DISTRIBUTION NEW MEXICO OlL. CONSERVATION COMM

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION D TRARSPRRIS0IL AND NATURAL GAS

‘ON Form C-104
Supersedes Qld C-104 and C-110

Effective |-}-65

SANTA FE

~ N

FILE
U.5.G.S.
LAND OFFICE

TRANSPORTER

oL
G AS

OPERATOR

PRORATION OFFICE
Operator

Monsanto Company

Address

1330 Midland National Bank Tower, Midland, Texas 79701
Reoson(s) for f:ling (Check proper box) Other (Please explain)

New We!l
J

Change in OwnershipD

Change in Transporter of:
ol
Casinghead Gas [:]

Change Southern Union Gas Company's

Dry G &
vGas )| name to Gas Company of New Mexico

Condensaie D

Recompletion

if change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

L.ease Name Well No.; Pool Name, Inciuding Formation Kind of [.ease . Lease No.
Burton Flat Deep Unit 8 Burton Flat - Morrow Gas State, Federal cr Fee Federal NM 0428854
L.ocation
Unit Letter 0 1980 Feet From The East Line and 660 Feet From The South .
Line of Section 27 Township ZOS Range 28E « NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter of Ofl ] or Condensate TX;

The Permian Corp.
Name oi Author!zed Transporter of Ccslnqhoad Gas [}

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

PC Box 1183, Houston, Texas 77001

: Address {Give address to which approved copy of this form is to be sent)

or Dry Gas [ X)

as Company of.New Mexij r T
.| F28nS0882EYn b3 PeYsNextse EoxshslptepnatignalBide 5 8a4tas, Tx. 75270
1f well praduces ofl or }iquids, : Unit :Sec. : Twp. "qu, ; Is zas actually connected? , When GgNM 8£]/6/74 TW 3/’_{ 7 i
ive location of tanks. ) ] 27 ! 208 ' 28EF } Yes | L.lano
T L - . n PO-Drawer—1320;—Hobbs J.‘]EM}?X’I’CO“{ D

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

1V. COMPLETION DATA
~ TOil Well T'Gas Well TNew Well ! Workover | Deepen VPlug Back ! Same Resty.’ Diff. ResHf,
. . t i ' i ' t i H
esignate Type of Completion — (X) \ ( ' , ‘ ! '/
i ] 1 J 1
Date Spudsed Date Compl. Ready to Prod. Total Depth P.B.T.D. /
" \
Elevations (DF, RKW ete.; |Name of Producing Formation Top Q/Gas Pay Tubian/epzp/
Perforations \ . }sﬁh Casing Shoo e
\\. - /
> TUBING, CASING, AND CEMENTING RECORD / L
HOLE SIZE CASING & TUBING SIZE DEPTH ST SACKS CEMENT
. s
. B l/ i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must af;e\?"recovery of total volume of load oil and must be equal to or excesd top allowe
cble forthis depth or bs for full 24 hours)
011, WELL
Date First New Cil Run To Tanks Date of Test l Producing Mej&ad (Flow, pump, gas lift, etc.)

Choke Siza

’

Tubing Pressure Tasing Srazswe

{oLangta ot T oeat
i : i
U Zetual Srod. Suring T et TRl <Bon. o Ua-ar-aaa, RRrEveE -

- ! ‘
| i L L i

) .7-\\\\
GAS WELL ~.
Actual Prod.'r‘/n-MCF‘/D Length of Test Bbls. Condsnsate/MMCF Gravity of Condensate
~
\.

Tubing Pressurs ('shngcin ) Casing Presaure (shnt-ia) Choke Size

Tes/tlmyM’lthod (pitos, back pr.)

VIi. CERTIFICATE OF COMPLIANCE

Oll. CONSERVATION COMMISSION

Ecgtﬁt% > 19
£ L L

s

SUPERVISOR, DISTRICL IL-

I hereby certify that the rules and regulations of the Oil Conservation APPROV

Commission have been complied with and that ths information given
the best of my knowledge and belief.

BY

TITLE

This form is to be filed in complisnce with RULE 1104,
If this iz a request for allowsble for & newly drilled or deepened

(Signature)

D.S. Tipton ¢
Regional Production Engineer

well, thie form must be accompanied by a tabulstion of ths devistion
teats teken on the well in accordance with ARULE 111,

All sections of this form must be filled out completely for allow-

(Title)
9/1/76

(Date)

able on new and rccomplot_od wells,

Fill out only Sections I, II. IlI, and VI for changss of owner,
well name or number, or transporter, or other such change of condition.

Seperate Forms C-104 must be filed for each pool in multiply
L crmaleted selln. . .




