“r e meoliveo

CiISTRIBUTION

—
}
!

T // ; NEW 1ZXICO Sl CONSERVATICN COMMISSION Form C-;24
S E A NEQUEST FOR ALLOWABLE cEpges OldIC-104 and C-110
7 e RECEIVERLET .0
.t as » i AT A A A T Aiee
4:55S. — AUTHORIZATICN TC TRANSFORT OIL AND NATURAL GAS
» URASER 14 1984
_ P ol Vo
TTANSPORTER s - O C D
GAS [V
i . CoD.
. OPERATOR Jo ARTESIA, OFFICE
1 | PRORATION OFFCE P
Creictor / 1
MONSANTO OIL COMPANY i

AL

1v.

. TEST DATA AND REQUEST FOR ALLOWABLE

Aadress

1300 One First City Center, Midland, Texas 797

01 1

Reason(s) tor I-hing ((Chrch prooer box)

kdl

Other (Please explain)

| |

Burton Flat Deep Unit 25 | Fast Avalon - B

New We!l Change (n Transporter cf: i

! [ ] — i
Recompietion ] Cil i Dry 3as !
Change in :wnershf;t_‘ Casingread Gas : | Cendensaie | |

i
If change >f ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
[ Lease Nare well No.: Pool Mare, inclivding Formation Kind of _ease ]

_ease No. |
i

! 1-2766_

State, Federal cr Fee

one Spring Qtate
[Location
Urit Letter I 2932 Feet From The _ North  time anz 660 Feet from The _ Fagt
Line cf Section 2 Tewnship 21-S Fange 277-F , NMEM, Eddy Ceunty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Neime of Authorized Transporter zt CLl or Condensate '
| t
I Permian Corp

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

PO Box 1183, Houston, Texas 77001

Ncmae o Autherized Transgoster of Casinghead Gas or Ory Gas [~ ~daress (frive address o which approved copy of this form is to be sent)
! Phillips Petroleum Corp | 4001 Penbrook, Odessa, Texas 79762
j If we'!l produces oil cor ligu:ds, TUM! :Sec. Ty -qu ' s gas cotuaily connect=d?  When
| qive location of tarks. ) 29.9° 27-F Yes . 8/23/84

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

COMPLETION DATA

Cii ‘Well ' Gas Well P New Well Workecver ‘ Deepen "'Plug Back  Same Res'’v. ' Diif. Res'v,
Designate Type of Completion — (X) < ! ' X 1 : ; i !
Cate Spucded Date Cempl. Ready ‘o F:o'a‘. ; Towal De_::‘n‘ ’ P.B.T.D. : )
7/20/84 8/23/84 ? 5702 5665
tlevations '1OF, RKB, RT, GR, etc., Name of Preducing Formaticn I Tep 24,Gas Pay Tuzing Zepth
3204' GR Bone Spring 5447 5334
Ferforaticans Depth Casing Shoe
5447 - 5480 5702
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
17 1/2 13 3/8 621 600
P12 1/4 : 8 5/8 | 2604 1700 !
‘ 7.7/8 ! 51/2 5702 900
1 ; 275 LY ,

OIL WELL

/Test must be after recovery of total volume of load oil and must be equai to or exceed top allows
able for this dep:

h or be for full 24 hours)

¢ Date of Test

i Sate Firs: New Cii Run To Tanks

 ©roducing Method (Flow, pump, gas lift, ete.)

8/23/84 . 8/28/84 Flowing
t.engih of Test | Tubing Pressurs Caaing Fresaure Choke Size
24 hrs. ? 775 ; - 12/64
Actuai Prod, Curing Teat Clii-Bbis, . Water-~Sbia. Gas - MCF
B | 106 0 200
GAS WELL n F
Actual Frod, Test-1CF i Length of Tast Brois. Condensate/MMCF ravity of Condensats ’/ I ‘:;)l |
‘y["-l ‘)—r !’12 K
14

Testing Methca (pirot, back pr.y Tubing P:easu:a(shnt—in)

|

| Casing Pressure (Shu‘:-in)

‘i Choke Size

1 romnistad wells, .

S ia
| B

. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 hereby certify thet the rules and regulations of the Cil Conservation APPROVED — - , 19
Commission have been complied with and that the infcrmation given | Ongmal Slgned BY
above :8 true and complete to the bteat of my knowledge and belief, -,‘ BY fv'\ikc Witharms
i? .
. LT Qil & Gas Inspector
< ' | This form is to be filed in complisnce with RULE 1104,
/’ i 1f this is a request for allowabdle for a newly drilled or deepened
/ ,/’/TSi(natwe/ I; well, this form must be accompaniec dy & tabuiation of the ceviation
T, I toats taken on the well in accordance with RULE 111,
Regional Production ;'?‘ianager 2 All sections of thia form must be filled out completely for allow
(Tutle i; able on new and recompleted wells.
September 10, 1984 Fill out only Sections I, II. IlI, &na VI for changes of owner,
(Latey [; well name or number, or transporten or other such change of condition.

Separate Ferms C-104 must be filed for each pool in multiply



