\\“
|

u.5.G.S.

——

LAKND OFFICE

REQUEST FOR ALLOWABLE

O -] 04
Supersedes Old C-104 and C-11¢

AND Effective j~]-55

AUTHORIZATION- -RAN
U &OET& TﬁAﬂN&BO&T@IL AND NATURAL GAS

i oir |f
j TRANSPORTER 7
! G AS P SEP - 9 ?;:}7?
OPERATOR / ~ 0
1. | PRORATION OFFICE —
Operator ede e s,
W L ARTESIA, GFFipe
Monsanto Company » OFFIEZ
Address

1330 Midland National Bank Tower, Midland, Texas 79701

" Reoson(s) for f:ling (Check proper box)

New Well D

U

Change in Ownership |

Change ln Transporier of:

oil O
Castnghead Gas D

Recompletion

Ory Gus

Condensate D

Other (Please explain)

Change Southern Union Gas Company's
name to Gas Company of New Mexico

L

If change of ownership give name
and addr=ss of previous owner

il. DESCRIZTICN OF WELL AND LEASE

| Lease Name Well No.| Pool Name, including Formation Kind of Lease Lease No.
- k] ~ - -—

! Miller Federal 1 Burton Flat -atoka State, Federal or Fee o Jarpg ] NM 7068

{ Location

i Unlit Letter G H 150C Feet From The North  iLine and 192840 Feet From The Eact

f : ’

i Line of Section 3 Township 218 Pange 27E . NMPM, Eddy County

b8 ol
i<,

ESIGNATION OF

RANSPORTER OF OIL AND NATURAL GAS

["Newre of Authorized Transporter of Ot1 ]
The Permian Corp.

or Condensate X

—— -

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

t
! Box 1183, Houston, Texas 77001

Neme oi Authorized Transporter of Casinghead Gas (] or Dry Gas X

See attachment

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

S Twp. ‘Pge.

21 .27

: Unit : Sec.

if well preduces oil or liquids,

give location of tanks. ! G l 3
L

; ’s 33s actually connected? , When GCNW 8/ 15/73;
Yes T 7/25/73

V. COMPLETION DATA

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

Llano 3/19/75 -

Oll Well

T
\Qe\ii\_gnate Type of Completion — (X) i

TGas Well T New Well
i t

: Workover Deepen : Plug Back : Same Ree'v, : Diff, Ress,

i
t

! | | 1 ! '
L

Date Compl. Heady 1o Prod,

Date Spud.‘.&q\

: N . 1
P.B.T.D.

e

L
i Total Depth

Name of Producing Formation

EhmMmamein{i:m;

i
!
§ Top OLi/Gas Pay
i

Tubx‘ry

Perforations . . ,D—tz:’th Casing Shoe
~
| . |
! . TUBING, CASING, AND CEMENTING RECORD ~
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT |
> l el
~ I /

i ~

=

. ' S i

V. TEST DATA AND REQUEST FOR ALLOWABLE

01l WELL

(Test must ‘ﬁz;}'vecovery of total volume of load oil and must be equal to or exceed top allowe
cble fothia depth or'be.,,{or full 24 hours)

! Date First New Oil Rua To Tanks

Dats of Test /

»

| Produanq'Met\hod (Flow, pump, gas lift, etc.)

™~

i Langin 3t Teat

Casing Pregeurs ~ , Chok# 3ize

i Tuoing P.';n ra ~.
,’/’ \7\ .

T Actual Peod. During Taeat Dit-Bola ¢ Waier-3nis. T~ Gae-MCF
‘ o R \
! o ; o !
! i I i, i j

/ ~.
GAS WELL

Length of Test

[ Actual PWMCF/’D
]
|

Bbis. Condencate/MMCF Gravity of Condﬁ.ucx\to

\\

Tubing Pressure { Skut=in 3}

y(Mozhod (pitot, dback pr.)

Casing Pressure { Shut=in) Choke Sizs

S

L. CERTIFICATE OF COXPLIANCE

1 hereby certify thet the rules and regulations of the Oil Conssrvation
Commission have been complied with and that the informetion given
above is truo and complets to the best of my knowledge and belief.

S

D. S. Tipton ’ (Signature)

(Title)
Regional Production Engineer

(Date}
. September_ 1, 1976

OlL CONSERVATION COMMISSION

APPROVED v 18
By /4;% 4??_,«éz;ua44uz;27‘“
TITLE '

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

If thix ir » requeet for allowabls for & newly drilled or decpened
well, thiz form muet be accompanled by a tabulstion of the devistion
tests taken on the well in accordance with RULE 111,

All scctionn of thliz form must be filled out complstely for allow
able on new snd recompleted wellm,

Fill out only Sections I, 1. III, and VI for chenges of owrner,
well neme or number, or transporter, or other such change of condition.

Seperete Forms C-104 must be filed for each pool in multlply
comalated welli. ... .. :




