D'ST:'“ UT 10N ! NEW MEXICO OlL CONSERVATION COMM~“1ON Form C-104
SANTA F f REQUEST FOR ALLOWABLE Subersedes Old C-10% and C-110
FILE i v AND Effective 1-1-6$%
U.5.G.S. — AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
LAND OFFICE
oI ;’
TRANSPORTER |-— J!—
G AS i
: = = 3 e
OPERATOR | 2 ~ iV ED
l. PRORATION OFFICE
Operator - T -! rg—s
MONSANTO COMPANY o
Address n
1330 Midland Natiomal Bank Tower, Midland, Texas 79701 o.0.6.
- T Gia. DFFIGE
Reason{s) lor filing (Check proper box) Other (Please explain) )
New Well Chanqgs in Transporter of:
Recompletion D 01l D Dry Qas D CHANGE 1IN OPERATOR
Change In Ownershlp Casinghead Gas D Condensuate D
If change of ownership give name . ' o ;
and ndd:esa of previousgowh'n:r Gulf 0il Co. - U.S. Box 670_5_A‘H0bb55 New Mexico 88240
. DESCRIPTION OF WELL AND LEASE N
Lease Name diell NO‘EPDOI Hame, Including Formaticn Kird of Leose Lease No.
Cerf Federal Com. it i Burton Flat Morrow Siate, Federal er Fee Federal |NM 14768
Location T
Unit Letter C : 660 Feet F'rom The _ North  Line and 1980 Feet From The West
Line of Section 10 Township 218 Range 27E . NMEM, Eddy County
ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r)\'cme of Authorized Transpotter of Ol D or Condensate @

The Permian Corp.

hgdress (Give address to which approved copy of this form is 1o Le sent)

Box 1183, Houston, Texas 77001

Ncme of Authorized Transportet of Casinghead Gas M or Dry Gas (X

Transwestern Pipeline Co.

T kdadress (Give address to which approved copy of this form is to be sent)

Box 2521, Houston, Texas

7
; Sec.

10

IUmt

i C ¢

] K

_I'I‘wp.

if well produces ofl or llquids,
215
i

give location of tenks.

is gas actually connected? j{ V'hen Well disconnected from
No ! pipeline

If this producticn is commingled with that from any other jease or pool, givé commingling order rumber:

V. COMPLETION DATA P
) :Oll Well :Gas Viall | THew Well | Workover ! Deepen U'Plug Reck ! Same Hestv.' Diff, Resrd.
. . : ; | ' I
<ignate Type of Completion — (X} . ; ) ; : X L
L i i L . Y
Date Spudd\ Date Compl. Ready to Prod. Total Depth P.B.T.D. /
Elevatioas (DF, RKB, R‘T‘,\QR, etc.j Name of Producing Formation Teop OU/Gas Pay Tuking Depth
P
Perforations /De;’ith Cacsing Shose
-
TUBING, CASIMG, AND CEMENTING BECORD -~
Y =
HOLE SIZE CASING~& TUBING SITZ DEPTH SET SACKS CEMENT
\ -
— .
U7 i i
V. TEST DATA ARD BEQUEST FOR ALLOWARBLE  (Test nust bé ¢ ter\re&chy of total volume of load cil and must be equal to or exceed top allowe

ahle L’;p‘:'.‘n’.t depth or bé {Qr\[u” 24 hours)

011, WELIL
Dcte Firat New Oll Run To Tanks Daote of Teet _/

Preducing Motgod (Flew, pump, gas lift, etcd)

Tubing Frecguls
o
e

Length of Tast

Casing Pressus T~ Cheke Size

pa

Actual Fred, During Test

/}w’-a{lse

Gus « MCF

VWater- Bhbls.

~]

GAS WELL /

ST

Actual Prod, TespUCF/D L.ength of Tosatl

Bble., Condansaio/MNMTF

Gravity of Ccr.don\_qlav\

.
Tubing Pressure { ghut-4n )

Castng Preasure {Shui-in)

Choke Siza \

Tc::t/l;,q").{af.hcd (pitot, back pr.}
’/
VI. CERTIFICATE OF COMPLIANCE

1 hereby cerlify thet the rulez and regulstions of the Cil Conservaticn
Comminsion have bssn complled with #ad that the Information civéen
above g trua end complete to the beast of my knowlcdge and belief.

/A

(Signature)
Regional Production Manager
(Tiile)

10/20/76

(D(;.’l?)

OtL. CONSERVATION COWMISSION

OCT 284876 i

APPROVED .
BY L//(_,, éz Qé(ﬁ/kﬂ&”——é;
TITLE . om L D e i

Thia fora 1s to be filed !n compliance with RULZ 1104,

1f this Iu e requant for allowablo for a newly drillsd or duapanod
well, thia foim must be wccomnanted by A tabuiation of tha duvieticn
tosts tsken on ths wall ln accordance with nUuLE ),

All mecilona of thia form muat be filied cut complately for ullows
wble on new end recomplatud vieila.
Vi for chances of owner,

such change of condition.

Fill outl only Sactions I 1, I, ard
well nama or numboer, or transporten of othnsr




