——

. , State of New Mexico
s -
Aoreopeas Dusrict Ofics

F .
Energy, Minerals and Natural Resources Department lelg‘-ss
980, Hobbe, NM 38240 fz"nim. of Page
P.O.Box | ,
OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 Santa F r‘1;.0.]5{2:(.208:7504-2088
anta Fe, New Mexico
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT CIL AND NATURAL GAS
Opentor _ Well AP No.
“onoco oz 30-025-31298
10 Testa Drive Ste 100W, Midland., TX 79705
Reason(s) for Filing (Check proper bax) ] Other (Please expiain)
New Well O Change in Transposter of:
Recompletion O oil ) prygs O _
Changs ia Opermer ] Catinghesd Gas [ ] Condeame [ ] EFFECTIVE NOVEMBER 1 1992
If of ;
20 ks o previcns cpermie
IL. DESCRIPTION OF WELL AND LEASE
Leass Name N . Well No. | Pool Name, Including Formation Kind of Lease Lease No.
_BURGER B-20 No—+4 * | WARREN MCKEE Sute, FedgplorFes | [ 318708
o - )
Unit Lacer . 2310 Foat FromThe _NOFTH [ipag 2010 L o WEST Line
Sion " Towsin 705 e SRR avem  LEA Comty
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
MQdWdeQI _,  or Coudeasate Address (Give address 10 which approved copry of this form is 10 be sent)
SOTT OTL >TPELINE C0. CREc) ! 1P.0. 50X 4866, HOUSTON. TX. 77210-seee
Nams of Auhorized Trassporter of Casinghead Gas [ or Dry Gas [__] | Address (Give addrass 10 which approved copy of this form is 1o be sent)
WAFREN PETRCLEUM P.5. BOX 1589. TULSA. OKIA. 74102
If well produces oil or liquids, JUnt |Sec  |Twp |  Rge. |ls gas acausily conmected? | Whea ?
e location of taaks. LM 20 | 205 38K YES |

H&MEWMMMnyWMummwmm
IV. COMPLETION DATA

) ] [Oil Well | GasWell | New Well | Workover | Deepen | Prug Back |Same Resv Diff Res'v
Designate Type of Completion - (X) i l l | i | |
Date Spudded Dats Compl. Ready to0 Prod. Total Depth P.B.TD.
Elevations (DF, RKB, R, GR, eic.) Name of Producing, Formatioa Top OilGas Pay Tubing Depth
[Ferforations IDeph Casing Shos
]
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
) L
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test muast be after recovery of total volunse of load oil and must be equal 10 or exceed top ailowable for this depeh or be for full 24 howrs.)
Date Firt New Oil Rua To Tank | Date of Teat Producing Method (Flow, pump, gas Iift, etc.)
Leagth of Teat Tubing Pressure Casing Pressure Choks Size
Actual Prod. During Test Oil - Bbis. Water - BSia Cas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condeamis/MMCY Gravity of Cosdeasate
Testing Method (piot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choks Size
.- YL OPFRATQR CERTIFICATE OF COMPLIANCE
is true and complete (o the best of my imowledge and belief. DateApproved
< W' By __ORIGINAL SIGNED BY JERRY SEXTON
BMUSILL R. CEATHTY TR OTAFF ANALYST DISTRICY | SUPERYISOR
Printed N
ety R AR A Title
Date Teiephone No.

T ——————,————
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requoranowablefamwlym-medadeepuwdweumustbemonmﬁedbymbulaﬁonofdeviadmmtstakcninaccordzmce
with Rule 111,

2) All sections of this form must be filled out for allowabie cn new and recompleted wells.

3) Fill out only Sections L, IL, III, and V1 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 compieted wells.




