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C rerator

MONSANTO OIL COMPANY

Agaress

1300 One First City Center, Midland, Texas 79701

e
Rzason(s) for f+ fieg (o “heen sroper box)

i Cther (Please explain)

|
New We!l (D), Change in Tronsgporter of: i
| = - R —
i Recompleticn L3 o1l ] Dry Gas i
I . T ~ =
‘ Chonge tn Cwrers™icl ! Casinghead Gas [_ Cordensate |
If chanze of ownership give name
and asadresnt of previous owner
il.
Jo.; Pcol Name, Including Sormaticn Kind of ease | . s.1se NC. i
i H
. St Federc! cr Fe '
Burton Flat Deep Unit . 36 : F. Avalon — Bone Springs gte, Tederal or Fee State ‘ L-65213
_ocatien
Untlt Letter P 3300 Feet Frem The S Lip= ond 660 Fee! Frem The E
Line ¢! Zaction 2 Tewnship 218 Range 27F , NMEM, Eddv Ccunty
(. DESIGNATION OF TR%\SPO‘?TER OF OIL AND NATURAL GAS
! _tncrized Traasporter 3f T U X or Conaernscte T | Adaress {Give address to which appreved copy of this jorm is to be sent)
i !
L_The Permian Corporation ;PO Box 1183, Houston, Texas 77001
' rame i sutherized Trancporter of Casinghead Gas or Dry Gas ; Adzress ((yive address to which approved copy of this Jorm is to be sent)
Phllllps Petroleum Corp. ‘ | 4001 Penbrook, Odessa, Texas 79762
P Unit Sec. Twr 'Bge i is gos actuzily cornected? When
14 wall produces il cr itguids, ' ) : |
g:ve lccatlen of tarks. H J' 2 215 27E l YES N 1_1/_1/84
1f this preduction is commingied with that from any other lease or pool, qgive commingling order number:
1v. CO\!?LFT!O\ DATA
:' : (1 Wel " Gas wel: )New Well Werkever ' Ceepen ' Flug Eack Same Res'.' D Res!
| Designate Type of Completion — (X) | ' ‘ ' ‘
' - 4 X P X i i | i 1
i ! H i I
, Date Spudced ; Detz Compl, Ready to Frod. Towal Tecth i P.E.TLO.
L 9/29/84 ! 10/26/84 5606 | 5546
[ evaticrns (DF, RXB, R, GR, etc., | Name cf Preducing Faormaucen Teozo Cli/Gas Pay i - eoth
3210" GR 1 Bone Springs 5456 ! * 5344
Pericrctizns , Degpth Casing Sxhce
p— ;.-/— N~ o ',
s g . 5606
TUBING, CASING, AND CZMENTING RECORD
HOLE S1ZE ' CASING & TU3ING SIZE | DEPTH SET SACXS CEMENT
17 1/2 13 3/8 i 600 600
12 1/4 8 5/8 | 2539 ! 1400
. 1.7/8 5.1/2 ! 5604 850
g_ 2 7/8 l 5344 N
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be cfier recovery of total volume of load oil and must be equal 10 or exceed top allow.
01l GFI.L ciiie for this denth or be for full 24 hours) e Wy
T Tlte Firmt New Cil Aun To Tancs i Date of Test | Praducing Methed (Flow, pump, gas lLift, ete.) f}("f' -+ ¥ 4
| | > L7
11/1/84 | 11/11/84 : Flowing (Gor_325>) ool o
Longth cf Taat | Tucing Prassure ; Zasing Freaswy Choks Size g “,Lﬁw’; pl\
i i :)J'
24 280 — 12/64 o
ctuai Frod, Suning Test . Clii-3bls. ; VWaier-BEls, Gas - MUF )(\
. 96 1 316 AN )4
GAS WELL \
TActual Frod., Test=MTE/D . Lengtn cf Test i bois. Concensais/MMCF | Gravity of Condansate |
i i
1* i
Testing Nethcd (pitot, buck pr.) ! Tubing Prassure (s}gut-inz | Casing Fresaure (shut-in) | Cheke Size
i i
! ? |
VI. CERTIFICATE GF COMPLIANCE { OiL CONSERVATION CCMMISSION
- i aperoves NOV 21 1984 . _
1 herety cerlify that the ruies and regulstions of the Oil Cenaervation il [
Commisaicn have baen compliad with snd that the information ziven o : .. .
above 18 true and complata to the seat of my knowiedge and belisf, || BY ; o"g’"ci Signed By
L :  leslie A. Clements
boTiTLE 3 ervisor District Il
:K This form is to be filed in compliznce with RULE 1104,

/Z}{ﬁ\,
I‘H;V
Reeional Production Marfager

itley

11/13/84

L oicey

If this is a request for allowable ior & newly drilled or émepensd
well, this form must be accompanied by 8 tabuiation of the deviation
rests taxen on the well in accerdance with AULE 111,

All wections of this form must bs fiiled cut completely for allows
able on new and recompletad wslis.
.

Fill out enly Sections 1. ' !,
well name Or nur‘ber or tflr‘lyﬁ’(’xl cr Jther sush

ani V1 for changes of owner,
change of condition.

2

Ssparate Forms C-1C4 must te filed for aach poal in multiply
~omnleted wells, . |




