Y.

vI.

. TEST DATA AND REQUEST FOR ALLOWABLE

LN SN

DISTRIBUTICN

k i i NETHMEXIZTD O CQN’SEW\ Form T4
|[ SANTA FE 4 ! <EQUIST FoR &LLOWVED BY persedrs 0ld C-]08 and C-ii0
: EILE 4 V/w/-’ »‘er leclive .]-4%
L L.s.G.s. L Ll AUTHORIZAT' SN TO TRANSP GA
e ———— JRT oRPRYR PAmGAL o2
'_' | o i v i
TRANSPORTER Ib——*——‘ 0- C- D
GAS | | .
Py pe—— e ARTESIA,; OFFICE
PRORATION OFFICE
Cperator /
MONSANTO OIL COMPANY
Alddress —
1300 One First City Center Midland, Texas 79701
Reoson(s) for f-ling (CArch proper box) ' fOthcr (Please explain) ]

R
L]

Chanqge in Ow nershlp[:]

New We!l Change in Transporter of:

cul D

Casinghead Gas

Recompletion

Dry Gas

Cendensnate D ll

=

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND I EAST

| Lease Name ' el No.!‘ Fool MName, Including Formatien Kind of Lease Lease MNo.
Burton Flat Deep Unit E 15_|Undesignated Bone Springs State, Federal oz Fee  Federal 10428854
Location ’ 1
Unlt Letter F 1980 Feet From The Ng};_tl;) Lire and !980 Feet r'rom The west
Line cf Section 27 Township 20§ Range 28 % . NMPM, Fddv County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Neime of Authorized Transporter of Ctl ) or Condensate [ | Address (Give address to which approved copy of this form is to be sent)
i
[ _The Permian Corp. PO _Box 1183 Houston, Texag 77001
FNcre oi Acthorized Transporter of Casinghead Gas ”_‘X or Ory Gas \ Address ((Give address to which apprcved copy of this form is to be sent)
None . |
e M G L=y T e ~ v - i ‘hen
1 well praduces oil or liquids, X Urnit , Sec | Twy IP&,e. Is 3as agctuaily connected? | When
i ¥ ' ! ! i !
give Jocation of tarks. L F . 27 . 20S | 28F No _ e

If this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

2725

" Ofl Well : Gas Well :New Well ! Workover : Deepen "Flug Back | Scme Res'v.! Diff. Res'v.
. , . - ' [ t ) |
Designate Type of Completion — (X) L ox : | /r : ; 1 ! :
Date Spudded Date Cempl. Ready to Prod. Total Depth P.B.T.D.
12/10/83 2/ 6:/84 5600 5585
Elevations (DF, RKEB, RT, CR, etc., Name cf Producing Formaticon Tog Cil/Gas Pay Tubing Tepth
3222 GR Bone Springs 53213 - 5276
~erferations Depth Casing Shoe
522/— 5574,
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S1ZZ i DEPTH SET SACKS CEMENT
17 1/2 13 3/8 ! 610 600
12 1/4 8 5/8 | 2616 950
7.7/8 | 5 1/2 ! 5605 750
i

I /A

i

(Test must be after recovery of total volume of load oil and must be equal to or exceed top

;z.low.

011, WEILL able for this depth or be for full 24 hours) TO‘
Date Firet New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) FC]ST %’4
1
2/ .6/84 2/13/84 Flowing A ¢‘J<
Length cf Teut Tubing Pressurs | Casing Prasswe Choke Size {7 f 7
: i
] -
24 hrs b mme—-— e [
Actual Prod, During Tent Ctil-Btlz. Water - Bbls, Gas - MCF ) ‘T\f \
B 10 6 50,

GAS WELL

Actual Prod, Test~MCF /O Length of Test

Bbis. Condenaate/MMCF Gravity of Condensate

Teating Metrod (pitot, back pr.) Tubing Preasure (‘shnt-ln]

Casaing Presaure ( Ehut~1in) Choke Size

CLERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the Oil Conservation
Commission have been complied with and that the informatlon given
above is true end complete to the beat of my xnowledge and belief,

7

/ o i,nan.}/
Regional Production Manager
(Title)
2/17/834
(Cate:

OiL. CONSERVATION COMMISSION

APR 2 71984

Original Signed By
teslie A. Clements

TITLE ."¥_&ﬂ“mﬁuuinﬁmﬂﬂ

This form in tosbe filed in compliance with RULE 1104,

APPROVED » 19

gy

1f this is a request for allowable focr a newly drilled or deepencd
well, this form must be accompanied by & tabulation of the deviation
teats taken on the weli in accordance with MULX 114,

All sectiona of this form must be (illad out completely for allow~
sble on new and recompleted wells.

Fill out only Sections I, 1I. 1lI, and V1 for changes of owner,
well name or numbar, or transporter, of cther such change of conditions

Separate Forms C-104 must be filed for each pool in multiply
rereanieted wellao .




