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NEW MEXICO OIL. CONSER
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RA UL cas

o.C.D.
ARTESIA, OFFICE

Operator

MONSANTO OIL COMPANY

Addresa

1300 One First City Center, Midland, Texas 79701

Reason(s) for liling (Check proper box)

New Well Change in Transporter oft

oil
Casinghead Gas [j

Recompletion Dry Gas

Change in mernh!p[]

Condensate D

Other (Please explain)

O

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No, Poolgamq, ircivding Formation Kind of Lease ]’ Leass Mo.
. — Ty
Burton Flat Deep Unit 24 Witdeat - Bone Spring State, Federal or Feegy 54 o . 1L-2766
Location s
Unit Letter A ‘4'2'6' Feet From The North Line and 660 Feet From The East
Lina of Section 2 * Township 218§ Range 27E , NMPM, Eddy County |

{1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter of Otl or Condensate [}

The Permian Corp

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

PO Box 1183  Houston, Texas 77001

~eme of Authorized Transporter of Casinghsad Gas [X] or Dry Gas {_

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

t 4001 Penbrook

Odessa, Texas 79762

Phillips Petroleum Corp.
T T T T
1f well produces ofl cr liquids, . Unit , Sec, I”['wp. IP.qe. 1s gas actually connected? ; When
. | | | : {
give location of tarks, X A . 2 ; 218 : 27E ves . 5/24/84

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

. COMPLETION DATA
Desi . .Ton Well : Gas Well INew Well T\Vorkover : Deepen : Plug Back :Same Hes'\'.: Ditf. Res'v.
esignate Type of Completion — (X) | X \ Cox ) | | ! !
Date Spudded Date Complf Ready {o Prold. Total Depth‘ * P.B.T.D. * :
4/4/84 5/20/84 6000 5800
Elevations (DF, RK3, RT, GR, ete.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3195 RKB Bone Spring 5454 £000— 5 . Y
Perforations Depth Casing Shoe
Sy T 2 ]
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEFPTH SET SACKS CEMENT
17 1/2 13.3/8 609 600
11 8 5/8 2560 2600
7 7/8 5 1/2 6000 900
piA TLS i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for thia depth or be for full 2¢ hours) N

011, WELL
"Date First New Ofl Run To Tanks Date of Tast Producing Method (Flow, pump, gas lift, etc.) Ff(‘-t !
5/24/84 5/20/84 Flowing AN
Length of Teat Tubing Pressure Casinqg Presswe Choke Size /’ M,qJ L4
. L‘/“"'/’
Z /A0 hrs 350 Q 12/64
Actual Prod, During Test Otil-Bbls, Water- Bble. Gaas ~MCF
Lt D 0 w7y ]

GAS WELL

Actual Prod, Test- MCF/D LLength of Teat

Bble. Condansate/MMCF Gravity of Condernsale

Testing Methad (pitot, back pr.) Tubing Preuuu(‘shntol.n)

Caalng Pressure { Shut-in) Choke Sizs

/I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservatlan
Commlission have been comptied with and that the information glven
above is true and ccmplete to the best of my knowledge &nd balief,

0((5)}&11’9}
lon Manager

—
Regional Produ

(Title)

4

L Y 1TNn0/

ol CONSEFquION COMMISSION

APPROVED MAY 2% 1384 19 -
; Original Signed By
BY Lostie—A—Clements
Supervisor District I
TITLE

This form is to be filed in complisnce with RULE 11Ca,

If this is & request for allownble for 2 newly drillqa‘ or deopuned
well, thls form must be accompanied by @ tebulation of tha cuvlation
teste taken on the weil in sccordance with RULE (11,

All sectiona of thia form taust be filled out complately ior sllows

able on new and rscompleted wells.

Fill out only Sectiona I, §I, I, end VI f::r changews of awnar,

Ahen.a nf ~cnaiiciaon,




