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L —

REQUEST_ FOR ALLOWABLE

L. CONSERVATION COM. 1ON Form C-104

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

AND "

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oiL 3
TRANSPORTER / :
GAs |/

OPERATOR /
1.| PRORATION OFFICE - e

Operator

Monsanto Company
Address

1330 Midland National Bank Tower, Midland,

Texas 79701

Reason(s) for f:ling (Cheek proper box)

New We!l
O

Change in OwnershlpD

Change in Transporter of:

ol OJ

Casinghead Gas D

Recompletion

Dry Gas

Condensaie D

Other (Please explain)

Change Southern Union Gas Company's
name to Gas Company of New Mexico

L

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name ‘Well No.: Pool Name, Irciuding Formation Kind of Lease Lease No.
McNew Com. 1 Avalon - Strawn State, Federal cr Fee Fee
Location
Unit Letter G ; 1604 Feet From The North [Line and 1980 Feet from The East
Line of Sectton 5 Township 218 Range 26 . NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Ncre of Authorized Transporter of Ol )
The Permian Corp.

or Condensate X}

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

PG Bos 1183, Houston, Texas 77001

Ncme oi Author!zed Transporter of Casinghead Gas [_] or Dry Gas (X, Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas ) PO Box_1492, El Pago, Texas 79999
Gas Company of New Mexjco _ - First Interfational Bldg Dallas, Texas 75270
1f well produces oll or liquids, . Unit . Sec, : Twp. ‘P.qe‘ 15 32s cctually connected? IWhen El Paso 7/8/75
give location of tarks. : G ‘L 5 l 21S + 26E : Yes | GCNM 8/8/
;] A1

1f this production is commingled with that from any other lease or pcol, give commingling order number:

1V. COMPLETION DATA -
T o1l well T'Gas Well TNew Well | Workover | Deepen Tplug Back ! Same Restv. ! Dif{. ROs'v,
signate Type of Completion — (X} | : ' ' ! ! ! '
g yp P : ! ! IL 1 | [ |
L] . I
Date Spua‘!\ Date Compl. Ready to Prod. Total Depth P.B.T.D. /
v .
Elevations (DF, RKMQH;,} Name of Producing Formction Top O /Ges Pay Tubing Depta
L =
Perforations \ /rDepth Casing Shoe
\____TUBING, CASING, AND CEMENTING RECORD -~
HOLE SIZE CAM& TUBING SiZE DEPTH,SéT SACKS CEMENT
\ /"/
- S i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test m}w’be aftePrgcovery of total volume of load oil and must bs equal to or exceed top allows
0IL WELL cble for this depth or bg@r full 24 hours)
Date First New Ol Run To Tanks Date of Test _.,/ Ii Droduc!rq‘b‘.ﬂ\h:d (Flow, pump, gas lift, etc.)
\\ |
| Lergrh o aat i Tloing Prezas Tnaing Praesua . Thoxa Size
| .
! - e - Smmtm— - R — > —
. Retual Boea uring Tee S -Rrls i “ter-3nia. . SameMCE -
| - j |
./, \
GAS WELL
Actual Prod. TestsMCF/D Length of Test ; Bble. Condenzate/MMCF Gravity of Conde te
- !
-~
Pl

Tubing Preasue ('shnt-in )

T}M;W-!hod (pitoe, back pr.)

&

Casing Pressure { Shut~in) Choke Size

o~

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conasrvation
Commission have been complied with and that the information given
above is true angd ‘complete to t best of my knowledge and belief,

/ /

/ (Signature) D.S. Tipton
Regional Production Engineer
(Title)
9/1/76
(Date)

OlL CONSERVATION COMMISSION

E% -
ya

cLDERVISOR. DISTRICL IE
-t ttor+ Ay

APPROV

BY

TITLE

This form is to be filed in complience with-RULE 1108,

If thie is & request for allowable for & tiawly drilled or deepensd
well, this form must bs accompanied by a tabulation of the deviation
texts taken on the well in accordance with RULE 1114,

All ssctions of this form must bs filled out completely for allow
sblie on nsw and recompleted wella.

Fill out only Sections I, II, IlI, and VI for changes of owner,
weil name or number, or transporter, or other auch change of condition.

Seperate Forms C-104 must be {iled for sach pool in multiply
comaleted wells, . ..

<



