UMC Petroleum Corporation

October 15, 1996

State of New Mexico

Oil Conservation Division
P.O. Drawer DD

811 S. First Street
Artesia, NM 88210

Re: Burton Flat Deep Ut. #9 E-35-20-28
Burton Flat Deep Ut. #3 V-3-21-27
Burton Flat Deep Ut. #4 N-34-20-28
Eddy D Fed Com #1 F-20-18-31
Littlefield EM Fed Com #1 J-20-18-31

Gentlemen,

Enclosed please find Southeast New Mexico Packer Leakage Tests on the Burton Flat
Deep Ut. #3 and Burton Flat Deep Ut. #4. The remaining wells referenced above
were not tested due to the fact that they are shut-in at this time.

If there are any questions regarding the enclosed, please contact the undersigned at
(915) 683-3003.

Sincerely, ]
/e/ 7, ’
y /

April . M. Lahnum
Production Technician

Enclosure
257
4305 North Garfield Street, Suite 281 Midland, Texas 79705 (915) 683-3003 Fax (915) 683-9251
A Subsidiary of United Meridian Corporation
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Form C-104 e"(

Submit 5 Copies

Appropriste District Office . Ses ";:;:
DISTRICT | State of New Mexico a Bottom of Page
P.C. Box 1980, Hobbe, NM 88240 ) BT
Energy, Minerals and Natural Resources Department DT
?.'373."’.2'. DO, Artesia, NM 88210 I
OIL CONSERVATION DIVISION REREUREEE ;
DISTRICT lif P.O. Box 2088 - /
1000 Ao Brazos Rd., Aztec, NM 87410 Sante Fe, New Mexico 875042088 el e N
REQUEST FOR ALLOWABLE AND AUTHORIZATION | I
. TO TRANSPORT OIL AND NATURAL GAS 4

Operator ‘ Wall API No.

GENERAL ATLANTIC RESOURCES, INC 30~ 017 - Q050G
410 SEVENTEENTH STREET, SUITE 1400 DENVER, COLORADO 80202

FReason(s) for Fiing (Check proper box) Other (Please explain
New Waell 5‘ Change in Transporter of: u )
Recompleton = or 1 ovem [
Change in Opaerstor X3 Casnghesd Gas [ | Condensste [ |

i change of cperator give name
and address of previous cperstr _ BHP PETROLEUM (AMERICAS), INC., 5847 SAN FELIPE, SUITE 3600, HOUSTON, TX 77057

I. DESCRIPTION OF WELL AND LEASE

Leasa Name Walt No. Pool Name, Including Formation Kind of Lease Lease No.
Burton Flat Deep Unit 9 Burton Flat Strawn Federal NM0442882
Location
Ui Latter E : 1980 FestFrom The NOIth Lo and 660 FestFomThe West  |he
Saction 35 Township 208 Range 28E NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol or Condensate Address (Give address to which approved copy of this form is to be sent) T
The Permian Corp. [ P.O.Box 1183, Houston, Texas 77001
Name of Authorized Transporter of Casinghead Gas or Dry Gas Address (Give address to which approved copy of this form is to be sent) 7
Phillips 66 Natural Gas Co. [ | 820 M Plaza Office Bldg., Bartlesville, Ok. 74004
H weli produces o or liquids, Uni Sec. I Twp. Age is gas actually connected? When? ]
| give ocation of tana, E 35 20S | 28E Yes 1/20/90 |

chipmmb\bcamhglodwmmvmmyoﬂwlmapool. give commingling order number:

Iv. COMPLETION DATA

Ol Wall Gas Well New Wil Workover Deapen | PlugBack | Same Res'v Dif Ales’y
Designate Type of Completion — (03]
Date Spudded Date Compl. Ready 1o Prod, Total Depth PB.TD.
Elovations (DF .RKB RT,GR,etc.) ‘ Name of Producing Formation Top Oi/Gas Pay Tubing Depth *'
Perforations i Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

v. TEST DATE AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or’ﬁf\a (] .‘l 3 vs ﬂ‘: g

[ Gete First New OF o o Tarik Date of Tesl Producing Method  (Flow, pump, gas TR, 6 & or "’
Length of Test Tubing Pressure Casing Pressure Size

JUN1 61993

Actual Prod. During Test Ot - Bbls. Water — Bbls. Guo—hr CON D iv
GAS WELL L
Actual Prod. Test — MCFD Length of Test Bbis. Condansate/MMCF Gravity of CdeaD_ul§I‘ 3
Testing Method (outitm bacj or,) Tubing Pressure (Shut—in) Casing Pressure (Shut—n) Choke Sze

