e et iy

wo. OF COFILS MECKIVED T B
OISTRIBUTION
. 2 e NEW MEXICO OIL CONSERVATION COMMIL_, N Form C-104
ANTA FE
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE Etfective |-1-65
AND
.$.G.S5.
U.s.G.5 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE :
iy
oiL
FRANSPORTER |-
G AS
OPERATOR
l. PRORATION OFFICE
Operaltor
Monsanto Company
Address
1330 Midland National Bank Tower Midland, Texas 79702
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of;
Recomple!lonat D - o D Dry Gas [j Change in operator
Change OR L&k 3&@ Casinghead Gas D Condensate D ’
If change (Peratr-sgi-p give name
and address of previous-owaer J. C. Williamson P. Q. Box 16 __Mi dland, Texas . 79702
operator
IX. DESCRIPTION OF WELL AND LEASE 6(1/& j ’\kt/ M
Lease Name well No.; Pyiﬂ/&?%é—xgdrfauvn ¢ [X1ind of Uease Leaas No.
Antebellum Unit Und. (Bone Sprineges) State, Federal or Fee paderal NM18307
Location Badhindoicdos oL
. F70 |
Unit Letter G i =y Feet From The_ NOYth  Line and 1980 Feet From The ___East
Line of Section 29 Township 23-S Range 34F » NMPM, Lea . County
H. DESIGNATION OF TEANSPORTER OF Q1L AND NATURAL GAS
Ncme of Authorized Transporter of Ofl [j—d or Condensate (] Address (Give address to which approved copy of this form is to be sent)
Basin, Inc. 511 W. Ohio, Midland, Texas 79701
Necme oi Author!zed Transporter of Casinghead Gas () or Dry Gas {7 i Address {Give address to which approved copy of this form is to bz sent)
N/A K |
1 v i ot ™
1f well produces ofl or liquids, ) Unit ¢ Sec. . Twp. :F.ge. Is gas cctually connected? 'When X
qive location of tarks. L G ' 29 | 233 '34E No X
If this production is commingled with that from any other lease ¢r pool, givé commingling order number: \
V. COMPLETION DATA !
. .rou Well :Gas Well INew Vell :Workover | : Deepen : Plug Back : Same Res*v. Dtff. Res’v
Designate Type of Completion — (X) | X ! o | ! . S /
Date Spuddad Date Compl. Ready fo Prod. TTotal Depth ] P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Preducing Formation Top Otl/Gas Pay Tubing Depth
Perforations ‘ Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD .
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test nust be cfrer recovery of total volume of load oil and must be equal to or exceed top allows
Ol1, WELL able for this depth or be for full 24 hours)
Datoe Flrst New Ol Run To Tanks Date of Tast Pradvcing Method (Flow, punp, gas lift, etc.)
L.ength of Test Tubing Proasure Cesing Presaure Choke Stze
Actual Pred, During Test 01l -Bbls, Wcter-Bbis, Gaa+-MCF
GAS WELL
Actua) Pred, Test=MCF/D Lon;!h of Toat Bbls. Cordentate/MMCF Gravity of Condenacta
Tesating Mathad (pitot, back pr.) Tubing Prasswe (&}mb—in) Casing Pressure (Shnt—in) Choks Size
1, CERTIFICATE OF COMPLIANCE - Ol CONSERVAT!O\J COMM!SSION
1 hereby certify that tha rules and regulations of the Oil Conservetion APPROVE__C’ - - — k ' 19
Commission have been complied with and that the Information given § (}r}g Slgried by
above is truw and complete to tho best of my knowledge and belief, BY :

I Fal

JCITY OTFT
« S

st &, 0wy

TITLE

Orlginal Signed By ' This form is to be filed in compliance with RULE 1104,

If this {8 a requeat for alloweble for & nawly drllled or daspened
well, thla form muat be accompanied by a tabulatlon of tho daviaticn
tests tsken on the well in &ccordance with RULE 1114,

All sectiona of this form must ba fillad out complutely for sllow=
able on new and recompletad wells.

Fill out only Sactions I II. I, end VI for chanzea of owner,
(Date) well name or number, or tzansporter, or other such change of condition.

D. E. Brown

(Signatire)
Production Mgr.
_(Ti:la)

9/22/80




