NO. .7 COPITB NCCTIVED

DISTRIDUTION

SANTA FE /
FILE / +
U.5.G.5.

LAND OFFICE

NEW MEXICO OlL. CONSERVATION COM.
REQUEST FOR ALLOWABLE

SiON Porm C-104

Supersedss Old C-10-4 and C-110
Effactive 1-1-55

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

MAY 22 1978

(o2 '
TRANSPORTECR }-— ——
Gas |/
OPERATOR /
l PRORATION OFFICE
Operator

MONSANTO COMPANY L~

0.C.C.

Addresa

1330 Midland NBT, Midland, Texas 79701

ARTEBTA, OFFICE

New Well

[

Change in Ownerah!pD

Recompletion

Reason(s) for filing (Check proper box)

Change in Transporter of:

ol (]

Casinghood Gas D

Dry Gas

Condensate D

Other (Please explain)

]

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

| Leass Name Well No.! ool Name, Incivding Formation Kirnd of Lease Lecse Mo,
Catclaw Federal 1 J Revelation - Marrow State, Federal ot Fee Fadarg] NM 25347
Location ———
Unit Letier ‘ G H ]880 Feet From The North Line and ] 980 Feet rrom The EaSt
Line of Section 10 Township 225 Range 25E , NMPY, Eddy County

I

DESIGNATION OF TRANSPORTER OF OIL AXD NATURAL GAS

rNcrr.e of Authorized Transporter of Ol [}

or Condensate { )

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

i Llano, Inc.

Neme oi Authorized Transporter of Casinghesad Gas [}

or Dry Gas '_L*_‘.

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

PO Drawer 1320, Hobbs, New Mexico 88240

I{ well produces ofl cr 1tguids,
give location of tarks.

Unit TSec. : Twp. :P.qe.

- 2

Is gas cctuaily connecied? ' When

Yes . 5/11/78

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

IV. COMPLETION DATA
EOH Viell T'Gas Well 'rl\'ew Well !Workover ! Deepen PPlug Back ! Same Res'v. Diif, Restv,
Desigrate Type of Completion — (X) X i ; ' ' ' '
1 P X X ! : X :
Date Spudded Date Compl. Reody {o Pred, Total Cepth P.B.T.D.
10/22/77 1/13/78 11.038 10,825
Elevations (OF, RKB, RT, GR, etc.; Name of Producing Fermection Top O!1/Gas Pay Tubing Depth
RKB 3609 Lower Morrow 10.654 10,332.70"
Perforations Depth Ccs{nqms
10,782-776; 10,660-654
TUDING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SI1IZE DERPTH SET SACKS CEMENMTY
17 1/2" 13 3/8" 416 600 Sx.
12 174" 9 5/8" 2400 1385 Sy
8 3/4" 5 1/2" 11,038 950 Sx.
2. 7/8% 10.332.7 |t

OlL WELL

. TEST DATA AND REQUEST FOR ALLOVAEBLE

{Test must be after recovery of total volurme of load oil and must be equal to or excaad iop allsw.
chle for this depth or be for full 24 keurs)

Date First New O!l Run To Tanks

Date of Test

Produzing Method (Flow, pump, zas lifi, ete.)

Lergth of Tost Tubing Prosaure Casing Fressure Choke Size ) L
i/ I
J !
Actual Prod, During Tost Ctl-Bbis, Water-B2l6. Gaa - MCF / 1 :‘
: {
GAS WELL .
Actual Prod, Tosle MTF/D Length of Test Ebls, Condonnule/NMMCF Gravity of Cenderscto
2500 MCFPD 12 Hps. o S D"~
Teating Msthad (pitot, back pr.) Tublng Pressure (‘Shu’;—ia } Casing Pressure (Shut-~in ) Choke Size
Back Pressure 200 Pkr. 3/4"
CERTIFICATE OF CCHPLIANCE Oll. CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Consesvation APPROVED MAY/Q 3 1978 ' 18 -
Commisasion have bsen complied with and that the information glven d&)
esbove is true and complete to the buat of my knowledge end beifef, avy < f4
ERVISOR, DISTRICT H
TITLE Sup ! e s

i

_ L
:,///Vé’;//,é}/,/

(Signoture)
Regional Production Manager
(Title)
5/19/78

(Date)

Thie form is to be filed In complisnce with RULE 1104,

If this in 2 requsat for allowable {cr & nawly drilled or dawpanad
well, this form must be accompenied by & tabulatlon of tha daviatica
teats tzken on the weil o sccordance with MULE 1101,

All nactiona of thia fonn must bo {illed cut complaiely (or &llows
able on nsw ead recompletod wella.

Fill out cnly Soetions I, I1, 1II, end VI for chanzes of owner,
well pama ar number, or trenspoitern or other such change of conditlon.




