L_:*‘DB“:”“TW”' e ( B NEW MEXICO OIL CONSERVATION COM JON Fotr C-}04 - -
CANTA FEC , HEQUEST FOR ALLOWABLE - Supersedes Qid C-104 and C-110
FiLE v - ' Etfective 1-1-¢5

—— TPARD n em g g g
y.5.G-5. AUTHORIZATION TC TRANSPORT OIL"AND NATURAL GAS
._LAND OFFICE
o / .
TRANSPORTER »—G-':.S =, AUG 1 4 ]g75
OPERATOR A1

1. PRORATION OFFICE g- c. g;a

Op=rator T MR iRy el 7 otk
MONSANTO COMPANY
Address N

Production Ept., 321 West Texas,

Midland, Texas 79701

coson(s) for f:ling (Check proper box)
New We!l X Change In Transporter of:
(o1}

Casinghead Gas D

Chonge in C»nsrshlpL_ l

Recompleticr. Dry Ga

Condensate l

Other {Please explain)
.ZQ Mau/’

| P e
g‘:/o,«;: -7 5 %em &Y .

.o faso

1f change of ownership give neme
and address of previous owner

1. DESCRITTION OF WELL AXD LEA

L.ease Nama

FASKEN FEDERAL

i well No.: Fool Nanme, Inclieding Foermation

2 | AVAION - MORROW GAS

Kind of Lease
State, Federa! or Fee Federal

r j.ecss No,
i 049001;7A

NiL

Location
v 660 South
Unit Letter Feet From The B
Line of Saction Towrship 218 Range

West

Feet rom The

Eddy

, NMVPM, Cecunty

i Address fGive cdaress to which cpproved copy of this jorm is to be szui)

.0. Box 1183, Houston, Texas 77001

e Mt e Tadiines LGive qldfdy ich nnprovedaions cf th5adaa s to be }
1. PASO NWATURAT, ;P.O. F0% 1559 PRt P ATE T B KA 170999 1 be send)
SOUTHERN URION CA5 €O, 'Fidelity Union Tower, Dallas, Texas 75201
L2 L N . . —_ 4 2 15 5S
e . s Tt , Sec " Twr. Tpga, i is qus cetuaily connected? “When B f'i’:a'so'lﬁf'Z‘f?b‘ - 7
t well producas ofi or Magutis, ' ' 21 ' 26 ! t
give locaticn of tanks. ! 4' ' S . E i Yes ! S.U. 8-8-75
- — L $ 2 . 1
If this production is comm 4 - ith that from eny other lease cr pool, give commingling order number:
Y. COMPLETION DATA
L Ot Well T Gas Well Tilew Well ' Workever T Deepen TPilug Buck - ! Sume Res'v, ' Difi, Rea's
N ilanata .(”'““ . (Y 3 | 1 ' 1 | . e S B i, n 5
Dzsiznate Type of Cevplition — (X) : . X . X ' X \ X X
- ce e - (] i 1 { .
Daie 3-on=d Dute Compl. Ready 10 Prod. i Totul Cepth P.B.T.O. '
A - - - -7/ s
6-21-74 8-13-74 | 10,950 10,880
Elevattons (GF, RKE, R'/',H'l:,'r’{rl o e ¢t Produsing Farmeten o .":, o /Gas Pay Tubing D':_nv;t.
i 1
Gr. Morrow ‘ 10,734 10,950
Perforations . o Depth Caslng Sice
10,734 - 10,750 w/ 32 shots
= o TUNIHG, CASING, ANT?_CEA‘.‘JNTI?’G RECOAD
HOLE Si12¢& L CASING & TURING SIZE | DEPTH S5ET I SACKS CEMENT
YA TTTTi3 38" | 500" | 650 Sx.
12%" 9 5/8" [ 1990 1000 Sx. i
8 3/4" 54! | 10,950' 80 <
2 a ‘_.._._...S.?_\_:.______.__.,..a
Lok 2 7/8" ! 10,490" i
Y. TEST DATA AND 24U 0 VOR ALLOWANLY  (Test nust be ofter recovery of total volure of loaz oil end muz: by exual to or axczod top ellow.
01l WEI.L able for this depth or bs for full 24 hours)

Date Firat lNaw Of) Run To T p Dty of Test

Produzing Mathed (Flow, pump, gas Lift, eic.)

Length of Tedl Tubing Prosswa

Ceaing Presaurs Choke Siza

Actual Prod, Curing Toat Gll-Bhls.

Water - Ebls, Gas ~MCF

GAS WELL

Longth of Tant

4 Hrs.

Actual Prcd. Test-MCF/D

4560

bla., Condensule/MMCE

None

Graviiy of Condsinaala

__

Teating Mathcd (pitot, back pr.)

Tubing Pressurs { ghut-in}
Back Pressure

Choke Size

Caaling Prosaure (Sh':t—ib)
20/64"

Sealed

‘1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules snd regulationa of the Oil Conaarvation

Commiasion have been comptied with and that the information given

above is true and complzte to thie beat of my knowlsdge and belisf,
~.an

,44 7
4477
“ (Signature)

Regional Production Manager
(Title)

August 13, 1975

(Date)

OlL. CONSERVATION COMMISSION

AUG 191975

APPROVED T
ay 542/‘6?? <xéZ/u&44u;2>f‘

/1SC ‘TRICT I
e SUPERVISOR, DISTRICT

This form i3 to be filed in compuince with RULE 1104,

If this is & request for allowabls for a nawly drillad or dospened
well, this form must be sccompsnied by a tabulation of the deviation
teats taken on the weall in accordance with nuLt 111,

All pections of thia form must bo fillad out completely for allow-
tble on new and recompletad wolls.

Fill out enly Ssctions 1, IT, Ill, rnd VI for chanzss of owner,

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

Separate Forms C-104 must be filsd for esch pool in multiply
comnleted wella. . .




