State of New Mexico o 15!
?ﬂq%m Energy, Minerals am| Natural Resources Depatunent M A
P.0. Box 1940, Hobbe, NM 84240 OIL CONSER.VATION DIVISION uBatiom of Page 7|

P.D. Box 2088 A
FS Briwer bD, Asesa, Nt 88210 Santa Fe, New Mexico 87504-2088 JAN 71994 U;
m R4, Azec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION Vo 5
L TO TRANSPOR?” OIL AND NATURAL GAS
Openitor "Wl APINo.
BURGUNDY OIL & GAS OF NEW MEXICO, INC. 40-005-62096

Address
401 W. TEXAS SUITE 1003 MIDLAND, TEXAS 79701
Reason(s) for Filing (Check proper box) [C]  Other (Please explain)
New Well O Change in Transporter ¢ f; EFFECTIVE 1-1-94
Rocompletion O oil (J DryGas
Changs in Operstor (X Casinghead Gas [ ] Condeasste [

If hungs of opensor give slte, TEXACO E & P INC_P.0. BOX 7¢0 HOBBS, NEW MEXICO 88240
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, [ncluding Formation §i:edoﬂun“m Lease No.
GETTY PS FEDERAL 1 PECOS SLOPE ABO (GAS) :Di;RAm'L"l NM-54989
Locstioa

Unit Letter & ;1675 Foet FromThe SOUTH __ pineand 1650 ©  Feet From The EAST Line
| Section 8 Township 6-S Range 26-E NMPM, CHAVES County _

I0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Auhorized Tsporier of Ol - [— o Condensats 15— ‘Address (Give address o which appred copy of this jorm is 1o be seni)
NAVAJO REFINING COMPANY P.0. BOX 159 ARTIZSIA, NEW MEXICO 88210

Nams of Awborized Transporter of Casinghead Gas  [—|  of Dry Gas [X] | Address (Give address 1o which appr.wed copy of this form s to be sent)

TRANSWESTERN PIPELINE CO. P.O. BOX 1188 HOUSTON, TEXAS 77251-1188
If wall produces oil or liquids, Junit [Sec.  JTwp. |  Rge |Is gasactually connected? } When 2
Jpive location of taaks. | H | 8 | 6S | 26E YES 1 6-5-85

ummumdmmﬁmmmmmrpoa, give co nmingling order number:
1V, COMPLETION DATA

JOitWeit | GasViell | New Well [ Workover | Deep:n | Plug Back |Same Res'v Diff Res'v

Designate Type of Completion - (X) | | l | I 1 l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producitg Formation Top OilGas Pay Tubing Depth
Perfontions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET  SACKS CEMENT
[pof LU -7
-4 -9

.—(‘A{l/( 277 2

k,_____________ 2 [
" TEST DATA AND REQUEST FOR ALLOWABLE 7

OIL WELL (Test must be afier recovery of total volime of load oil a1 d must be equal o or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas 'ifi, etc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
Actual Prod. Test - MCF/D Leagth of Tesl Bbis. Condensate/MMCF Gravity of Condensate
eating Mecthod (piiot, back pr) "Tubiag Pressire (Shu-ia) Casing Preswure (Shutio) Choke 526
V1. OPERATOR CERTIFICATE OF COMPLIANCE
T by cerify tha the mies wad regusions of e O Caaservation OIL CONSEFVATION DIVISION
Division have bees complied with and that the information given above » ‘
is true and complets o the best of my knowledge sind belief, Date Approved L JAN 2 4 1994
%ﬂ, ;4‘// 41/ o By
’ BEN TAYLot{ PROD. MANAGER <OR. D jSTRICH™
1-1-94 915-684-403:1
Date Telephone No.

P S A
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 allowabls on new and recompleted wells.
3) Fill out only Sections 1, I1, I1I, and VI for changes of operator, well name o number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

GETPS1



