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REQUEST FOR ALLOWABLE

FU - U4
Supersedes Oid C-104 ar

AND Effective |=]1-69

AUTHORIZATICNS (LT iTENSRORT QIL AND NATURAL GAS

! TRANSPORTER ol ',/ SS’:D 2 ey
! - 3 aw
{ Gas |1 L 373
i OPCAATOR /
;) PRORATION OFFICE ___.E‘ oo
Operator ARTESIA, OFFISZ
Monsanto Company v/
Address

| 1330 Midland National Bank Tower, Midland, Texas 79701 |

i Reason(s) for iriing (Check proper box)

New Weall Change in Transporter of:

. ) [ ™ - ~— : . .
! Recompletion | o1l P Dry Gas | name to Gas Company of New Mexico
| Change ia Ow.—.ersh‘.pD Casinghead Gas :] Condensate E

QOther (Please explain) .
Change Southern Union Gas Company's

EaRaTaFala Rl Tohl Kot
L oaESCYIRTND
—_—

NOF WELL AND LEASE

Lease Name

|

T EYUCES) < =
i Well No.; Pool Neme, inciuding Formation
! :

I'Xind of Lease l.ease No.

|

| Burton Flat Deep Unit { 3 | Burton Flat—-Strawn | State, Feceral or Fee Fodergl NM 0560289
% Location

: Unit Letter \Y 700 Feet From The SGU.th Lins and ~—7-99"*‘// = . Feet from The West

| -

¢ -~ 5 ™

% Line of Section = Township 218 Range 27E , NMPM, Eddy County

e A A AT AT
cane R

AN AN

OF TRAXSPORTER OF OiL AND NATCURAL GAS

! Nene of Author:ized Transporier of Ol or Condensale X
i
i

Tne Permian Corp.

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

! PG Box 3119, Midland, Texas 79701

Neme of nothorized Traasporter of Cusinghead Gas [ or Dry Gas (&,

Gas Company of New Mexico
Transwestern Pipeline Co.

;,-.Afid"?ss ‘:{I;iue address to whic{l aﬁpr(()}yed copy dll]ijis form is to be sent)
Tirst International Bldg., Dallas, Texas 75270
PO Box 2521,Houston, Texas 01’

If this produciion is commingled with that from any other lease or pool,

WV, CCxPLETICN DATA

“{ wel; rocuces oil of liquids, :Unn | Sec. Twp "Rge "7s g=s aciually connected? , When GCNM 7712773 ; TW 8[l§/_7:
ive locc:! H o 1 ~ e \T Y

Give jocda:iion of tanks. : v C3 218 27E \684_‘;\& . i Llano Z/7 /75

TIEG Thcs PO DTaweY 1320 Hobbs T New FERico 882407

give commingling order number:

'ron Well

" Gas Weil
. rn ~ . , i
Bq%ﬁ;nate Type of Completion — (X) |

TNew Weil ! Workover T Deepen Plug Back ' Same Res’y, TDitt, F{e;ki{i
| ) ' )

1 |

T
i
i
! A 1

1 '
Date Spuczz‘ 3 Date Compl. Ready to Prod.

L
Total Depth P.B.T.D.

/////f

el

Name of Preducing Formction

( Eievatlons (DF, RKB,‘R%:&}

Top O4/Gas Pay Tubing

e

{ Perforations \ /De;jlh Casing Shoe

| /

' \ TUBING, CASING, AND CEMENTING RECORD -

' HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
\

}

-

e

T
! _
) L

-

TEST DATA AND REQUEST FOR ALLOWABLE
Yl WE i,

=
{Test must-be %\recovuy of sotal volume of load oil and must be equal to or exceed top allows

~

cble for this depth orbe for full 24 hours)

g

| Dats First Now Cil Run To Tanka | Date of Test
I

'

! Producind~Msihod (Flow, pump, gas lift, ete,)} i

CTublag Presalia

Cii- 3o,

LAy Dieas sy . Choke Size

“atwre 30, e,

L Gam e wCE

.

Srow T v
NS Al aive

~

! Length of Test

. Actual Prod, Test= MCF/D !
- i
i

-

Gravity of Coxchn\uqm

~._

| Brls. Condennate/MMCE
|
]

~
IS

_Teating mMeinod (pitot, back pr.) ubing Prsssurs (shut-m}

v |
i

i Casing Pressurs { Shut-in) 1 Choxe Size

{. CERTIFICATE OF COMPLIANCE

I hercby certify thet the ruies and regulationz of the Oii Conservation
bcen complied with and thet the information given
#e best of my knowledge and belief,

-~

Cemmiczlon 'narvf—\
above is trug nd

K
(Siznature)

D. S. Tipton /
Rerional Production [rgineer
{Tile)

¢/1/76

(Date)

OiL CONSERVATION COMMISSION

SED HoRd
APPRQVED _ég‘_l 013‘6 v 18—
[l e T

SUPERVISOR, DISTRICT, L

BY

TITLE

This form i» to be filed in complisnce with RULZ 1104,

If thiz it @ request for allowebie for a newly drilled or decpened
wsll, thie form must be accompanied by a tabulation of the deviation
teoto taken on the wsll in sccordance with RuULE 111,

All scctions of thie form must be [Ulsd out completely for allows
sble on new and recomplatsd wells.

Fill out only Sections I, U, IiI, and VI for changex of owner,
well namc or numbcr, or transporter, or other such change of condition.

Seperete Forms C-104 must be filed for each pool in multiply
conolaisd wakla oo L.




