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P.O. Box 2088 JANT 4 1504 é’,‘l
DISTRICT 11l Santa I'c, New Mexico 87504-2088 a
1000 Rio Brazos Rd., Aztec, NM 87410 [in
REQUEST FOR ALLOWABLL AND AUTHORIZATION Uiy
TO TRANSPORT Ol AND NATURAL GAS i
Operator Well AP No.
M-T PETROLEUM, Inc. - 3001525064
Address 127 NORTHWEST AVE. A
ANDREWS,
19714
Reason(s) for Filing {Chuck praper box) D Other {Please explain)
New Well Change in Transporter of:
Recompletion D 01l D Dry Gas )
Change in Opcrator [)—(] Casinghcad Gas D Condensate D \ \/ l /q3
If hange of operaler 3¢ ome pyXON CORP., P. 0. BOX 1600 MIDLAND, TX 79702

I1. DESCRIPT[ON OF WELL AND LEASE

Lcase Name Well No. [Pool Name, Including Formation Kind of Lease Lease No.
URTON State, Federal or Fee
BURTON FLAT E FEDERAL 1 AVALON BONE SPRINGS NM 646275
Locaton

Unit Letter T 2290 Fect From 'I‘hc___s_o_gI_'i_ Iine and 600 Fect From The WEST Line

Section 1 Township 218 Range 27E , NMPM, EDDY County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of O1l ] or Condensate Address (Give address to which approved copy of this form is to be sent)

Name o;ff(\l.'uslorized Transporter of Casinghead Gas M I or Dry Gas l
L

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

If well produces oil or liquids, YUnit Bec. Twp. TRge. Is gas actually connected? "When?
give location of tanks. ! ! ' | !
1 1 1 1 1
If this production is commingied with that from any other lease or pool, give commingling order number
1V. COMPLETION DATA
. . . Ton Well  'Gas Well TSow Well WWorkover  WDeepen (g Back Toame Res'v  Diff Res'v
Designate Type of Completion - (X) 1 I 1 ' ! 1 ! I
1 1 1 ] 1 1

Nate Spudded Date Compl. Ready to Prod. ‘T'otal Depth

P.BT.D.

Tlevations (DF, RKB, RT. GR, etc.) Name of Producing Formation Top Oud, Gas Pay

‘T'ubing Depth

Perforations

Depth Casing Shoe

TUBING. CASING AND CEMENTING RI:CORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

Vi T0 -2

7 ‘Z’wl/ ...;}"J/'

vf/w R
2/

V. iEST DATA 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_be for full 24 _hours.)

Date First New Oil Run To Tank Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test 'Tubing Pressure Casing Pressure

Choke Size

Actual Prod. During Test O1l - Bbls. Water - Bbls.

Gas-MCF

GAS WELL

Actual Prod Test - MCE/D Length of Test Bbls. CondensateMMCF

Gravity of Condensate

Testing Method  (pitot,back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shut-in)

Choke Size

VI. OPERATOR ... ' oot OlL CONSERVATION DIVISION
[ herehy cert e s of the O Consernatien
Division hay S CuTpad At the information given above
I#fe 1o the best ledge and belief. PEY o
' Date Approved PN :

S'.g:_-/'.urc |- /‘ (04 / \ / B}i . “,‘CT il

mﬂ‘LMAnu)oﬂ.h PB@&A‘J)&:J’ 'DFP%‘"SGR' D57 -

Pared Name Tiie Title SUSEn
11702793 Q95 -533-3451

Datke Teion =o N

SR
INSTRUCTIONS:  This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepend 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
3) Iill out only
4) Separate Form C-104 must be filed for cach pool in multiply completed wells.

and recompleted wells.

Sections 1, 11, 111, and V1 for changes of aperator, well name or number, transporter, O other such changes.



