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REQUEST FOR ALLOWABLE AND AUTHOI

RIZATION TO TRANSPORT

! Operator name and Address

Burlington Resources Oil & Gas Company LP
PO Box 4289

Farmington, New Mexico 87499

2 OGRID Number
14538

3 Reason for Filing Code/ Effective Date

Name change

IV. Produced Water

* API Number % Pool Name ¢ Pool Code
30-045-28846 Basin Fruitland Coal 71629
7 Property Code ® Property Name ® Well Number
Howell C Com POW 300R
IL_" Surface Location
Ul or lot no. | Section | Township | Range | Lot.Idn | Feet from the | North/South Line | Feet from the | East/West line County
A 7 30N 8w 822 North 899 East San Juan
"1 Bottom Hole Location
UL or lot no. | Section | Township | Range | Lot Idn | Feet from the | North/South line | Feet from the | East/West line County
12} se Code |' Producing Method | ' Gas Connection 15 C-129 Permit Number '¢ C-129 Effective Date 17 C-129 Expiration Date
Code Date
F Flowing
II1. Oil and Gas Transporters
' Transporter ® Transporter Name ®poD Ve 22 pOD ULSTR Location
OGRID and Address and Description
9018 Giant Industries )
14538 Burlington Resources G

B poD 2 pOD ULSTR Location and Description

V. Well Completion Data

® Spud Date % Ready Date 7Tp ® PBTD ¥ Perforations ¥ pHC, MC
3! Hole Size 3 Casing & Tubing Size  Depth Set * Sacks Cement
VI. Well Test Data
3s . 3 . ¥ 38 39 “
Date New Oil Gas Delivery Date Test Date Test Length Tbg. Pressure Csg. Pressure
' Choke Size “ 0il “ water “ Gas “ AOF 4 Test Method
Flowing
7 hereby certify that the rules of the Oil Conservation Division have been OIL CONSERVATION DIVISION
complied with and that the information given above is true and complete to
owledge and belyef.
Approved by:m BRIAB T N e ey

Regulatory Supervisor (tlw)

Printed am: Title: m L GAS et o
Peggy Cole A ERITIC LT e
Title: Approval Date: M AY _ 1 ZOD

Date: Phone:

4/29/2002 (505)326-9700




