+ -
Submit § Coni State of New Mexico Form C-104
A copri cm:a Office

~nergy, Minerals and Natural Resources Depan....nt :;m;w
ons
P.0. Box 1980, Hobbs, NM 88240 Bottom of Page
e OIL CONSERVATION DIVISION m—
P.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICTII
R0 BT Rd, Asee M 10 e QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator . . ny P “Well API No.

Burro Pipeline Corporation <3‘_3&k5 30-025-¢#31381
Address 7 /

800 N. Marienfeld, SUite 100, Midland, Tx 79701
Reason(s) for Filing (Check proper bax) ]  Otber (Please explain)
New Well O Change in Transporter of: ; L
Recompletion O oil Obyes O /) - }/l j
Change in Operstor [ Casinghead Gas [_] Condeamaie [ ] [’A ¢

If change o wvnﬂ':;,‘,"’,;, LBO New Mexico Inc. 310 W. Illinois, Suite'211 Midland, Tx /7y

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
State 0G (z;g;_i) 2 North Bagley State, FedenlorFee | £E26
Location /
Unit Letter __ L .__660 Fet FromThe WESt i ang 1980 Feet From The _SQUth Line
Section 9 Township _ 11S Range 33E ,NMpM, LEA County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ) or Condensale - Addrm(Giwaddrmzowhickapprcwdcopydlhbform&wbc:w)

Name of Authorized Transporter of Casinghead Gas | orDry Gas [ Addrus(GiunddrmtowkkhapprondcopyofUlbjmnhlobeum)

If well produces oil or liquids, IUm't ISer.. IT\wp. | Rge. | Ls gas actually connected? lWhen?
ive jocation of tanks. i ] | | A

UmilmmhmwdwimmnﬁommyahaLuzapod.ginmnmgnngmm

IV. COMPLETION DATA

) . [Oit Wel | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv |Diff Resv
Designate Type of Completion - (X) I [ | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations .Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load od and must be equal 1o or exceed Lop allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Acuial Prod. During Test Oil - Bbls. Waier - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condeasaie/ MMCE Gravity of Condensate
Testing Method (pétox, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
@ by sy ot ¢ e s egscnns o 2 03 o LA OIL CONSERVATION DIVISION
Divisic bave been complied with and that the information given above APR 2 2 1904
isuwlndconpieuwlhgbeaofmyknowledgemdbelief. J
S [Cate Approved
% /4// so L
Signature f - By — AP
Michelle Cook Prod. Clerk DRGINAL SIENED | RY SEXTON
Printed Name Title Title DISTRICY { SUPERVISOR
2/1/94 (915) 683-5203
Date Telephooe No.

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 tabulaton of deviation tests taken in accordance
with Rule 111,

2) All secdons of this form must be filled out for allowable on new and recompieted wells.
3) Fiil out only Sections L, IL, 111, and VI for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



