Mo wr v cied ALLLIVLOD

DISTRIBUT "ON

- NEW MEXICO Oll. CONSERVATION COMMISSI. . Form C-104¢
SANTA FE ; REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-110
FILE ) R AND ’ Effective 1-1-5%
u.s.G.5. AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE
TRANSPORTER L= 1 RECE!I VED
GAS |
OPERATOR . Q
.| PRORATION OFFICE : MAR 20 1"75

Operator
MONSANTO COMPANY - PRODUCTION DEPARTMENT (3, (. c.
Address ARTESIA, DOFFICE
321 West Texas, Midland, Texas 79701
eason(s) for f:iing {Chech proper box) Other (Plecse explain)
New We!l Change in Transporter of:
Recompletion [___] (o1} D Cry Gas D
Change In OwnershlpD Casinghead Gas D Condensate D

If chonge of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
+ Lease Name Well No.: Pool Name, Inciuding Formation Kind of Lease Lease No. 1
AVALON HILLS ’,' ~ 1 BURTON FLAT - MORROW State, Federal or Fee Federal N}% 0501759 :
L.ocaticn
Unit Letter N : 660 Feet From The _ SOUth Line and 1980 Feet rrom The West
Line of Section 7 Township 21s Range 27E , NMPM, Edd}’ County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ch:e of Avtnorized Transporter of Ot ] or Condersate XX Address (Give address to which approved copy of this form is i0 be sent)
THE PERMIAN CORP, Box 1183, Houston, Texas 77001
Name of Autharized Transporter of Casinghead Gas [} or Cry Gas Q(; " Address (Give address to which approved copy of this form is to be sent)
LLANO, INC., . _ P.0. Drawer 1320, Hobbs, New Mexico 88240
1f well sroduces oil or liquids, I‘Unn : Sec. i’i’wp. :Rqe. is gaos actually cennected? ;When
give lozatlon of tanks. ‘l N : 7 ;213 v 278 Yes !
1f this production is commingled with that from any other lease or poo!, give commingling order number:
Y. COMPLETION DATA
N . EOU Well 1] Gas Wel!l ;vNew Well T Workover U Deepen T Plug Back TSame Res'v. | Diff, Res'v.]
Designate Type of Completion — (X) ! X CX ! : | : !
i i X
Date Spuddesd Date Compl. Ready to Prod. Total Cepth P.B.T.D. -
1/23/74 3/22/74 11,420 11,360
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top Gil/Gas Pay Tubing D2pth
3185 Gr. Morrow 11,168 10,950
Derforations Depth Casing Shee
11,168 - 84; 11,340-54; 60 shots 11,420
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
175" 13 3/8" 619 810_Sx.
123" 9 5/8" 2714 1510 Sx.
8 3/4" 5 1/2" 11,420 800 Sx.
- { N ° N ]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lcad oil and must bs sgual to or sxcsed top aliows
011, WELL - - B - — — - - able for this depth or be for full 24 hours)
Datn First New Cil Run To Tanks Dats of Test Producing Metnod (Flow, pump, gas lift, ete.) |
Length of Tust Tubing Prassure Casing Pressure Choke Stze
Actual Prod, During Test Otl-Bbls. Water - Bbls. Gas - MCF ]
GAS WELL
Actual Prod. Test-MCF/D Length of Tost Bbls. Condenaate/MMCF Gravity of Condansate
6014 1 Hr. None _—
Testing Mathcd (pitot, back pr.) Tublng Preasaure (shnt—in) Casing Pressure (Shut—in) Choke Sizs
Back Pressure 3850 Sealed 2.5 Orifice
VI. CERTIFICATE OF COMPLIANCE OlL. CONSERVATICN COMMISSION
APPROVED JUL 3 0 197-5 VY —

I hereby certify that the rules and regulations of the Oil Conservation of
Commisaion have been complied with and that the information given ;7 Wj k_r—,
above is true and complete to the beat of my knowledge and belief, a{ 127 bk @}xi ',\"‘/"’ R o W
0IL AXD G*S)'NSPECTOR

TITLE

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for & nswly drillod or deepened

777 (Signature) well, this form must be accompanied by & tabulation of the devliation
Distri d . tests taken on the well in accordance with RULE 111,
istrict Pro uct}on Managex All sections of this form must be fillad out completely for allow~
(Title) able on new and recompleted wella.
March 18, 1975 Fill out only Sections I II III, and VI for changes of owner,

well name or number, or transporter, or other such change of condition.

Seperate Forms C-104 must be filed for each pool in multiply
T R rcomnleted wells.

(Date)




