Ne wr it s RECEIVED

DISTHRIAUT ION

LAND OFFICE

. NEWM ME
SANTA F /
FILE e
U.5.G.S.

AND
AUTHORIZATION TO TRATRPERCOE MW BIRAL cAS

XICO OIL. CONSERVATION COMMISE
#EQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-585

L
TRANSPORTER --22:5 ;i AUG 1 4 875
OPERATOR -

1. PRORPATION OFFICE s n c n
Operator - o

v

MONSANTO COMPANY

ARTESIA, OFFICK

Address
Production Ept., 321 West Texas,

Midland, Texas 79701

coson(s) for fling (Check proper box)
New We!l X

Recompletion

Chaonge in Cwnershipp__

Change in Transporter of:

L oil 0

Casinghead Gas D

l Other (Please explain)

~

Oty Gas : : e

Condensate !
3

If change of ownersh:p give neme
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

l.e:se Name ] Well Neo.: Foo. Narme, Incivding Fermation Kind of Lease Leasa No. |
FASKEN FEDERAL ; 2 | AVAION - MORROW GAS State, Federal or Fee Federal NK‘% 049 0017 ,A
Locaticn '

Unit Letter V 660 Feet From The South ine and 1980 Feet rrom The weSt

Line of Seciicn Township 218 Parge 26E . NMPM, Eddy County

i1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nere i Authorized 77 msporter of 01 ™

THE PERMIAN CORPORATION

or Condensate X

- Address (Give eddress to which approved copy of this form is 1o be seat)

'P.0. Box 1183, Houston, Texas 77001

bE-ﬁPPASOWﬂAm ”GKS"" Crsinghead Gas [} or Cry GasX ™ :P‘?O—iss}é'(')iﬁe zlangs’zoﬂicf?ép 60;=Té7§é§ 179999 it 52 osent) i
SOUTHERN UNION GAS_CO, ‘Fidelity Union Tower, Dallas, Texas 75201 i
1€ weil produces oli or hiquids , Unit ,TSE::. T Soa. . Is gus actually cennected? Yl‘h‘hw:-. El —?aSO —_‘,
qive iocation of tarks. vV : 5 ' 218 26E Yes | S.U. 8-8-75 i
L J

1f this production is commingied with that from any other lease or pool, 7ive commingling order number:

IV. COMPLETION DATA

~ i : Otl well Gas weli CMew Well TWorkever ! Deepen P Piug Back  Same Restv. ' DUff, Resfv.i
Designate Type of Completion — (X) X ¢ ! : : , ! '
] ] 1 3 : 1 !
Dute Spudds3 Date Compl. Recdy to Prod. T zial Depth £.3.T.0. |
6-21-74 8-13-74 10,950" 10,880" 1
Ei-vat(or.s-ﬁ)[‘, R:ER, RT, (,_;;‘/. .‘.y;/_ Name cf Prcducing Formanon T cr Ct/Gas Pay Tubing Deotn :
13 Gr. Morrow 10,734 10,950" |
Derforations T Depth Castirny Shee !
10,734 - 10,750 w/ 32 shots ! |
TUBING, CASING, AND CIMENTING RECORD |
HOLE SI1Z& CASING & TUBING SIZE ' DEPTH SET SACKS CEMENT ‘
175" L 13 3/8" 500" 650 Sx. ‘f
12%" 9 5/8" 1990 1000 Sx. ?
8 3/4" _ 5%" 10,950 | 800_Sx. |
| 2 7/8" . 10,490" i _ !

=

TEST DATA AND REQUEST FOR ALLOWAELE
Ol WELL

{Test must be clter recovery of total volume of load oil and must 22
Yy
able for this daprh cr be for full 24 hours)

Date Firs: MNew Cll Run To Tonks Data of Test

I Srodusing Method (Flow, pump, gas lif:, ese.)

Length of Test Tubing Prassuwe

Caalng Presauwe Choke Size

Actual Prod. During Teat Oil - Bbis.

| Water-Ebls. Gaa~-MCF

GAS WELL
Actual Prod, Test-MCF/D Longth of Teat | Bbls. Condernsata/MMCFEF Gravlty of Corndsnaate
4560 4 Hrs. i Nonpe | ==---
Testing Matrod (pitot, back pr.) Tubing P:aaauro(shnt—in) i Cosing Pressure { $hut-in) Choke Size
Back Pressure 567 ; Sealed 20/64"

V1. CERTIFICATE OF COMPLIANCE

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

Oll. CONSERVATION COMMISSION

aprroven AUG 19 1975

“ SUPERVISOR, DISTRICT I

, 19

BY

TITLE

This form ia to be filed in compliance with RULE 1104,
Ii this ia & request for allowable for a newly drilled or despened

well, this form must be accompanied by w tabulation of tha deviation
tasts taken on the well in accordance with AULE 111,

All sections of this form muat bo {illad out complately for allow=

able on new and recompleted walls.
Fill out only Sections I, II, II, und VI for changes of owner,

(Signature)
Regional Production Manager
(Title)
August 13, 1975
(Deotey

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

Separate Forma C-104 must be filed for each pool in multiply
cnamnieted wellda (. L.




