; il — NEW MEXICO Ol CONSEIRVATION COMM.  ON Form C-104
| SANTA FE j REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLe ar AND Effective |-}-(5
v.5.G.S. AUTHORIZATION TO TRANSPORT OILL AND NATURAL GAS
LAND QFFICE
TRANSPORTER -gli——-. ﬁ E c E | V E ©
GAS 3
OPERATOR / s,
]. | PRORATION OFFICE MAY 3 ‘977
Qperator
Vv
MONSANTO COMPANY G.cC.C.
Address Py Y aFrricE
1330 Midland National Bank Tower, Midland, Texas 79702
eoson(s) for liling (Check proper box) ) Other (Please explain)
New We)l Change in Transporter of;
To add E1 Paso Natural Gas C
Recompletion O ol O oy Gas [ as purchaser -of dr; .gas. 5 ompany
Change In ()wnorahipD Caainghead Gas D Condensate D

If change of ownership give name
and addresa of previous owner

II. DESCRI2TION OF WELL AND LEASE

| Lease Name Well No.| Pool Name, Inciuding Formation Kind of Lease . j.ease No.
BURTON FLAT DEEP UNIT 14 l BURTON FLAT - MORROW State, Federal or Fee  Gtgte | L 2766
Localtion 3
Unit Letter : 665 Feet From The West Line and 3285 Feet rrom The South
Line of Section 2 Township 218 Range 27E » NMPM, Eddy County

IXi. DESIGNATION OFF TRANSPORTER OF OIL AND NATURAL GAS

[T\'cn.-.e of Authorized Trausporter of Ol [ or Condensate ]

l

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

‘rNcrr,o oi Authortzed Transporter of Casinghead Gas ) or Dry Gas Qg

Gas Company of New Mexico

 Address {Give address to which approved copy of this form is to be sent)

Bos 1492, El1 Paso, Texas 79999

Unit ,rSec.

M

Llano,Inc. TTwp, | Pae.
E1 Paso Nat. Gas Co. 2 ' 218 27E

G -72-3-25

L/

Is gas actually connected? ; When

Yes ERe 5/2/77

S2-23 -7

If this production is commingled with that from any other lease or pool,
IV. COMPLETION DATA

give commingling order number:

Oll Well : Gas Wall

i
}e’%natc Type of Completion ~ (X) : X
ey L

rNew Wei
i

: Plug Back :Scme Hes'v.:Dli!. Re s,

: Workover | Deepen
'

I ' | )

i 1

1
Date Compl. Ready to Prod,

Date Spudd-)\

s
Total Depth P.B.T.D.

1
i
Tubing Dept

Name of Producing Formation

Elevations /DF, RKB, ’R\f,\%c./‘

Top Oii/Gas Pay

.

.

Perforations

/Dwﬁﬁ Casing Shoe

. TUBING, CASING, AND CEMINTING RECORD 7~ . .

HOLE SIZE CASING~& TUBING SIZE

SACKS CEMENT

DEPTH SEP”

SN

et

™~

>~

-

| ‘

.,

i 1

TEST DAY

O1L WELL

A AKND REQUEST FOR ALLOWABLE

(Test muu‘b/a,f‘tcr\r\enguery of total volume of load oil and must be equal to or exceed top allows
able for.this depth or bc\foifuu 2¢ hours)

Date Firat New Oti Run To Tanks

Date of Test /

1

Producing Method (Flow, pump, gas lift, ete.)

Length of Toat

Tublnqyﬁ’
’

Choke Size

Casing Presswe
|

Actual Prod. During Teet

/J}u/f:lbh.

Water - BDis, | Gos-MCF ]

GAS WELL /////

>~
\ C o

Length of Teat

Actuai Prod.'a’%ﬂt F/D

Bblas. Condensate/MMCF

Gravity of Cond'}"l\b . i
< ! l

Tubing Pressure { hut~iu }

yzﬁmod (pitot, back pr.)

Caelng Preasure (Shu‘t-ln)

Choke Size \

VI, CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationa of the Oil Conservation
Comminsioa heve been compiled with and that the information given
above lo true and complete to the best of my knowladge &nd belief,

s

i )
RN R
' " (Sizuature)

Regional Production Manager

- /"
R

-

-

(Title)
5/2/77

(rate)

Oll. CONSERVATION COMMISSION
APPROVED MAY 6, 977

SUPERVISOR, DISTRCT K

KT P—

BY

TITLE

This form is to be filed in compliance with RULE 1104,

If this Is & requost for alloweblo for & newly drilicd or daopaned
well, thie form must be uccompanied by a tabulation of tho duviaijon
toats taken on the woll in accordance wWith RULE 111,

All gections of this form must be filled out complotely for allow-
able on now and recompleted wolls.

Fill out only €actions I, I 1il, end VI for chayyon of owner,
weoll name or numbes, or Lransporten or other such change of conditlon.




