DISTRAIAUT ION

SANTA FE /
FILE VIR I
U.5.G.S.

LAND OFFICE
—

T NEW MEXICO OlL. CONSERVATION COMMISS
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Qld C-104 and C-110
Effective 1-1-65

AND

>

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

oIn /
TRANSPORTER ons Il R E CE 1V ED
OPERATOR /
.| PRORATION OFFICE 2C
Operator ”AR—%G 5
Monsanto Company - Production Dept.~
Addsess

321 West Texas, Midland, Texas 79701

DI G. c.

ARTESIA, OFFICE |

Changa in OwnershlpD Casinghead Gas D

Reason(s) for f:ling (Check proper box) Additional T Other {Please explain)
New We!l ¢l/’x/n¥e/1f Transporter of:
Recompletion D [o]}} D Dry Gas @

Condensate D

If change of ownership give name
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

l.ease Name Well No.; Feco!l Name, Inciuding Formation Kind of Lease Lease No.
Burton Flat Deep Unit 11 Burton Flat - Morrow State, Federal or Fee  Fag
LLocation —
Unit Letter B H 660 Feet From The North {.ine and 1980 Feet rrom The East
Line of Sectton 27 Townshtp 20S Range  28E , NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[

<

rl\'cr:e of Authorized Transporter of Of!} or Condernsate [}

;
'

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

AP * o

NGme oi Authorized Transporter of Casinghead Gas [_] or Dry Gas {X

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

Southern Union Gas Co. Fidelity Union Tower, Dallas, Texas 75201
ROy —=RCs : TG TSer Trup TEen R aQ RNk AR O Hobhy New Mexico—88240-

If well produces ol} or ligutds, | ' ' ; ! SU 11/4/74

give location of tarks. : B i 27 : 208 . 28E Yes l 2 ole. 7)/

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

V. COMPLETION DATA —
Toti well TGas Well 'dew Well T Workover | Despen TPlug Back ' Saume Res’v,! Ltff. Res'ye
i T fC leti x)y . ! ' ' ' i ) )
esngnate ype (] omp etion — i : | ' ) | . .
1 ' i ! L 3
Date Spu\dﬂ.od\ Date Compl. Ready to Prod. Total Depth P.B.T.D. /
Elevatlons (DF, RKERT, GR, ete.j |Name of Producing Formation Top 0Oi1/Gas Pay Tubing Depth 7
\ - |
Perforations Dc;ptﬁ Casing Shoe
e
]
TUBING, CASING, AND CEMENTING RECORD e
HOLE SIZE CAS\ING & TUBING SIZE . DEPTH SET-~ SACKS CEMENT |
™~
™~ e
\‘\ i ,//
T
R i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must bs ifierrecovery of total volume of load oil and must be equal to or exceed top allow.
O1L. WELL e e e Ghle for this depth of\bs\(or full 24 hours)
Date First New Oll Run To Tanks Date of Teut - Producing Mathod (Flow, pump, gas lift, etc.)
///
-~
Length of Test Tubing Preasuse i Casing Pressuwe Choka Size
-
Actual Prod, During Test Ot} ~Bkls, Water - Bbls. Gas - MCF
L~

GAS WELL

¥

Length of Teat

Actual Prod. yﬂ-‘ F/D

Bbis. Condensate/MMCF

Gravity of Condo}tqga\

Tubing Presaure ('Bhnt-in )

Tuyﬂomod {pitoe, back pr.)

Casing Pressure (Shut~in) Choke Size

1. CERTIFICATE CF COMPLIANCE

1 hereby certify that the rules and regulations of the 0il Conservation
Commianion hagve been complied with and tnat the inform

above ia true @nd complete io the heat of my knewledgs and beliaf,

—W (Signature)

District Production Manager
(Title)

March 25, 1975

{Date)

ation glyen

OlL. CONSERVATION COMMISSION

MAR 371975

APPROVED y » 18
oo i (7 Bresse
TITLE SUPERVISOR, DISTRICT II

Thia form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or despensd
well, this form must be sccompanied by a tabulation of the deviation
teats taken on the well in accordance with RULE 111,

All sections of this form must ba filled out completely for allow~
able on new and recompleted wella.

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

Separate Forms C-104 must be filed for each pool in multiply
comnleted wells. .




