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! o RECEIVED v T
Ebﬂn'l s ies State of New Mexico ¢ Form C-104 9 T
Approprae Distics Office Energy, Minerals and Natural Resources Department Revied 1189 F
P.O. Box 1980, Hobbe, NM 88240 190 at Bottom of Page
o OIL CONSERVATION DIVIsioN W2
P.O. Dnwer DD, Artesia, NM 38210 P.O. Box.2088 o .

. Santa Fe, New Mexico 87504-2088 -

ARTESIA, OFFICE

1000 Ri0 B R4. NM 87410
0 Brazos R, Asec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator Weil APl No. 1
TX0 Produciton Corp. ‘

Address \
415 W. Wall Suite 900 Midland, TX. 79701 |

Reasoa(s) for Filing (Check proper bax) KX  Other (Please explain) i

New Well O Cbasge in Transporter of: Request permission ot move 1500 bbls oil '

Recompletion 0 Oil UJ Dry Gas O out of test tanks for the month of

Change in Operator D Casinghead Gas ] condensate [} May, 1990. (Strawn 11322-66")

If change of operator give name
and address of previous tor

L 4

IL_DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, Including Formation Kind of Lease Lease Na
Burton Flat Federal 1 Burton Flat E. Strawn State, Federal or Fee

Location
Unit Letter N . 1980 Feet From The North Line and 1980 Feet From The _West Line

Section 14 Township 208 Range 29E . NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [ﬁ or Condensate - Address (Give address 10 which approved copy of this form is 1o be sens)
Pride Pipeline P,0O. Box 2436 Abline, TX. 796804

Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas [_ ] | Address (Give address 1o which approved copy of this form is io be sent)

l.f well procuces oil or liquids, I Unit l Sec. |TWP. l Rge. |15 gas actually connected? l Whea ?
pve locavoa of tanks [N 114 208 ] 29E 1 |
If this production is commingled with that from any other lease or pool, give cormumingling order number:
1V. COMPLETION DATA

] ) foitwell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Res'v
Designate Type of Completion - (X) | | | | | l !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevanons (DF, RKB, RT, GR, eic.) Name of Producing Formatica Top Oil/Gas Pay Tubing Depth
Perforauons ! Depth Casing Shoe
strawn 11,322-24, 34-34, 54-66 (2SPF) :
TUBING, CASING AND CEMENTING RECORD %
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i

! B
V. TEST DATA AND REQUEST FOR ALLOWABLE B
OIL WELL (Test must be after recovery of total wolume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

[ Date Firgt New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iifi, eic.) ;
Length of Teg Tubing Pressure Casing Pressure Choke Size ‘
Actal Prod. Durning Test Oil - Bbls. Water - Bbls Gas- MCF ‘i

: J
GAS WELL
Actual Prod. Test - MCFD Length of Test Bbis. Coadensate/ MMCF Gravity of Coadensate t
Tesung Method (puae, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size |
VL OPERATOR CERTIFICATE OF COMPLIANCE |
I bereby centify that the rules and regulations of the Oil Coascrvation OI L CONSE RVATION DIV'S|ON
Divinca bave been complied with and that the information gven above MAY 3 1
is tue and compiete 10 the best of o and belief,
. Y Inowiedes , Date Approved 1980
C" ¢ ORIGINAL SIGN
Sigaanare By , NED BY
Julia Collier Engineer Asst. II MIKE WILLIARS
Prinisd Name ‘ Tide SUPERVISOR, DISTRICT I
5/30/90 (915)  682-7992 Title LT
Date ' Telephooe No. BRI e e

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 L, II, ITL, and VI for changes of operator, well name or number, transporter, or other such changes,



~

dygas I‘Ju.‘&,‘,..ﬂ, cree U —UL3D

Jiviidi A 1L SUBMLIL IN T'RIPLICATE®* i

Uhiilb oinico Other Instructions .»n re |.. ... _@.Q{‘_‘S,{Atlgust 31, 1985 b/
F N 5. LEASE DESIGNATION AND SERIAL NO. &\6

rmery 5233 DEPARTMENT OF THE INTERIGRASE CAKLS Y
BUREAU G _AND MANAGEMENT . NM-0506771
[[ N ~ | 6. IF INDIAN, ALLOTTEE OR TEIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drill or to deepen or plug back to a) different reservolr
44

—=ly

Use “APPLICATION FOR PERMIT—" for such proposals.
- - 7. UNIT AGREEMBNT NAME
‘.’V'EL., gvAlsLL OTBER "E2C HVEB ‘
2. NAME OF OPERATOR ; © 1 8. FARM OR LEASE NAME
TXO Production Corp. / _Burton Flat Federal
3. ADDRESS OF OPEEATOR va_/ Jm | 9. waLL wo. }
415 West Wall, Suite 900, Midland, Texas 79701 RS I 2! 2
y and in accordance with any State requlremeuts{.;‘ 10. FIELD AND POOL, OB WILDCAT

LOCATION OF WELL (Report location clearl
- Burton Flat East Strawn

* See also space 17 below.)
At surface “J0EC L OFsICEE .
900' FSL & 1815' FWL ¢ T o SR 4
L /.
Sec. 14, T-20-S, R-29-E
14. PERBIT No. 15. ELEVATIONS (Show whether DF, RT, Gk, etc.) : 12. COUNTY OR PARISH]| 18. 8TATE
. 3301 ) Eddy: NM
16. Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data
SUBSEQUENT RBPORZ OF :

NOTICE OF INTENTION TO:
<t REPAIRING WBLL

. (ALTERING CABING
SHOOTING OR mezmc . L ABANDONMENT®
omery _SEU) R S

7 port results of multiple complctlo; on Well

PULL OR ALTER CASING WATER SHUT-OFF

TEST WATER SHUT-OFF
FRACTURE TREATMENT

FRACTURE TREAT MULTIPLE COMPLETE

%3

8HOOT OB ACIDIZD ABANDON®*

REPAIR WELL CHANGE PLANS
Oth {NoTE: Re|
{Other) [ ____Completion or Recowpletion Report and Log form.)
glve pertinent dates, including estimated date of starting an

17. DESCRIBE FROIUSED OR COMPLETED OPERATIONE {Clearly state all pertinent detalls, and
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-

nent to this work.) ¢

« MO MNees To sewmp BLm A paiL DRMNING REPoRY.
PLEASE SEMD BLK A SumaRry iwe 1\7.;;: :R REY "
SPUD 26" HotE 0w 2/11(90. Raw 2094 ¥ -H-10 CSG . SET
AT S1'. CEREMTED WITH 350 ox. CLC" , wo GEL, 2 % CaCl

FAIESCC, 2 Cull. cive cpr To SVRFACE .

0™ 2 (22090 ; cencutes 133" cse AT [So0* wiTu Msg 3
0 -

0N 3/25/906 , centwres §%"' csc av 3094 wlious s PAceserTeR U

W/ € SALT, Foltowen By 200 sx “C*t w/ 2% CaCl. CIRc. CAT, To W)’SQ_CE- r:g
O MAlq0, cenenver vt cog At Iy €75 w/puTosL sexr S 2
AT 1MUY, A Fittows: 13T g w/ €00 sx “H*y 6fip OF 1o Gas 1O & <
6/o ©F 1% Hevno 22-a, 54 Kelfsx. gna smee WatesrCyis BEO

‘7/3}- PoZ, /10 ©F i Yo HaLAD 322, AW SrgaLT fsx -

v/

%t?e an o;rect
' //f mire Drilling Secretary parg _4-10-90

18. I hereby
SIG <
e y_lolg 7 e
(This space for FTyor State om#)
) APPROVED BY TITLE S - DATE
CONDITIONS OF APPROVAL, IF ANY: L0 ,4,@,_,’ Coedns s ol

cem; e s
ity R
g DR IO

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully tosmrake 16 ‘ady depastie or agency of the
United States any false, fictitious or fraudulent Stalements or representations'as to any matter Within its jurisdiction.



