NO, OF COPIES NECEIVED L

DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMM..LSION *

Form C-104

SANTA FE ! REQUEST FOR ALLOWABLE Supersedey Old C-104 and C-110
FIiLE | / AND Effective 1-1-65 :
U.5.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATUB‘AL GAS
’_—LAND OF FICE RECEIVED - .
TRANSPORTER ’_EIL \'
GAS
OPERATOR ’ T DEC 9 1980
I.| PRORATION OFFICE e
Operator o\, ﬁ.
MONSANTO COMPANY ,/ ARTESA, QFFICE
Address

1330 Midland NBT, Midland, Tx. 79701

Reason(s) for Tiling (Check proper box)

New Well
)

Chonge In OwnarchipD

Change in Tranaporter of:

o1l ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain) URAange gas transporter Lrom
Llano, Inc. & Gas Company of New Mexico
to Monsanto Company

X

If chenge of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name well No.; Pool Name, Irciuding Formation Kind of Lease Lease No.
Avalon Hills 7. .. 1 Burton Flat - Morrow State, Federal ot Fee  Federal |NM 0501739
Locatlon
Unit Letter N H 660 Feet From The__South L.ine and 1980 Feet From The west
Lins of Sectlon 7 Townshtp 218 Renqe 27E ,NMPy,  Eddy County

1. DESIGHNATION OF TRAKSPORTER OF OiL AND NATURAL GAS

P\'Cme of Authorized Transporter of Otl { ] or Cendensate [X

The Permian Corp.

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

PO Box 1183, Houston, Tx. 77001

Ncme of Authorized Transporter of Casinghead Gas [}
Monsanto Company

cr Dry Gas X,

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

1330 Midland NBT, Midland, Tx. 79701

: Unit : Sec,

N 17

i

Twp,
218

:P.';e.

27E

1{ well produces oll or lqulds,
give locetion of turks.

Is gas actually cennected? :When

Yes i

1

8/20/80

If this production is commingled with that from &ny other lease or pool,

give commingling order number:

V. COXPLETION DATA -
~. ] : Ofl Well : Gas well rNew well | Wercover | Deepen TPlug Back ! Same Fies'v. ' Diff, Res'»
De:h?,w;:.tc Type of Completion — (X) X H ) ! ! ' !
™~ ! 1 i : : . v
Date Spudded ‘\ Date Compl. Ready {o Prod. Total Depth P.B.T.D. //
Elevations (DF, RKB, RT, 'C}‘l.\etc.j Name of Producing Formation Top O!/Gas Pay Tubany
. .
Perforations o~ ngth Casing Shoe
v
TNTUBING, CASING, AHD CEMENTING RECORD 7
HOLE S1ZE CASING E~TUBING 5!12E DEPTH SET” SACKS CEMENT
\\' -
N ,,-"/‘
'\\ .’_/"

| S I

P T .
(Test mus: beafter recouvery of total volume of load oil and must be equal to or cxcead top allows

V. TEST DATA AND REQUEST FOL ALLOWABLE
OlL WELL cbls for-this depth or be for full 24 houwrs) 2.
" Date Firal Mew Cil Run To Tonks Cate of Test Producing Methed (Flow, pump, gas lift, ete.) P i\)’
/ \\_ v
.-'/‘ ~ e
Length of Teat Tubing Preosscuroe Casirg Pressure \\ Choke Stze oot
/,/ ‘\\ b e
Actual Prod. Curing Teat 91}'-’537:10. vater - Bble. \an-MCF Loty ﬁ '\,')
pd \ ¥
< ——i
Pre ™~
/ \

GAS WELL, ~

Actual Frod, Tr:ﬂt—MCF/D t.ength of Tect

-

~

Bbls. Condansate/MMCF Gravity of Condongols

~

TeatlngWathed (pitot, back pry) Tublng Froaswe { Shut—in }

-

Y

Choks Size \\

Ceaing Prassure { Ghut~in)

Il

e Y A 1
MNEPLIANCE

. CERTIFICATE OF C

1 hereby certify that the rules and regulstions of the 0Oil Censervation
Commiasion huve baen complied with and that the informatlon given
above is trus and complete to ths best of my knowladge and beliel,

==

Z7 {Siznaivre)
D. E. Browwr - Regional Production Manager

(Title)
Decgmber 8, 1980
(Dute)

/

.

OlL. CONSERVATION COMMISSION

Cry

1 iobu

APPROVED 2 P | S
By /;’L/ . ﬁ/ W_ﬁ
TITLE CUDEI YIS N TR e v

This form is to be filed In complisnce with RULE 1104,

1f this In @ requast for allowable for a newly drilisd or despenod
well, this form must be sccompanisd by & tabulation of the doviatien
tests takon on tho well iz accordaaca with RULE 131,

All noctions of thie form must ba filiad ovt completely {or allow-
eble cu now and recomploted wells.

Fill out only Sactions 1. If, III, ena VI for changee of owner,

well name or number, or tranaporter, or other 2uch change of condition.



