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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operalor

MONSANTO OIL COMPANY

Address

1300 One First City Center,

Midland, TX 79701

New Well

fxd

Change In OwncruhipD

Recempletion

Reason(s) tor “m\g (Check proper box)

Changqe in Tiansporter of:

ol ]

Castnghead Gas D

Dry Gas D
Condensate D

Other (Please explain)

If change of ownership give name
and address of previous owner

I1. DESCRIPTION O WELL AND LEASE

/8 -1-25

%-Cd/t %/ﬁww/t"jx o

;/gzw R-goet/

Kind #¢ Lease 1

LLease Name . ‘*ell No.; Poel Name, lx:clud% L_ease o,
!
. . State, Federal Fee
N.E. Malijamar W 1 West Kemnifz2Bpmer Wolfeamp 2397259 7% graye 0G=866
{Locatlon
Urit Letter I : 1980 Feet From The South Line and 660 Feet Frem The East
Line of Section 31 Township 16 S Range 13 E , NMPr, Lea County

Ii. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neare of Authorized Transporter cf Ol ':X or Condensate [ Address (Give address to which cpproved copy of this form is tc be sent)
The Permian Corporation PO _Box 1183, Houston, TX 77251

weme of Authorized Transperter of Casingheai Gas ] or Dry Gas ) i Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum CTIomDanv; : : ! 4001 Penbrook, Odessa, TX 79762

1 P’ T S s actual recte 't
1 weel} produces ofl cr liquids, \ Unit y Sec. , TWP. ‘P.ge. Is gas actually cennected?  When
iv . of tarks, ' i ! !
give location of tarks ; I , 31 116 S.33E Yes N

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

V. COMPLETION DATA —_—
:Oll Well T'Gas well erew Well !Werkover T Deepen TPlug Back | Same fesfy, Liif, Reuty,
Designete Type of Completion — (X) : X X i \ ! DX : X ;
1 i 1 1 i
Date Spuddoed Date Compl. Ready to Frod. Total Depth P.B.T.D.
6/13/85 6/28/85 10,900 10,615
Elevations (DF, RKE, RT, GR, ete.;, |Name of Producing Formation Top C!1/Gas Pay Tubing Degth
4250" BK Upper Wolfcamp 10,410 10,546
Periorations Depth Casing Shoe
10,410 - 10,446
TULING, CASING, AND CEMENTING REZCCORD
HOLE SIZE CASING & TUSING SIZE DEPTHN SET SACKS CEMENT
15 11 3/4 395. 300 :
10 5/8 8 5/8 4,430 490 - |
7.7/8 4 1/2 10,900 460 %
i | i |
Y, TEST DATA ARD LEQUEST FOR ALLCWABLE  (Test must be cjter recovery of toral volume of load oil and must be equal to or excced top alicws
able for thie depth or be for full 2:f hours)

O WFLL

Date Firat How Oll RuniTo Tanks

Duate of Tent

Preducing Method (Flow, purp, gas lift, ete.)

6/28/85  \ 7/31X85 Pump \ / e
Length of Teat Tubing Prescure Casing Pressw Choke S::o\//
24 hrs 45 20
Acteal Prod, DurlngTest \ Cll-Bble. % Wutcr-Bblu'.// \\ Gca-b.f.C}_‘_,/' \
- 4 > L J'lé 7 9 Q S 60 | ]
Ry
GAS WELL (o -//¢

Actual Pred, Tosts MCF/D

Length of Tost

DBbla, Cecndensate/MMCF

Gravity of Condeneale

Teating Methed (pirol, back pr.)}

Tusing Prosawe { zhut-ia )

Caaing Fresaure (:?hu‘t-in)

Choke Size

I hereby cortify that the rules and requlstiona of the Ol Connervitien
Commnisslon have Lran corplied with and that tho tnformation given
abovs is true and complets to tha beet of wmy Fnowlsdge und tellef,

. CEATIFICATE OF COMPLIANCE

Oil. CON

Il oy

SERVATION COMMISSION

AUG - 711985

, 1

APPROVED

gy

TITLE

DS

ORIGINAL GIGMED BY JERRY SEXTON

Hhature)

Regional Prod‘uc/t(i):n/

Manager

toats tokea o the woll

Al eactlo:

Title)

out unly

Fin

(Dute}

well, Lsie form must be gee

Ssctions 1,
well neme or pumher, o7 tran

in eccuidsnce with UL 1,

able on now i recemplensd wells,

Tuin form is to be filed in complience with RULE 1104,
1f this le a request for sllowable for a newly drilicd cr dranened

sned by 6 tebulatlon of tho duviados

a@ of thig form nuat be fitled out complately tor allo -

1. L, enn VI for ctsp ze of owuer,
cporten or other such change ol cordation,
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