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AUTHORIZATION T
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ALLOWARLE

[ 2T N
G T oI

AND NATURAL GAS

1.]| PRORATION OFFiCE
Operater
R. L. Burns Corp.
Address

3990 First National Bank Building, Dallas, Texas 75202

Reoson(s) for fiting (CReck proper box)

New VYe!ll X)E

O]

Chenge In Cwrershig| '[

Recompletion 01l

Casinghead Gas

Cther (Please explain)

Change in Transporter of:

Cry Gus

[

Condensate {'—*

[ —

2

" If change of ownership give name
and address of previcus owner

|

[i. BESCRIPTION OF %ELL AND LEASE

| Lease Ncme ‘ell No.: Pcel Name, Itciuding Formotion Kind of Lease “ﬁ)_m‘:;asu T
State 'll' 1 Vada Penn State, Federal ¢r Fee State : K5775 ‘
ILocatjion e w«»-—_-\_—_‘_.x‘-
i
Unit Letter J 1980 Feet Frem The South_l_me ard 1980 Feet F'rom The East j
- i
Line of Secticn ll Township g—S Range 33_E » NMPM, Lea Ccurnry ,
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL .GAS .
Neme cf Authorized Traasporter of Cil XX or Condensate [ ] { Address (Give address to which approved copy of this form :s :T:ﬁs:‘u) ]
Miller 0il Purchasing Co. . P. 0. Box 1308, Jackson, Miss. 39205 ;
Name of Authcrized Transperter of Casinghead Gas ] or Ory Gas 7' Address (Give address to which approved copy of this forr is 1m &0 ont) ¢
None | j
T e T T s ans amrintie o T —

If well produces cil or liquids, , Lnit = Sec, ,‘Twp. ]F’.ge. ! Is gas cctually connected? ) When

qive location of tarks, p J ¢ 11:9-S 33-E | gas being used to run engines l

If this production is ccmmingled with that from any other lease or pool, givé commingling order number:

IV. COMPLETION DATA ; —_—
I’ il Well IGas Well 'rﬂe'.»‘ well 1 VWorkover | Deepen PPlug Back ' Bere fosf. =it Fecrv,)
. 4 t t ! ! !
Designate Type of Completion — (X) | X l, \ | | \
1 L i ¥l | et e
Date Spudded Date Compl. Ready to Prod, I'Tctal Cepin P.B.T.D.
. S
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation ’ Tep O:/Gas Pay Tubing Depth |
| e -
Perforations Depth Casing Shea
TUBING, CASING, AND CEHENTING RECORD *
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CENMEW .
] i

<

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be egual to cv exce. o glf
able for thix depth or te for full 24 kours)

Date First New Cfl Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, ete.)

Length of Teat Tubing Pressure

Cceing Fressure Checke Stze

|
e em -
|
i

Actual Prod, During Test Oll-Bbls, ¥Watsr-Bhla, Gue ~MCF
GAS WELL —
Actual Prod, Test- MCF/D Length of Tesat Eble. Cendensate /MMCF Gravity of Concenscic

Testing Metkod (pitot, back pr.)

Tubing Presaure { shut-in )

Caaling Pressure { Ehut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations cf the Oil Censervation
Commigsion have been complied with end that the Information given
above is true and complete to the best of my knowledge and belief,

e
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olL c?ﬁiﬁx{;ﬁf}d}?cwwssxow

o

APPROV o] .
EY

Tx‘rg !

Thic form is to be filed in complience with puLs: ¢--»,

J, i thie 15 & request for allowable for @ newly crillad o- deonpe e

i
) A

(Signature)

H. J. Ritts, Jr.
Vice President

| well, this form must be accompanied by & tabulaticsn ¢ thadrviniin-.
tests teken on the well in sccordence with RULE 11,

uilow-

(Title)
February 5, 1976

All sections of this form must be filled out completaie (o
&ble cn new and recompleted wells.

Fill cut only Sectiona I, II, III, and VI for chearas ~f awnees,

(Date)

well neme or number, or transporter, or other such chrage of conditicn.



