 5
! - ! 4 o
BY / A= P PRI A

TiTee _OIL AND GAS INSPECTOn

, 19

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

If this is a request for rllowable for a newly drilled or deapened
well, this form must be accompaniad by a tadbulation of the deviation
teaits taken on the well In accordance with RULE 111,

All sectiona of thia form must be filled out completely for ailow-
able on naw and recompleted walla.

Fill out only Ssctlons I, II, 1II, and VI for changes of owner,
well name or number, or tranaporter, or other such change of condition.

Senarate Forms C-104 must be filed for esch pool in multiply




