III. DESIGNATION OF TRANSPORTER OF CIL AND NATURAIL GAS

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

DISTRIBUTION

TRANSPORTER

o

G AS

OPLRATOR

1

NEW MEXICO Ol CONSERVATION COM

SION

Form C-104

Supersedes Old C-104 and C-110
Effective 1-j-5$

SANTA FC REQUEST FOR ALLOWABLE
FILE R AND
U.s.G.5, AUTHOR!ZATIOW\TRANSPORT Ol AND NATURAL GAS
LAND OFFICE ” !
- oiL ) g’
e

2w

e

l’ PRORATION OFFICE i~

Operaior 7 {“]1
MONSANTO COMPANY
Addressn ER ]
1330 Midland National Bank Tower, Midland, Texas 79701 ;it!cs

Reason{s) for filing (Check proper box) - T Qther (#lease explain}
New Well Change in Transporter ofs
Recompletion ] ol ! by Gas [ CHANGE IN OPERATOR
Change in Ownurehipg:_] Casinghead Gas [j {Condensate D

If change of ownerahip give name

and sddresa of previous owner

Gulf 0il Co. - U.S.

II. DESCRIZTION OF WELL AMD LEASE

Box 670, Hobbs, New Mexico 88240

LLease Name Well No.j Pooi Name, Inciuvding Foy‘mclmn Kind of Lease Lecse Ho.
Cerf Federal Com. 1 Burton Flat Strawn State, Federal or Fee Federal NM 14768
Locction ——
Unit Letter C H 660 Feet From ThewwNOI‘thN_,Léne and 1980 Feet f'rom The West
L.ine of Sectlon 10 Township 218 Range 278 . NMP, Eddy County

I Neme of Authorized Transporter ¢f Ol ]
The Permian Corp.

=

or Condensate (X]

Box 1183, Houston, Tex

as 77001

Neme of Authortzed Transportet of Casinghead Gus [ ]

or Dry Gas (X,

Transwestern Pipeline Co.

. Box 2521, Houston, Tex

address ((ive oddress (o which approved copy of this form is to be sent)

as

U S

V.

Date Spud?ﬁk

I
Date Compi. Ready (o Prod,

Total Depth

T ' Sec i Thye. Us gas actual ; R W i d 1
if well produces oil or Mquids, s unit -~ ¢ Bee: : 'Twp:‘ 5Rqe -8 as ectuaily eonnecied?  When Well discommected from
give lecation of tarks, c 10 : 218 « 27E No § pipeline
1 § i Y
If this production is commingled with that from eny other lease or pocl, givé commingling order number:
COMPLETION DATA
Foll well TGGS Wwell ‘;'New Well TWotkover ' Deepen :Pl\:q Back ! Same Res‘v.' Diff, Regs,
. - by (X : i 1 | l
signate Type of Completion — (X) .‘ { ! ' ! ‘ !
1 # i g 5 )
|

P.B.T.D.

.

Elevations (DF, RKB,RT, GR, etc.;

Name of Producing Formation

Top Oli/Gas Pay

Tubly

\
Perforations b }zﬁh Casing Shos
TUBIG, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBRING SIZE DEPTH 55/1/ SACKS CEMEMT

|

P i

OlL VELL

TEST DATA ARD REQUIST

FOR ALLOWABLE

(Test must b ofter recovery of total volume of load oil and must be equal fo or excaed top aliow.

able [;.-Pthi.s' depth c¥ be for full 24 hours)

Date Fiist New Ofl Run To Tanks

Dxte of Teat

Producing hethod (Flow, punp, gas lift

~

“~

. eted)

Length of Tost

Tuking Presaurs

Zasing Preaswoe

Choks Stze

Actual Prod, During Tost

Our=Bble,

Water<Bbis,

Gas~MCF

t

s
GAS WELL - e \\\\\
Actuai Prod, Test~MCF/D Longth of Tent Bbla. Condenscte/NMMOF Gravity of CondeRsgie
. P e S
Testing Mathed (pitot, tack pr.) Tubing Prosnuwre (5@;~-in) Casling Freasurs (s?mt-rin) Choka Size \\\

Vi, CERTIFICATE OF CCMPLIARCE

1 hereby cortlfy that the ruies and reguletions of the Oil Conrervation
Cowmmiasion have booen complied with end that the informantion glven
above is trua and complete to tha beat of my knowledge end beliel

ik

(Signaturs)
Regional Production Manager

B

10/20/76

(Title)

([raia)

i Oll. CONSERVATION COMMISSION

APPROVED ﬂ.C-L 26 \976/7 ¢
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R

SUPERY SOR;
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FIil out enly Sactlons I, U,

gy To b gui= o~ T

This form I8 to be filed In compliance with RULE 1104,

I (hls fa a request for allowable for a nawly dritled or doepeone

jed by e tebulation of tha duviset

toots tsken on ths well I eccordancs with RULE 111,

t ba filisd cut conplately tor

uble on now end recompioted walla,
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ard VI for changsa

well name or munbar, of transparter, or ciher such change o’



