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Drawer DD

UNi1ED STATES Arfegia, ¥M 882, RECE
Form 3160-5 - nt i
DEPARTMENT OF THE INTERIC R- e FORMAPPROVED '
{June 1990) Budget Bureau No. 1004-0135
BUREAU OF LAND MANAGEMEMT Expi March'31 1993
ires: . PR
e 11 ‘9 By 31 94
5. Lease D¢ signation and Serial No. b
SUNDRY NOTICES AND erpqﬁmsbh WELL 4o .

Do not use this form for propesais to drill or to deepen or reeﬁnt: (‘to a.dlgqtgﬁ ‘rfa{sg‘f‘_‘low. .11 Indian Alottes or Tibe Narma =
Use "APPLICATION FOR PERMIT --" ﬁ?gbch; grop_gsalg’u DR

A 23

SUBMIT IN TRIPLICATE

Fave ks 7. 1f Unit o° CA, Agreement Designation

! Tye of went a:éu SV’EEL D OTHER 8. Well NameénEdTl;l;m;;rFEDERAL
2. Name of Operator /
BURGUNDY OIL & GAS OF NEW MEXICO, INC. (¢15) 684-4033 !
O IEST PEXAS, SUITE 1003, MIDLAND, TX 7¢701 9. APl Wel No. oo
4. Location of Well {(Footage, Sec., T., R., M., or Survey Description)} 10. Field and Pool, Exploaratory Area
Unit Letter J : 1675 Feet From The SOUTH Line and 1€50 Feet From The PECOS SLOPE ABO (GAS)
11. County or Parish, State
EAST Line Section 8 Township _6S _ Range _26E CHAVES , NEW MEXICO
12 Check Appropriate Box(s) To Indicate Nature of Notice, Report, or Other Data
TYPE OF SUBMISSION TYPE OF AC"ION
D Abar donment D Change of Plans
D Reccmpletion D New Construction
[X] Notice of Intent D Plugjing Back D Non-Routine Fracturing
D Subsequent Report D Casing Repair D Water Shut-Off
D Final Abandonment Notice D Atleiing Casing D Conversion to Injection
X omim CHANGE OF OPERATOR 1 Dispose water

13. Describe Proposed or Completed Operations (Cleariy state all pertinent det: ils, and give pertinent dates, including estin ated date of starting any proposed
work. If well is directionaily drilled, give subsurface iocations and measured and true vertical depths for ail markers and zones pertinent to this work,}*.

CHANGE OF OPERATOR ON THE ABOVE WELL FROM TEXACO EXF'LORATION AND PRODUCTION INC. TO) BURGUNDY OIL & GAS OF
NEW MEXICO, EFFECTIVE 1-1-94, Burgundy O0il & Gas cf New Mexico, Inc. operazes under Statewide
Personal Bond and Letter of Credit: No. NM2264 as approved by the BLM on December, 13, 1993.

i lnellhv”c‘l:u'v that t i % f‘ N p—
, : L Dy ATE™ =~ 5/10/94
SIGNATURE /. TITLE_Production Managed : /‘%PP‘E,’M&‘)‘ B‘N

i
PETE ¢ v
TYPE OR PRINT NAME Ben '{aylor 2 Wog :H«K’,ﬂ“gk
(I’hv; -'p.—‘;—l—o‘—;“e" or State olfice usel hIA . i
APPROVED BY TITLE ] v e ok3g4
CONDITIONS OF APPROVAL. IF ANY: tBUREAs: -y i

. e L4 AN LA -
Titte 18 U.S.C. Section 1001, makes it a cnime for any person knowingly and willfully to make 13 any department or agency of th itdd @Stﬁ;‘gmyﬂ;u@%zﬁs%hé&dmsm nts or
eSO

representations as 1o any matter within its jurisdiction. RCE AR EA

DeSotoMichols 12-93 ver 1.0







©  ergy, Minerals and Natural Resources Departn . Revised 1-1.89 (
See Instructions \) .

P.0. Box 1980, Hobbe, NM 88240 OIL CONSER VATION DIVISION s Bosom ol e 2 |
szmcu . P.0). Box 2088

O Draer DD, Anesia, NM 88210 Santa Fe, New Mexico 87504-2088 \
DISTRICT Il )

1000 Rio Brazos R4, Aztec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openstor Well API No.

Texaco Exploration and Production inc. 30 005 62096

Address

P. 0. Box 730 Hobbs, New Mexico 88240-2528

Reason(s) for Filing (Check proper box) X] Other (Please explain)

New Well O Change in Transporter o': EFFECTIVE 6-1-91

Recompletion O oil [ Dry Gas

Change in Operator (X1 Casinghesd Gas |_] Condenmate [}

If cunge of mvm Texaco Producing Inc. __ P. O, Box 730 Hobbs, New Mexizo 88240-2528

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, | ncluding Formation Kind of Lease Lease No.

GETTY PS FEDERAL 1 PECOS SI.OPE ABO (GAS) SE"'S;;!R'A"‘."'“F” 254909
Location
Unit Letter ____ Y ;1675 Feet FromThe SOYTH __ Lincana _ 1650 Feet From The EAST Line

L Section 8 Township 6S Range 26E  NMPM, CHAVES County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ] or Condensale & Address (Give address 1o which apprcved copy of this form is 1o be sens)

Navajo Refining Co. Pipeline P. 0. Box 159 Artesia, New Mexico 88210

Name of Authorized Transporter of Casinghead Gas ]  orDry Gas X |Address (Give address 10 which apprewed copy of this form is o be seni)

Transwestern Pipeline Company P. 0. Box 1188 Houston, Texas 77251-1188

If well produces oil or liquids, JUnit  [sec.  JTwp | Rge. |ls gas actually connected? | When 7
Bive location of taaks. 1 J| 8 | 6S | “6E YES 1 06/05/85

If this production is commingled with that from any other lease or pool, give cor imingling onder number:
IV. COMPLETION DATA

lonwm ] Gas V'ell I New Well I Workover I Deepen 1 Plug Back ISa.meRet'v biﬂ‘ Res'v

Designate Type of Completion - (X) | | l l l 1 |
Dale Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Pedoratioas Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE __DEPTH SET . SACKS CEMENT

fo.f LD-3

5-% )~ 2/

Py s 7. 57V

7

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable fo- this depth or be for full 24 howrs.)

TEST DATA AND REQUEST FOR ALLOWABLE

Date Firgt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i ifi, eic.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL )
Actual Prod Teat - MCF/D Leagh of Teat Bbl. Coodeasate/MMCF Gravity of Condeasaie
rcsung Method (picx, back prJ Tubing Preseure (Shu-im) Tasing Pressure (Shuiis) Choke Se
VL OPERATOR CERTIFICATE OF COMPLIANCE
O A TR R s o 00 G OIL CONSEFIVATION DIVISION
Division have been complied with and that the infqrmﬁon. given above
is Urue and complete to the beat of my knowledge and belief. Date Approved o MAY 2 4 1%]
I )L _ B ORIGINAL SIGNED BY
Signature § y TIIT T TOETS
K. M. Miller Div. Opers. Eng'. e  STRICT 18
Prioted Name Tite - Tit GUPERVISOR, Cisir
May 7, 1991 915-688-483: itle ———
Date Telephone No.

R

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 I, II, 11, 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 mu Ltiply completed wells.



