HO. OF COPIES RECKIVID

DISTRIBUT IOK

NEW MEXICO Ol CONSERVATION COMMIT™ ON Form C-104
SANTA FE ] REQUEST FO Supersed 3 d C-
u.s.G.S. X AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS AN -
| LAND OFFICE JAN A 1982

oL
TRANLFORTER p—-———

GAS . O. C. D.
. ARTESIA, CFFiCE

OPERATOR

i PRORATION OFFICE

QOperator
Monsanto Company
Address
1330 Midland National Bank Tower, Midland, Texas 79701
cason(s) fot filing (Check proper box) Other (Please explain)
New Vell Change tn Transporter of: . Change Gas Company of New Mexico's
Recompletion D oil D Dry Gas [:X] name to Southern Union
Change in Ownoruh!pD Casinghead Gas D ConZenscle D '

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

11. DESCRIPTION OF WELL AND LEASE

Lense Neme %ell No.: Pool Name, Inciuding Fermation Kind of Lease Lease No.
McNew Com. 1 Avalon - Strawn State, Federcl cr Fee Fee
Lozation
Unit Letter G : 1604 Feet From The north Line and 1980 Feel From The east
Line of Section 5 Township 21°S Range 26 E s NRPM, Eddy County

151. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNon'.e of Autjorized Transporter ct o1l (X or Condensate ] hairess (Give cddress to which approved copy of this form is to be sent)
The Permian Corporation P. O. Box 1183, Houston, Texas 77001
weme oi Avihorized Tragsporter of Casinghead Gas () or Dry Gas L—‘)_(‘—_J T hddress (Give address to which approved copy of this form is to be sent) 7
El Paso Natural Gas . . 0. Box 1492, El Paso, Texas 79999
Sonthern Ilnion (o, ! First Internation i 1d4 lag——Tx—7I 5274
Unit l?Scc. U Twp. Thge. I's gas csteaily connected? Y hen 4 > :
if well produces ofl or liquids, [ ' ' | El Paso 7-8-75
Give Jocation of tcrks. v G 1 5 v 21 S 26 E Yes !
' : ! A L SU-8-8-75
If this production is commingled with that from any other lease or pool, givé commingling erder numbes:
IV. COMPLETION DATA
}Oil Well :Gcs well :r\'ew weil | Workover | Deepen : Plug Back | Same Res'v.' Uiif. Res’v,
L. , s ’ ! ! [ 1
Designete Type of Completion — (X) ! X , l l | ! .
1 i I L )
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevattons (UDF, RKB, RT, GR, etc.; Name of Producing Formation Top C!1/Gas Pay : Tubing Degth
Perforations Depth Casing Shoe
TURIRG, CASING, AND CCHENTING RECORD
HOLE SIZE CASING & TUBING S1ZE DEPTH SET SACKS CEMIMNT

} |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volums of load oil and must be equal to or exceed top alloge

_O_i.[‘ YFLL . chle for this depth or be for full 24 hours) P
Dato Firat Now Off Run To Tanks Date of Tost Preducing Method (Flow, pump, gas i, ete) ) ; ‘7",‘ y I
- i
Length of Tost Tubing Pressurs Caning Pressuwe Chcks Size -\le“ P
CF 1
Actual Fred, Dusing Tost Oll-Bbls. vater-Bblse, Gas ~MCF o 7

GAS RELL

Actual P-rod. Taat-MCF/D Length of Test Ebls. Cendenscte NIMCF Gru‘-«‘ny cf Cendansata
Testing Mothad (pitos, back pr.) Tubing Pressue ( shut-is ) Casing Preesure ( Ehut-in) Chcke Size
VY. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
I hereby certify thet the rules and regulations of the Oit Conservation APPROVED JAN ? 8 1QQ? 12 T

Commisslon have been complied with and that the infernstion glven / / d-’/&
above is trua and complete to the best of my knowledge and belicl, BY /("/ Z

RIOERIY 0T DISTRICT U

TITLE - : "

2/(_/ This form is to ba filed in complience with RULE 1104, ‘
/ == Cowed If this {2 » roquast for allowoble for 8 newly drilled of duipaned

(Signature) well, thin form must be accompenled by a tebulation of Ui davistion

i : o2tz tek th .11 ln sccordanca with RULE it
Regional Production Manager tozts teken on tho we E ;

(Title)

Ats woctiona of this form must be fillad out comuteicly for allows
eblc on new and recompletod wells.

Filt out only Sactione L U1 T, end Vi far channes of owaer,
cosdition,

1/4/82

) . . - 1 ST
(Date) weall nanie oF nuinLer, oF transporien of Giosr susn chiunge ol




