Submit § copies SIAte O NCW IVICXICU
Appropriate District Office - . .
D?Sl»lflq-; nergy, Mincrals and Natural Resources D tment

P.0. Box 1980, Hobbs, NM 88240
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See Instructions
at Bottom of Page _-

OIL CONSERVATION DIVISIOT. “f

JSTRICT [I o~
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 ) »L— ) h').,/
DISTRICT 11 Santa I'c, New Mexico 87504-2088 ‘ﬂﬁ -i. *}, vjqd P} g
1000 Tuo Brazos Rd., Aztec, NM 87410 ' (/T
REQUEST FOR ALLOWABLE AND AUTHORIZATION {in
TO TRANSPORT OII, AND NATURAIL GAS Ul
Qperator Well API No. !
M-T PETROLEUM, Inc. 3001525063
Address 127 NORTHWEST AVE. A
ANDREWS,
79714
Reason(s) for Fiing {Check preper box ) D Other [ Please explain)
New Well Change in Transporter of:
Recompletion D Ol D Dry Gas
Change in Operator E Casinghead Gas D Condensate E]

If change of opcrator give name

and address of previous operator EXXON CORP . 2 p . 0 - BOX 160 0 MIDLAND 2 TX 79702
[I. DESCRIPTION OF WELL AND LEASE

I.case Name Well No. [Pool Name, Including Formaton Kind of Lease Lease No.
BURTON FLAT E FEDERA 2 State,_Federal or Fee 1 NM 46275
- N W FENTON DELAWARE FEDERAL
l.ocation
Unit Letter U : 990 Fcet [From 'I'hc__s_w f.inc and ___9_99.___ Feet From The WEST Line
Section 1 Township 21 Range 27E , NMPM, EDDY County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 3
Name of Authorized Transporter of Ol ‘ y or Condcnsalc] l Address (Give address to which approved copy of this form is to be sent)
S ’
Name of Authorizg‘d Transporter of Casinghead Gas Vi or Dry Gas[ l Address (Give address to which approved copy of this form is to be sent)
Wk - ~
If well prodﬁce§ o1l or iiquids, TWnit TSec. Frwp. TRge. I¢ gas actually connected? "When?
give location of tanks. 1 i ! 1 B 1
| 1 1 1 1
If this production is comrmungled with that from any other lcase or pool, give commingling order number
[V. COMPLETION DATA
. ; - . s o well TGas well TN ew Well  "Workover TDeepen Eplug Back TCame Res'v  'Diff Res'v
Designate Type of Completion - (X) ! v, ! ! ! ! !
1 1 1 i 1 1
sate Spudded Date Compl. Ready to P'rod. ‘I'otal Depth P.B.T.D.
Flevations (DF, RKB, RT, GR, etc.) Name of PProducing Formation ‘Top O11.Gas Pay ‘T'ubing Depth
Pcrforations Depth Casing Shoe

TUBING, CASING AND CELMENTING RECORD

HOLLE SIZE CASING & TUBING SIZE % DEPTH SET SACKS CEMENT
; =7 = 7
| z2) L f) S
B 72 -H-7Y
P VN e )
AR EY SR T U = T H :u J/
V. 1EST DATA AND REQUEST FOR ALLOWABLE -7
O‘ L “’ELL (Test must be after recovery of total volume of toad oil and must be cqual to o1 exceed top allowable for this depth or be for full 24 hours.}
Flc First New Oil Run To Tank Date of Test Producing Mecthod  (Flow, pump, gas lift, etc.)
.ength of Test 'Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test O1l - Bbls. Water - Bbls. Gas-MCF
GAS WELL
Actual Prod Test - MCF,D Length of Test Bbhls. Condensate, MMCF Grawity of Condensate
‘Testing Method (pitot.back pr.) Tubing Pressure {Shut-in} Casing Pressure (Shut-in} Choke Size
WNCE OIL CONSERVATION DIVISI™

\] OPEID VTR ERE I S

1merehy oot i Ry ratey and regtlatn o

TS 77> A 71710 ant? {‘{\)t\{])

Date Approved JAN 2 7199

S';ﬂ.’:f.‘;*c L/ s \_J /Z/ B\
Max. MAawped Plesinent can DIST

Prooied Nome Title

IS
11/02/93 (GI5-) =-533°34s"

Do Telerhre N

INSTRUCTIONS: This form is 1o be tied in compliance with Rule 1104

1) Request tor 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 and recompleted wells.

3) Fill out only Sections [, 11, I1I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for cach pool in multiply completed wells.



