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}_S“:Jf:'auf ioN . / NEW MEYICO D10 ::P;Ez:zgou COMMISSION Farm T34

i > £ "F: - S0P ALLOWABLE Supersedes Oid C-114 and C-110

iriLe i 7 |/ RECEIVED BY AND Ciiective 1-1-85

L J.5.G. . AUTHORIZATICH TC TRANSPCRT OiL AND NATURAL GAS

LANC OFFICE L AN 1455

| TRANSPORTER Lol 4

! taas 0. C.D.

[ OPERATOR Wil ARTESIA, OFFICE

| PRORATION OFFICE | . |

Crerctor
MONSANTO OIL COMPANY ¥

Adaress - '
1300 One First City Center, Midland, Texas 79701 _ ‘

i eason(s) for i~img {Checn proper box)

Change in Swnershiz] 1 Casinghead Gas | |

New We!l X Change tn Transporter of:
— ™

Recomgpletion | Ccii 1} Liry 3as
—_ —_

Condersale |

{ Other (Please explainy

, Requesting test allowable of
C | 1000 bbls for January 1985.

If change of ownersiiip give name
and address of previous owner

DESCRIPTICN OF WELL AND LEASE
| Lease Nams | el .\"o.; Leooi Name, inciuvding Fermatlen ¥ind of Lease i i ecse lNc.
i = Var
Burton Flat Deep Unit 37 | East Avalon - Bone Spring State, Federal or Fee  grate 1.-3568
Locaticn
Unit Letter R/V,/ 1980 Feet From The  South  tirsene 660 Feet From The East
Line of Sectten 2 Township 218 Pange 27E , NMPM, Eddy Ceurty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

cit X5

If_:\'cr.—.e of Autheorized Trausporter cf
|
u The Permian Corp.

or Condensate !
i

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

;PO Box 1183, Houston, Texas 77001

Micxre i Astherized Transpcrter of Casinghead Gas

Phillips Petroleum Corp.

toiress (f;ive address to which approved copy of tars form is to be sent)

§4001 Penbrook., Qdess

I , a, Texas 79762
U Twp Pg Is gas actually connec hen
[f well crcduces cil cr tiguids, ' Unit ! Sec s . 7€ : s 398 ¥ nnected? '“ €
catian of p ! i . ! i
qgive locatisn ¢f tcrks. X R . 2 213 . 27E 'i NO :

If this production is commingled with rhat from any other lease or pool,

give commingling order number:

COMPLETION DATA
X Ot Well " Gas well New well ' Worcover ' Deepen "Plug 2ack  Same Res'v.' Diff, Res'v,
. , 1 . i 4 ] i 1
Designate Type of Completion — (X} X ’ ! x ! . : !
1 ' : : i L
{ Date Spucdded : Cate Compl, Ready to Prea ; Tcial Tegpth P.B.T.C.
11/2/84 !
Elevations /DF, RXB, RT, GR, etc., *ome of Froducing Feormation 1 Tep 2L/Gas Pay Tuking Cepth
| 3015 - 3030

Serfsrations

. Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLEZ St CASING & TUBING SIZE

(]

DEPTH SET SACKS CEMENT

L

01l WELL

. TEST DATA AND REQUEST FOR ALLOWABLYE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top allows

cble for thiz derth or be for full 24 hours)

Dcte First Miew Cil Run To Tanks Dcie of Test

| Preducing Methed (Flow, pump, gas lift, etc.)

Lerg:h of Tant

i Casing Preaaure Chokse Stze

Actual Frea, During Test

Water-3Stls, Gaa - MCF

GAS WELL

Actual Prod. Test-MCTF /O It angth of Tost

|
1

‘ Btla. Condsnsate/MMCF Gravity of Cendensate

Teating Method (pitot, back pr.) 'Tubing Pressure { shut-in )

| Cuslng Fressute (Shut-in) Choke 3ize

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Cil Conservation |
Commission have been complied with and that the information given |
above 18 true and comnlete to the hest of my knowledge and belisf, |

— /Signature)

Regiona l/@ tion Manager

(Titley

January 16, 1985

o

0

OfL. CONSERVATION COMMISSICN

g APPROVED .IAN 21 1985 ,
i P

19

BY

TITLE

- DRI T
E This form I8 to be filed in compliance with RUL & 1104,
If this iz & request for allowable for a newly drilled or deepened

well, this form must be accompanied bv 2 tabuletion of the deviation
temts taken on the well in accordance with mULE 111,

All sections of this form must be filled out completely for allowe
able on new end recompleted wells.

! Fill out only Sections 1. M&_}:;w for charges cf owner,
‘1 well name or number, or transporter or ol™™e such crange of condition.

il

Separate Forma C-104 must be filed for each pool in multiply
romnieted wellk, o .




