Distnct | Lt
P(I) Bfn\‘ 1980, Hobbs. N ¥8241-1930 State of New Mexico

Energy, Minerals, & Natural Resources Department

FForm C-104

Revised Februan 21, 1994
[nstructions on back

Submit to Appropriate District Office

Distnet [
P O Drawer DD, Artesta, NM 88211-C71%

OIL CONSERVATION DIVISION

Distnet HI N
1(;00 ;m Brazos Rd . Aztec. NM 8711 PO Box 2088 > Copies
Dsmot o Santa Fe, NM 87504-2088 (] AMMINDED REPORT
PO Box 2088, Santa Fe. NA{E7504-208%
[ REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
Operator Name and Address OGRID Number
Burlington Resourzes 0il & Gas ~4338
PO Box 42&8% “Keason tor Filing Code
Farmington, NM 871329 . -
o= T/1LSGs
“ API Number Pool Name “ Pool Code

30-045-262472 BASIN DAKOTA

{(PRORATED

GAS)

T1s4¢

" Property Code

* Property Name
£07571

“Well Number

SUNRAY H COM 6
I1. " Surface Location
Ul or lot no. Section Towrship Range Lot.Idn Feet fromthe [ MorthvSouthLine * Feet from the | East Westiime | Counmy
A 11 030N 010W 820 N 1053 £ 25N JUAN
"' Bottom Hole Location
UT or lot no. Section Towrship Range Lot.Idn Feet from the | NorthSouthLine | Feetfram the | EastWest Line County

* Lse Code " Freducing Vethod Code “Gas Connection Date

** C-129 Permit Number

© C-129 Effective Date

C-129 Expiration Date

I11. Oil and Gas Transporters

* Transporter * Transporter Name *POD O = FOD ULSTR [ ocation
OGRID and Address and Description
7057 e 5 A-11-TO20N-RO1CW

IV. Produced Water

“POD

= POD ULSTR Locezion and Description

V. Well Completion Data

* Spud Date  Ready Date “TD

“PBD

 Pertorations

*Hole Size

* Casing & Tubing Size  Depth Set “ Sacks Cement
V1. Well Test Data
* Date New Oil " Gras Delivery Date > Test Date " Test Length “The. Pressure “Cag. Prossure
* Choke Size < Oni * Water ** Gas - AOF - Text Method
* I'hereby certify that the rules of the Oil Conservation Division have been complied OIL CONSERVATION DIVISION
with and that the information given abov'2 is true and complete to the best of my - ‘ ’ '
knowledge and bhelief.
Signature:ww QOZ/? Approved by: Frank T. Chavex
Printed Name: Title: District Supervisor
’:r':k:» Y o Approved Date: JUl_V 11, 1996
Date: Phone
T/ (508) 228-2720

“* If this is a change of operator fill in the OGRID number and name of the previous operator
14538 Mendian O1l Preduction

Previous Operator Signature

Signature:% ,&32./;

Printed Name

Dolores Ihaz

Title

Procustion Assootate




