Iv.
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HO. OF COF £S MLCZLIVED

DISTRIBUTION
SAMTA FE
FiLE

REQUEST

U.5.G.35,

LAND SFFiCE

NEW MEXICO O CONSERVATION COMMI_

IN Form C-10¢
Supersedes Old <104 and Ce}

Effective 1-1-55

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

€A

oL
TRANSPORTER

GAS
OPERATOR
PRORATION OFFICE
Opescator

R. L. Burns Corp.

INGHEAD GAS MUST NOW BN
TNEEORETER e e
UNLERS AN EXCEPTION TO R-40M

Address

3990 First National Banpk Building, Dallas, Tex

IS ORTAINED:
s__ 75202

Reason(s) for filing (Check proper box)

Change in OwnershlpD

Change in Transporter of:

ou ]

Casinghead Gas D

New Weall

Recomplation

Dry Gas

Condensate EI

Other (Please explain)

]

Request for Allowable

VRIS WELL HAS Brey PLACED IN THE POOE

" If change of ownership give name By NATED QIL0OW. IF YO :
and address of previous owner B S O g U DO NOT CONCUR i
H. DESCRIPTION OF WELL AND LEASE / SO L7 . Y i
Lease Name %ell No.: Pool Name, Inciuding Formation Kind of Lease Lexsas Na.
State 30 1 Undesigmated (Rough-'gity State, Federal or Fee g !
tate | K-6207
Location "—1
Unit Letter E ; 1980 Feet From The North tineand 660 Feet From The HWest
Line of Sectlon 30 Township 138 Range 33E . NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

X

| Ncme of Authorized Trausporter cf Cll or Condensate [}

Summit Gas Company

Address (Give address to which approved copy of this form is to be sent)

405 En-tex Building, Houston. Texas. 77002 |

ot Dry Gas [

Name of Authorized Transporter of Casinghead Gas @

Warren Petroleum

yE—

i Address (Give address to whichk approved copy of this form i35 t¢ he sen:

P.O. Box 1589, Tulsa, Okla. 74102

:Se:. . T Twp. 'rP.qe.
'

30 | 13S ' 33E

: Unit

) E t

if well produces oil or liquids,
give location of tanks,

Is g=s actually connected?  When
|

No N

November 14, 1976

If this production is commingled with that from any other lease or pool,

give commingling order number:

COMPLETION DATA
| Ofl Well | Gas Well  TWNew well | Workover | Deepen . T Plug Back " 3ars Res’v.’ i Resty,
Designate Type of Completion — (X) | x K | X | X ! ! ;
Date Spudded Date Complf Raady to Pro'd. Toral D::p!h. ) P.B.T.D. ) e —
_6/25/76 9/4/76 9985 9971’
Elevations (DF, RXB, RT, GR, etc.; Name of Producing Formaticn Top Dil/Gas Pay Tubling Degth {
4280' Gr. Bough ''¢" . 9783! 97171t
Perforations Depth Casing Sn¢a
2 shots/ft at 9783,87,89,95,97,99,9801,03,05". 9971'
TUBING, CASING, AND CEMEMTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKE TIAEN
17-1/2" 13-3/8" 48¢# 408! 460-sx
11" 8-5/8" 324 4046 132553
7-7/8" 5=1/2" 17 9971 _875sx
2-7/8" _6.5%# L 9771 i ]

TEST DATA AND REQUEST FO8 ALLOWABLE
OlL WELL

(Test must be afrer recovsry of tozal volume of load oil and must be egual 1o o+ axse. !
able for thin depth or be for full 24 hours)

209 cllows

Dats Firs: Now Qil Run To Tanks Date of Test ] roducing Mathod (Flow, pump, gas lift, etc.) —
9/6/76 9/8/76 Pump B
Length of Taest Tublng Preasure Caaing Prasauwrs Choke Sizy
24 hrs. —_— —— e

Actual Prod. During Test Oil-Bbls.

110

Watar- Bols, Gaa-MCF

613 30

GAS WELL

Actuagl Prod, Test-MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condanasts

Testing Matkad (pitot, bdack pr.) Tublng Proslma(shnt—in)

Casing Preasure { Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea and regulations of the Oil Conservation
Commission huve been complied with and that the information given
ebove is true and complete to the best of my knowledga and belief,

7.
l//‘l[

Production Engineer
(Title)

September 15, 1976
(Date)

I~

(Signature)

OlL. CONSERVATION COMMISSION

This form is to be filed in compliance with RyLx 11 -,
if thia is a requeat for allowable for @ nawly drillad ¢ <

well, this form must be accompanied by a tabulation cf ta= .
tests taken on the well in accordance with AuLET 111,

All sections of this form must b2 filled out completaly Jar allon
able on naw and recompleted walls.

Fill out only Sections I, I, 1II, and V3 for chanzes of owaer,
well nam2 or number, or tranaporter, or other such changa of coadition,




