Submi 5 Coples
Appropriste District Office
DISTRICT!

P.0. Box 1980, Hobbs, NM 86240

DISTRICTH_
P.O. Drawer DO, Artesia, NM 88210

State of New Mexico ) !
Energy, Minerals and Natural Resources Department , .~ .~ S

N 71100

OIL CONSERVATION DIVISION

DISTRICT W
1000 Rio Brazos Ad., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

P.O. Box 2088
Sante Fe, New Mexico 87504—2088

I TO TRANSPORT OIL AND NATURAL GAS

GENERAL ATLANTIC RESOURCES, INC

Wil APi No.

Address
410 SEVENTEENTH STREET, SUITE 1400 — DENVER, COLORADO 80202

Reason(s) for Fling (Check r box)
New Well ﬁ'

Change in Oparator X7

Change in Transporter of:
Recomplation — ol (| Dry Gas
Casinghosd Ges [ | Condensaste [

u Other (Please explain)
CJ

i change of operstor give name

and address of previous corr _ BHP PETROLEUM (AMERICAS), INC., 5847 SAN FELIPE, SUITE 3600, HOUSTON, TX 77057

it. DESCRIPTION OF WELL AND LEASE

Lossa Name WeilNo. | Pool Name, Inciuding Formation Kind of Lease Loase No.
Burton Flat Unit 37 Fenton Delaware, Northwest State L-3568
Location
Uni Lettor Q : 1980 Feat FromThe SOUth L and 660 FetFomThe  East Line
Section 2 Township 21S Renge 27E NMPM, Eddy County
. DESIGNATIGN OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Ti o § O \ : or Condensate Address (Give address to which approved copy of this form is to be sent)
The Permign Corp. P.O.Box 1183, Houston, Texas 77001
Name of Authorized Trakep FCasin d Gas or Dry Gas Address (Give address to which approved copy of this form is to be sent)
Phillips 66 Natulal Gag Cd. [] 820 M Plaza Office Bidg., Bartlesville, Ok. 74004
f well procuces ol of liquiis, Unit Sec. Twp. Rge. Is gas actually connected? When?
give location of tanks. Q 2 218 | 27E No
if this production is commingled with that trom any other leese or pool, give commingling order number:
iv. COMPLETION DATA
Ol Well Gas Wall New Wail Workover | Deepen | PlugBack | SameResv Dif Resv
Designate Type of Completion — (X}
Date Spudded Daie Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF,RKBRT,GR,dc.) Name of Froducing Formation Top OWGas Pay Tubing Depth
Perorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ASAGKS CEMENT
fad £ 5 '; ;
‘_-lf but
o —

v. TEST DATE 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 éﬁu 23‘1’];0“;;) ;

A i t 4

= L d

Dete Frst Now OF Aun to Tank Date of Tost Producng Method (Flow, pump, gas i, etc) § 7.7 " = =
Length of Test Tubing Pressure Casing Pressure ng.‘slz. JUNE S’g\é’%
Actuai Prod, During Test Od — Bbls. Water — Bble. G__GIL CCQ‘\E TS
AN b
GAS WELL TIST. 5
Actuai Prod. Tesl — MCE/D Langth of Test B0Is. CondensalaMMGE Graviy of Condensate
Testing Method (outitm bagj or,) Tubing Pressure (Shut-in) Casing Pressure (Shut—in) Choke Sze
vi. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
il have e oot wih el e he et gven shove JUN 21 1833
s true and to the best of my knowledge and belief. Uate Approved
Signature By ORIGINALSIGNED BY
Jim Wolfe Vice P¥esident/Operations MIKE WILLIAMS
Printed Name T SUPERVISOR, DISTRICT 1l
Title
5/01/93 (303) 573-5100
Date Telaphane No.

INSTRUCTIONS: This form is to-be filed in compliance with Rule 1104

1) Requestfor allowabile for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule ill.

2 All sections of this form must be filled out for allowable on new and recompleted wells.
3 Fill out only Sections |, I, lll, and V! for changes of operator, well name or number, ransporter, or other such changes.
4 Separate Form C—104 must be filed for each pool in muitiply completed wells.




