‘ . -—: :_". Leies RELEIYRO L -

r DISTRIBUT ION |
SANTA FE :
FILE .
u.5.G.S.

LAND OFFICE .
TRANSPORTER ol
GAS !

OPERATOR !

NEW MEXI1CO ClL CONSERVATION COMMIS' |
REQUEST FOR ALLOWABLE

Form C-104
Supersedes 0ld C-104 and C-110
ftiective L1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

i PRORATION OFFICE
. - 5 PR Vot ] &
Operator JUL 'ﬁ W2 Jd
MONSANTO COMPANY
Adiress

Production Dept., 321 West Texas, Midland, Texas 79701

0. C. C.

ARTESIA, OfFFICE

easonls) far [-ling ((Chzck ;roper box)
X
Recompleti:: f_;]

Ctrange in G n(:;'Sh!pr

New We!l Change in Transporter of:

cll

7

J

Casinghead Gus |

Dry Gas

Condercate

i Other (Please explain;

L]

If change of ownership give name
and adcresc of previcus owner

II. DESCRIPVION OF WELL AND LEASE

Lease Nam= Viell r~:c.i

Eoeol Name, Including Formation

Kind of Lease | Lecse No.

PECOS 1 | AVALON _ MORROW GAS State, Federal or Fee Federal NM 0526982
Leccation T -
Unit Lelier N o 1980 _Feet From Th:___‘i?—il:__‘__ Lire und 3300 Feet r'rom The SOUth
Line of {e=~tion 5 Township 218 Rangea 26E . NMPM, Ed dy County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
f—.\'::.-.e of Autnorized Tronsporter of Gl T or Condunsate X} ! Address (Give eddress to whick approved copy of this form is to be sent) —1‘
| i
. THE PERMIAN CORPORATION P.0. Box 1183, Houston, Texas 77001 ;
MZn.e oi Auiherized Transperter of Casinghead Gas [ or Siv Gas l’& } P s iGive address to whick approved copy of this form is to be sent) -
I EL PASO NATURAL GAS . P.O. Box 1492, E1 Paso, Texas 79999
1 wall pro ‘;; of} or 115uids, DR T :S;-: : Tve” :the. : is Sns actually connected? , When
give locatior of taniks. "N : 5 : 218 : 26E Yes 11 .7— g — 75

If this production is commingied with that from eny

other lease or pool,

zive commingling order number:

—

1V, COMPLET'ON DATA
oL weli | Gas Well
Designate Type of Completion — (X) ] . X
1 '

1

i X .

rew Well | Workever Deepen ' Scome Res'v. ' Ciff, Res'v.|
1

T Plug Back ' T

l ] 1 1

1 1 ' '

1 1 e A

Date Cempl. Roady 1o Frod.

6/27/74

Dcie SpE:ad

wial Degih P.B.T.D.

10,820"

Elevatlons (DF, RXB, RT, CR, etc.;

3205 Gr.

Name of Produning fcrmation

Morrow

sisfie |
T
|

I Tep Cil/Gas Poy

| 10,875’

Tuzing Cepth

10,664 10,446"

L
Perforatiors

10,664 - 10,674 & 10,696 - 10,710 w/ 48 shots

Depth Casing Shoe

10,875"

TUBING, CASING, AND CEMENTING RECORD

T
AGCLE SIZE !

o CASING & "UT“!_:-"G SI1ZE DEPTH SET S;*:KS CEMENT
17%" 13 3/8" ) 500" 600 _Sx.
12%" 9 5/8" 2030" 1000 Sx.
834" 55" 10,875" 800 Sx.
‘; 2 7/8" i 10,436 i
V. TEST DATA AND RCQUEET FO ALLOWATRLT  (Test must be after recovesy of total voluma of load oil and must bz equnl t9 ov 2zc2ad tod allmye

01l WEL L

able for this depsh or be for full 24 houre)

Dcie rire: vaw Cil Run To Tanks Dzt of Test

roducing Mathod (Flow, pump, gas lijt, etc.)

Lergth of Tent Tubing Pressurs

I
\
i

i Caaing Prosswe

Choka Size

Actual Prod, Duting Tea? Ci.-Bbis,

i Water-Bbhls.

Gas - MCF

GAS WELL

Aztual Prod, Test-MCF/D Length cf Test

Btis. Condenaate/NMMCFE Gravity of Candsnaate

2718 4 Hrs. None 1 me---
Testing Method (pitot, back pr.) Tubing Preansure {:s‘o.nt-in) Cosing Pressure (S!mt-in) hoke Size
Back Pressure 3455 Sealed 24 /64"

VI. CERTIFICATE OF COMPLIANCE

the Oil Conservation
the inicrmation given
knowledge and belief,

1 hereby certify that the ruies and regulations of
Commission have been complied with and that
sbove ia true and complete to the best of my

/‘(,,,-/7//1 ’// , ,/",/
Ve A
(Sigratwe)}
Regional Production Manager
(Title)
July 8, 1975
(Date)

OiL CONSERVATION COMMISSION

APPROVED JUL’ 10 19475 . .
N I A i ace 75~

SUPERVISOR, DISTRICT IT

19

TITLE

This form is to be filed in compliance with RUL E 1104,

If this is & requast for allowable for a pewly drilled or deepened
well, this form must be sccompanied by & tabulation of thy deviation
tests taken on the well in accordance with mRULE 111,

All aectiona of this form must be filled out completaly for allows
sble on new and recompleted walls.

Fill out enly Sectione I, IIL 11, and Vi {or changss of owner,
wall name or number, or transporien or other such change of condition.

4
b
i

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

i rempleted wella_ o




