1
Reoson(s) for f:ling (Check proper box) Other (Please explainj
New Well Change In Transporter of: . Change Southern Union .Gas Company's
Recompletion D oil L Oty Gas | name to Gas Company of New Mexico
-
Change in CwnershlpD Casinghead Gas D Condensate __ |
if change of ownership give name
and address of previous owner
il. DESCRIETICN OF WELL AND LEASE
| Lease Name Well No. {Pool Name, Irncivding Formation Kind of [Lease Lease No.
o NP . 1 -
BURTON FLAT DEEP UNIT 4 { Burton Flat - gtyawn State, Federal or Fee Faderal NM| 0428854
Location
e
Unit Letter N B 560 Feet 'rom The Scuth _ tLine and 1880 Feet r'rom The West
Line of Section 34 Townshlp 208 Rarge 28E . NMPM, Eddy County
ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
[ Ncre of Authorized Transporter of Ofl O or Condernsate XX I Address (Give address to which approved copy of this form is o be sent)

~XVATION COW >ION Form C-104

| SANIAFE | ‘REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE | 1 - ANQ Effective |«1-65
T L % 5
Y.s.G.5. AUTHORIZATION TO gR?NSPOR?’Oﬁ. AND NATURAL GAS
LAND OFFICE
I -1 CoD o amme
{ TRANSPORTE=R s oL =2 Rt 3
OPERATOR /
PRORATION OFFICE | T@- C.C.
Operator M= L Ve T ey
Monsantc Company
Adaress

i 1330 Midland Naticnal Bank Tower, Midland, Texas 79701

lLThe Permian Corp.

' PC_Box 1183, Houston, Texas 77001

' Neme 0i duthortzed Trapsposter of Casl
| "Gas Company of N

nghead Gas (]

ew Mexico

I Transwestern Piveline Co,.

er Dry Gas @ : Address (Give address to which apﬁroved copy of this form is to be sen

!

|First International Bldg., Dallas, Texas 7%270
. PO_Box 2521, Houston, Texas 77001 :

[ '
i U well praduces otl or liquids, '
‘jnve locaiion of tarxs. !

A

Unit | Sec,

N 34

. 2

fTwp. :P.qe. i';s 3=5 actuaily connected? yWhen  Llano 3/19/75
' 208 1+ 28E | Yes ''IW 10/17/73; GCNM 12/6/73

T = 7 = —
If iﬁt??r%auégﬁ is commingled with that from any other lease or pool, gine cérﬁrrax';‘g%}:nglo‘%c{eg hugtg)el?':bs’ New Mexico 88240

IV. COMPLETION DATA

l‘OAl Well : Gas Well TNew Wel: ' Workover
]

signate Type of Completion — (X) |

: Deepen " Plug Back ' Same Hes'\'.: Diff. Rosty,
'

' i ' t i [ ’ ] /

L 1 i . L

Date Spué'da\
\

1 -
Date Compl. Ready to Prod. Total Depth . P.B.7T.D. /

vl

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

.

Name of Producing Formcijon Top Cil/Gas Pay Tublany/

Perforations ™~

™~

}pp’fh Casing Sho
/

) S.___TUBING, CASING, AND CEMENTING RECORD _~

! HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
! S ! et
| N ! /'/
i

~ i i

Y. TEST DATA AND REQUEST FOR ALLOWABLE

VI

O1L WELL

(Test mu.rt,be/:j"-t;r\recovery of total volume of load oil and must be equal to or exceed top allow.
cble for-this depth or befor full 24 hours)

| Dats First New Oil Run To Tonks | Dats of Test // ] Producing Method (Flow, pump, gas lift, etc.)
i “ ' T
: _ 4
i waagln ot Taat TUDINY Presdara CaAng Presssule . i Zhoks Stz )

//’ : !
' Actua, Proa, Duriag Twat Zat- Bois, o Watars Shiw, . Gam-MCF 1'
) e ‘ T !
| = a - ]

\\
N
GAS WELL / , o~
Length of Toat : Bbla. Condensate/MMCF Gravity of Condansale

Actual Prod.’?/ﬂ).CF/D ‘

|
1’ y{)@nhod (pitot, back pr.) ] Tubing Pressure (shnt-in ) Casing Pressure (shut-in) Choks Size \
L

CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and reguletions of the Oil Conservation
Commission have been complied with and that tha information given

d complete the best of my knowledge and belief, 8Y A’/ 4

above is true

o OlL. CONSERVATION COMMISSION
arproven __SEP 101978 s

TITLE _gz22VICOR DISTRICT IT

This form is to be filed In complisnce with RULE 1104,
If thic is & request for allowabls for & newly drilled o1 decpened

well, this {orm muat be accompanied by a tabulation of the deviation
tests taken on the woll in accordance with RULE 111,

All sections of thie form must be fillad out completely for allow=
able on new and recompleted wells.

Fitl out only Sectione I, II, I, and VI for changss of owner,

D. S. Tfptfon 4 (Signature)
Regional Production Engineer
(Title}
9/1/76
(Date)

well name or number, or transporter, or other such change of conditlon.

Seperate Forms C-104 must be filed for each pool in multiply
e N eamoleted wellie, .o .




