e -
DISTRIBUT ION |
z . NEW MEXICO OiL CONSERVATION COMNJSSION Frem T-102
Sci. 74 FE i -~ — Y T=l0¢
— REQUEST FOR ALLOWABLE Superse:
e ; ~ Effazive

LT S ! : . AND o

[ . | hd . Elatatelnd
Fv —— | - AUTHORIZATION TO TRANSFORT OIL AND NA URAL GAS
[ s wrrice ;

cit
TRANSTONTER
G AS
OPERATOR
1. PRORATION OFFICE
Operator
R. L. Burms Corp.
Address N
5110 First International Bldg., Dallas, Texas 75270

Reasonls) for tiling (Check proper box) Other (Please explain) -
New We!l Chiange in Transporter of:

Recompleticn D O1i D Dry Gas E

Zhange in Owne:rs'nSpE_Jl Casinghead Gas D Condensats | | Transport 200 barrels o1l for test

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.i Pool Name, Inciuvding Formation Kind cf | ease | Lease Mc.
! ~ i
State '32' #1 | Baum (Upper Penn) State, Federal ot Fee  State  |LG-3818
Location
Unit Letter E 1980 Feet From The North Line and 660 Feet From The West
Line of Sect:an 32 Township 13-8 Range  33-E , NMPM, Lea Courty

HE. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I'Nome cf Authcrized Transporter of Ot X or Condersate [ | Address (Give address to which approved copy of this form .5 i be sent, 3
Summit Gas Company . + 405 Entex Bldg., Houston, Texas 77002 j
Neme oi Authorized Transrorter of Casinghecd Gas [ or Dry Gas [ | Address /Give address to which approved copy of this form (s i~ ¢ sent; 7
I !
T 7 = T —— - — -
1f we!l produces oll or liquids, , Unit , Sec. ' TWP. pqe jis gas actually connected? ) When i
give location of tanks. " E ; 32 : 13 -S 33-—E | No ! i
! ! i J
If this production is commingled with that from any other lease or pocl, givé commingling order numbes:
IV. COMPLETION DATA
1 Oll Well T‘ Gas Well :'.‘«.’ew We " Workover | Deepen T'Plug Beck  Sarme mer! M Restvy,,
Designate Type of Completion — (X) | ! | ! ' : : ;
i L 4 }
Date Spudded Date Compl. Keady to Proc Tatal Depth P.B.T.D. '
|
Elevations (DF, RKB, RT, GR, ezc., Name of Producing Fermcticn l Teor JU/Gas Pay Tubing Degpth 1|
Perforations Depth Casing S-:e )
TUBING, CASING, AND CEMENTING RECORD
. -
HOWE SIZE CASING & TUBING SIZE I DEPTH SET SACKS CEMENTT
l n i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 1o o- excee? top allows
0OlL WEILL able for this dep:h or be for full 2¢ hours)
Date First New Cil Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, ete.)
Length of Teat Tubing Pressure Cusing Pressure Choke Size
j
Actual Prod, During Test Oil-Bbls, Water- Btls, Gas=-MCF :
] !
? s
GAS WELL
Actuai Proc. Test- MCF/T Length of Test Bbls. Cordenecte/MMCF Gravity of Concersz'e
Testing Methcd (pitot, back pr.) Tubing Preasure { Shut-in ) Casing Fressure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and thet the information given
abcve is true and complete to the best of my knowledge and belief,

/MM@J

(s s,na(.we) (T
i neerin Su visor ,
(Title) \‘}
July 30, 1980

(Date)

Ol \,ONSERVATION COMMISSION

APPROVED - . 19
Ong. Signed b).

BY ]errv Sexton
Dist 1, Supv,

TITLE :

This form ix to be filed in complience with RULE 110

if this is & requeat for allowable for & newly drilled o deanened
well, this form muat be accompanied by s taebulatior cf the davietion
tests taken on the well in accordance with myLE 1,

All secticne of this form must be filled cut ccx
sble on new and recompleted wells.

Fili out only Sections I, II. IlI, sn¢ V7 f2r chznres owner,
well name or number, or transporter, or other such change ¢f condition.

c.etely or ellows

N4

e