Vi. OPERATOR CERTIFICATE OF COMPLIANNE | OlL. CONSERVATION DIVISION

IMyMwmmmhmmiOrndMOIOamvdm

owmhmbmmhdwmmmmhimbngwmm $oa

i true and o 10 the best of my and beliet, Late Approved JUN éa 190:1
o

Signature By CINAL SiGNED BY
Jim Wolfe Vice President/Operations 8\?&5 WILLIAMS 1STRICT Il
Pinted Narme Thie Tl SUFEZRVISOR, D
o =
5/01/93 (303) 573-5100
Oate Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 !
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule ill.
2 All sections of this form must be filled out for allowable on new and recompleted wells.
3 Fill outonly Sections |, Ii, Ill, and VI for changes of operator, well name or number, transporter, or other such changes.

49 Separate Form C—104 must be filed for each pool in multiply completed wells.



Submut 5 Copies State of New Mexico ) —

Appropnate Distnct Office —nergy, Minerals and Natural Resources Deparu. . E‘;‘J.’;ﬁ‘l’."l‘.gq
PO. Box 1980, Hobbs, NM 88240 ECEWE&“ Bottom of Puge
OIL CONSERVATION DIVISION
DISTRICT I PO 2 £
). Drawer DD, Anteia, NM 88210 0. Box 088 JUL z 2 ]gg'
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Azec, NM 87410 Q. C. D,
REQUEST FOR ALLOWABLE AND AUTHORIZATION ARTES|A,

OFFICE )

L. TO TRANSPORT OIL AND NATURAL GAS //
Operator - Well API No. /

BHP PETROLEUM (AMERICAS) INC. , /
"Address v /

5847 SAN FELIPE, SUITE 3600, HOUSTON, TEXAS 77057 . 4
Reasonts) for Filing (Check propzr box) 1 Other (Please expiain) ]
New Well U Change_lg Transporter of: _
Recompletion n oil 2 Dry Gas . INTRACOMPANY NAME CHANGE ONLY
Change 1n Operator ] Casinghead Gas D Condensate E
If change of l
and addres of previous operaior ___BHP PETROLEUM_COMPANY INC., 5847 SAN FELIPE. SUITE 3600, HOUSTON, TX 77057

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease i Lease No.
BURTON FLAT DEEP UNIT | 9 | BURTON FLAT STRAWN s Federal embor | \MO4 42882 )
Locauon PRO-RATED GAS |
i Unit Letter E : 1980 Feet From The _N— Line and _ 660 Feet From The W Line J
% Section 35  Township 20S Range 28E . NMPM, EDDY Counly J
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SCURLOCK PERMIAN Ct. 3P EFF 9-1-91
Name of Authorized Transporter of Oil or Condensate X] Address (Give address 1o which approved copy of this form is 1o be sens)
THE PERMIAN CORPORATION P.O. BOX 1183 HOUSTON, TX 77001

Name of Authorized Transporter of Casinghead Gas || or Dry Gas =

Address (Give address 10 which approved copy of this form is 1o be semt)
PHILLIPS 66 _NATURAL GAS._COMPANY.

820 M PLAZA QFFICE BLDG, BARTLESVILLE. OK 74004

If weil produces oil or liquids, funit  |Sec.  |Twp. | Rge. |ls gas acoually connected? | Whea 2 7
pive location of tanks. | E |35 ]120s ]| 28E YES ] 01-02-90
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

) . | it weit | Gas wen | New wen | Workover | Deepen | Plug Back |Same Res'v Diff Res'v
| Designate Type of Completion - (X) I | [ | l [
 Date Spudded Date Compi. Ready to Prod. Total Depth PBTD
| Elevations (DF, RKB. RT, GR, eic.) Name of Producing Formation Top Gil/Gas Pay - Tubing Depth T
Perforations

| Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for fudl 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size - ; é fV
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF .//% o/
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
[Testing Method (pitot. back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) IQ\oke Size
!
VI. OPERATOR CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation OIL CONSE RVATION D|V|SION

Division have been complied with and that the information given above .

i6 true and complete to the best of my knowiedge and belief. Date Approved JUL e 3 1991

iltﬂ Sl By ORIGINAL SIGNED BY
Signature A A A
& SCOTT SANDERS _DRILLING/OPERATIONH SUPERVISOR DI STRICT 1t
Printed Name Tile ENGINEE T-me !
JULY 12, 1991 713-78Q0-5375
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, II, 1II, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



