MO. OF COPJE3 RECEIVED i <a o
DISTRIBUTION NEW MEXICO OlL. CONSERVATION COMMI  ON Form C-104

SANTA FE | REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
ILE e AND Effective 1-1-55
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER o i

Gas | 2 ECEIVED
OPERATOR L
PRORATION OFFICE
QOperator / J L! L 2 197A

MONSANTO COMPANY

Address

101 North Marienfeld, Midland, Texas 79701

Q. oG

ARTESIA., OFFICE

Reoson(s) for tiling (Check proper box)

L]

New ‘Well Change in Transporter of:

o1l ]

Recompletion

H.

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1vV.

V1.

Change in OwnershlpD Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

L

Split Connection

If change of ownarship give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Name Well No.: Pool Name, Including Formation Kind of Lease Federal Lease No.
Burton Flat Deep Unit 9 Burton Flat-Morrow State, Federal or Fes NM0442882
Location
Unit Letter E 1980 Feet From The North Line and 660 Feet From The West
Line of Sectlon 35 Township 205 Range 28E , NMPM, Eddy County

Additional transporter

Nere of Authorized Transposter of Ofl ] or Condensate [ 4

THE PERMIAN CORPORATION

[

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

BOX 1183, Houston, Texas 77001

Ncme of Authorized Transporter of Casinghsad Gas ] = or Dry Gas [ &,
Transwestern Pipeline Co.

Southern Union Gas Co.

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

Box 2521, Houston, Texas 77001
Texas 75201

rUnn

E

1f wall produces oll or liquids,
give location of tarks. :

Fldelltv Union Tower. Dallas
Is gas c.:ctucxlly connected? ) When 6/17 /74
i 6/27/74

Yes

COMPLETION DATA

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

: Ol Well

T'Gas Well
Designate Type of Completion — (X) | i

'
H

T
i
i

New Wzll | Workover Deepen : Plug Back :Scxme Res’v, ' Diff, Res'v,
. ]

I
1
] } t '
{

i

I
Date Spudded Date Compl. Ready to Prod.

1 1
Total Depth P.B.T.D.

Name of Produclng Formation

Elevattons (DF, RKB, RT, GR, etc.j

Top O!1/Gas Pay Tubing Depth

Pertforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

{Test must be after recovery of total volume of lood oil and must bs equal to or excead top allow-
able for this depth or bz for full 24 hours)

Date First New Ofl Run To Tanks Dats of Tast

Producing Metnod (Flow, pump, gas lift, etec.)

Length of Tost Tubing Preasure

Casing Presauwe Choxs Size

Actual Pred, During Test Oil-Bbls.

Watsr-Bbls, Gas~MCF

GAS WELL

Actual P:od. Test=-MCF/D Length of Test

Bbla, Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Preasurs (Shnt-in)

Casing Prossure { Shut-in) Choka Sizs

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationa of the Oil Conseryation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

////Z//

. M. chol]_ (Signature)
DlStI‘lCt Production Mapagex
(Title)
July 1, 1974
{Date) .

Oll=. CONSERVATION COMMISSION

‘!UL 2 1974
BY /J)&%/ﬁ\

TITLE _aum_ﬁlﬂﬂPEGTOB

Thiz form lx to b= filed in compliance with puLx 1104,

If this is a requast for allowadble for a newly drillad or daspenad
wall, this form must be accompanied Dy a tabulation ol the devistion
tests takan on the well in accordance wita RULEZ 111,

APPROVED

All sections of thia form must bs filled out complately for sllow-
sble on new and recompletad wells.

Fill out oaly Ssctions I, II, III, and VI for changen of owner,
well name or number, or tranaporter, or othar such changs of conditlon.

Semarate Forms C-104 must be filed lor ssch pool !n multlply




