District 1

1625 N. French Dr., Hobbs, NM 88240

State of New Mexico
Energy, Minerals & Natural Resources Department

Form C-104

Revised June 10, 2003

District Il Instructions on back
1301 W. Grand, Artesia, NM 88210 Submit to Appropriate District Office
District I 5 Copies
1000 Rio Brazos Rd., Aztec, NM 87410 l:l

District IV AMENDED REPORT

1220 S. St. Franci Dr., Santa Fe, NM 87505

L REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

Operator Name and Address OGRID Number
BURGUNDY OIL & GAS OF NEW MEXICO INC. 003044
401 W. TEXAS SUITE 1 003 Reason for Filing Code/Effective Date
MIDLAND, TX 79701 Return to Production 5/18/05
API Number Pool Name Pool Code
30-025-26586 BLINEBRY OIL & GAS (OIL) 06660
Property Code Property Name Well Number
031018 BURGER B 20 3
II.  Surface Location
UL or Lot | Section Twnshp Range Lot ID Feet from the | North/South Line | Feet from the East/West Line County
H 20 208 38E 1980 NORTH 660 EAST LEA
Bottom Hole Location
UL or Lot | Section | Twnshp Range Lot ID Feet from the | North/South Line | Feet from the East/West Line County
Lse Code | Producing Method Code Gas Connection Date | C-129 Permit C-129 Effective Date C-129 Expiratiﬁn Date
' Number
F PUMP 5/18/05
III. __Oil and Gas Transporters
Transporter OGRID | Transporter Name and Address POD O/G | POD ULSTR Location and Description
DYNEGY 0765430 G | F, Sec. 20, T20S, R38E

CONOCO-PHILLIPS 0765410

F, Sec. 20, T208S, R38E

IV.  Produced Water

POD POD ULSTR Location and Description

0765450 F, Sec. 20, T20S, R38E

V. Well Completion Data

Spud Date Ready Date D PBTD Perforations DHCMC

: 6840’ 6119’ (CIBP) 5916-6024°

Hole Size Casing & Tubing Size Depth Set Sacks Cement

8 ¥ 7 26 # 6811 2536 sx Circ

12 Y4 9 5/8” 38# 1432’ 500 sxs Circ

23/8” 6050’

VI.  Well Test Data

Date New Oil Gas Delivery Date Test Date Test Length Thg. Pressure Csg. Pressure

5/18/05 5/18/05 5/18/05 24 hrs. 30# 30#

Choke Size Oil Water Gas AOF Test Method
10 0 10 Pump

I hereby certify that the rules of the Oil Conservation Division have been

complied with and that the information given above is true and complete to the
best of my knowledge and belief. '
Signature:

(bl mx‘@ 4

)JIL CONSE;VJTIONSW ISIO
—
Approved by: Al AA e /J

Printed name: ’?f Title: CRK%:N?& SHoPAEm-par
Debbie McKelvey - GARY W WINK

Title: Approve é&' Mt

Agent

Date: Phone:

7/19/05 505-392-3575

If this is a change of operator, fill in the OGRID number and name of the previous operator

Previous Operator’s Signature: Printed Name: Title: Date:




