HO, ©F oPIrs RLCEIivED

DIC TIRIOUT ION :
=W MEXICO Ol

SANTA FE
L FILE
U.5.G.5.

LAND QFIMICE

v

REQUEST FOR ALLOWABLE

CONSERVATION COMMISE |7 Form C-104

Supersedes Old C-104 and C-1]0
Ctfective 1«1-065

AND

AUTHORIZATION TO TRANSPORT O!l. AND NATURAL GAS

]
TRANSFPORTER ._.g,h,_ <*-7L-—<
G AS
OPERATOR
1. PRORATION OFFICE
Operator
R. L. Burns Corporation
Address

¢/o 0il Reports & Gas Services, Inc., Box 763, Hobbs, New Mexico 83240

Reason(s) for filing (Check proper box)

New Wo!l
]

Change in Ownarsh(pD

Change In Transporter of:

oul O

Casinghead Gas D

Recompletion Dry G

Condensate l '

Other (Please explain)

O

as

If change of ownership give name
and address of previous owner

ki DESCRINTION OF WELL AMD LEASE

HM~0202771-
i.ease Nuwe ‘*ell No.: PPeol Name, Inciuding Formation Kind of Lease “i?gl:};%"_"‘
Vada Pruitt 2 Vada Penn Stete, Pederal or Fee poderal Above
Location e
Unit Letter I 1980 Feet From The seuth Line and 660 f'eet From The mst ______
Line of Secticn 1 Township 9 S Range %4 B NMPM Lee Caunty
I. BDESIGNATION OF TRANSPORTER OF GIL AND NATURAL GAS
P\c' ‘e of Authoiized Transporter of Ol { & or Condensate [ ] Address (Give address to whizh approved copy of this form is to be seni) )

Mobil Pipe Iine Com

P. O. Box 900, Dallas, Texas 75221

Neme of Author!zed Transporter of Casinghead Gas [X]  or Dry Gas {_,

; Address (Give address to which approved copy of this form is to ke sent)

Warren Petroleun comgany ] ‘ - P, 0. Box 1589, sa, Oklahoma |
1 well produces ofl or liquids, , Unit y Sec. , Twp. , Fae. Is gas actually connected? | When
- ! ! teris, i ' ! |
give locction of tanis ''E ! 1 1 98'34 B Yes N 12/14/72

If this production is commingted with that from any other lease or pool,

COMPLETION DATA

give commingling otder numnber:

: 04l Well : Gas Well

! x '

b L

Designate Type of Completion — (X)

T New Well Werkover

P

Deepen fPlur; Back | Same Res‘v.
! |

T 1
1 I
} I i i
L A L

Date Spud:ied

1/2/715

Date Compl, Ready {o Prod,

Total Depth

9805

P.B.T.D.

Elevatlons (IF, RKB, RT, GR, ete.;

4244 XB

Name of Froducing Fermation

Penn

Top Cil/Gas Pay

9754

Tubing Depth

9768

Perforations

9754-59, 9762-72

Depth Casing Shee

9805

TUBIMG, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2 13 3/8 403 400
i1 8 5/8 3975 375

1 1/8 5 1/2

9805

2 3/8

| 9768 ; e

/. TEST DATA ARKD REQUEST FOR ALLGWYABLE

_Q_I_L WET 1, able for this de

(Test must be after recovery of total volume of load oil and must be equal to i cxceed top

pth or be for full 24 kours)

Date of Test

12/5/75

¢ [ete First Naw Cil Run To Tanks

12/1/75

Preducing Method (Flow, punyp, zas lift,

Pump

etc,)

Length of "esl

24 hours

Tubking Preasure

Casing Pressure Choke Siza

Actual Pr«.:.:i. During Test Cil-Bbls.

10

Watar-Bbls, Gas » MCF

56

GAS WELL

i Actuet Frod, Teact» MCF/D Length of Teat

!
:

Bb.s., Condennate/MMCFH Gravily of Conderncta

TTeet Ung Meteod (pital, back pr.) Tubing Prcsuwe({;hut-in)

Cealng Prenoure { Ehut~ 41 | Choke Stze

13 4

L L

175

TIFICATE CF COMPLIANCE

I hereby curtéfy that the rulee snd regulations of the Oll Censervation
Commieslcn hove been complizgd with and thet the Information piven
pbove ls (e asd complets to the best of my knowledge and belich,

//!774/%///&7/

UiSignaturs)

Agent

(Titls)

12/9/75

({ate)

ClL CO?‘ﬁﬁAI;%N"@d}A&Mr c[f\N

AP F’F’O\fp , 18

BY 4//24,4/ .‘;Z% U
/A e

Tive 2T e o e
‘Thie form Is to te filed in complience with RULE 104,
If this 13 8 roquest for slloweble for a nf‘.-xiy deiiled «

well, shis form must bs scesopanied by 6 tebulation of

tosie taken on the well in cecordance wwith RULE 111,

All gecilons of this
ghis on new end reno

11 out only
well neme of numbar, of ¢

forn must be filled cul con

{1 walla,

§,, 18, mad VI for ol
SESVETS S A 4 \,-‘3 ar zach chanyo

ey v

ey

s







