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P Box 9% Fiobbs, NN BS21-1980

State of New Mexico

v, Minerais, & Natural Rescuress Departmer:

Lastret |
PO Tiraaet DD Artesia, NMBK2L-070Y

OIL CONSERVATION DIVISION Sub

PO Box 2088
R, Santa Fe, NM 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANS

Pastnct [H
2900 Rae Brazes fod . Aztee, ~AM 87O
Instrict %

By Box 2085 Nanra be,

I

Ferm C-104

Revised February 21,0 1994
Instructions on back

nit to Appropriate District Otfice
3 Copies

O AMMENDED REPORT
PORT

Operator Name and Address -OGRID Number
Burlington Rescurces 211 & 5as 14538
PC Box 4286 Reason for Filing Code
Farmington, NM :74£3% o
o= T/LlL/%e
* API Number Pool Name * Pool Code
3C-03%-€1% > BRLANCO P.C. SOJTH (GAS, 72439
Froperty Cod. - Property Name Well Number
006886 CANYON LARGC UNIT #2109
I
11. " Surface Location
UTor lot no. Sect.on Township Range Lot.Idn Feet from the | Mortaiseueiue | Feet fromthe | Hast WestLine | County
E 2 023 JTew 1750 H 185¢ W RIO
ARRIBA
"' Bottom Hole Location
UTor lot no Section Township Range Lot.Idn Feet fromthe [ “orthseunilew 1 Feetfromthe | BastWestlie | County
[se Code Procacing Mietn o Die - (ras Connection Date © C-129 Permut Number i - 129 Effective Date C-129 Expiration Date
L
[11. Oil and Gas Transporters
“T'ransporter Transporter Name = POD “0G = POD UT.STR Location
OGRID and Address and Description
7057 F ToEL eEEL 5 F-02-T325N-R006W
[V. Produced Water
S POD *POD ULSTR Location and Description
V. Well Completion Data
Spud Date * Ready Date TTD “PBTD - Pertorations

Hole Size

- Casing & Tubing Size

" Depth Sat

 Sacks Cement

V1. Well Test Data

“ Date New Onl

 Gas Delivery Date

" Test Date

*" Test Length

“Thg. Pressure

T Csg. Pressure

* Choke Size <Ol < Water = Cras = AOF = Test Methed
“ [ hereby certifv that the rules of the Oil Conservation Division have been complied ke 7

with and that the infcrmation given above 1s true and complete to the best of my OIL CONSERVATION DIVISION
knowledge and belie”

Signature: &w Q‘Zn approved by Frank T. Chavez

I S C. o . . .

Printed Name: Title: District Supervisor

,'[n!c“ e Approved Date: JU]_V 11. 1996

Date: Phone

* If this 15 a change of operator fill in the OGRID number and name of the previous operator
1453% Nendian O1f Production

Previous Operator Signature

Signature % &‘é/z

Printed Name Title Date

Dolores Diaz sreduction Assoclate




