State of New Mexico
Submit $ Form C-104
A L Qmﬁﬁ Office

118y, Minerals and Natural Resources Departme... gzslnn 1-189

P.O. Box 198, Hobba, NM. 31240 OIL CONSERVATION DIVISION ot Botom o Page
pmm P.0. Box 2088

‘0. Drawer DD, Atesia, NM 83210 Santa Fe, New Mexico 87504-2088

1000 % Brzos R4, Aziec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opentor Well AP Vo,

BURGUNDY OIL & GAS OF NEW MEXICO, INC. 30-025-27010

Address

401 W. TEXAS SUITE 1003 MIDLAND, TEXAS 79701

Reason(s) for Filing (Check proper bix) ] Other (Piease explain)

New Well O Change in Transporter of: EFFECTIVE 1-1-94

Recompletion D oil O pry Gas

Changs i Opersior Casinghesd Gas [ ] Condeasste [ ]

o pame

d‘m.g’;:‘“ s TEXACO E & P INC P.0. BOX 730 HOBBS, NEW MEXICO 88240
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [ Pool Name, Including Formation ' Kindof Lease Lease No.

GETTY 25 STATE 1 GRAMA RIDGE MORROW EAST su}',;"’""“ LG-6143
Locatioa
Unit Letier N ;1980 Foet From The WEST __ [ine ang 660 Feet From The SOUTH Line

| Section 25 Tovmship 21-8 Range 34-E L NMPM, : LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nme of Authorized Transporter of Ol O o Condeaste (o) Address (Give addrex1 1o which approved copy of Ihis form is 10 be senl)
/~~PERMIAN CORPORAT)ON :/(A OB P.0O. BOX 3119 MIDLAND, TEXAS 79701
Name of Authorized Transporter of Casinghead Gas T3  orDry Gas [X] |Address (Give address to whick approved copy of this form is Lo be sent)

TEXACO E & P INC. P.0. BOX 1137 EUNICE, NEW MEXICO 88231
If wall produces oil or liquids, - Junit  Se. = JTwp | Rge |ls gas actually connected? | Whea 7
Pvcbanmdunb. _ l N | 25 | 218 | 34E YES | 2-12-81

If this productios is commningled with that from any other Jease or pool, give commingling order number:

IV. COMPLETION DATA

|OilWell ' GasWell | New Well | Workover | Deepea ] Plug Back rSuncRu'v Diff Resv

Designate Type of Completion - (X) l | | | l i ]
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elsvations (DF, RKB, RT, GR, elc.) Name of Producing Formation Top OiliGas Pay Tubing Depth
Perlorations 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 afier recovery of tolal volume of load oil and must be equal 0 or exceed top allowable for this depih or be for fll 24 howrs.)

Date First New Oil Rua To Tank Date of Teat Producing Method (Flow, punp, gas Iifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
Actal Prod. Teat - MCF/D Leagth of Test Bbls. Coodeasate/MMCF Gravity of Coodensale
Testing Mothod (pilcx, back pry “Tbiag Preasire (Shut-ia) Casing Pressure (Shui-1o) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cerify that the rules and regulatioas of the Ol Conservation OIL CONSERVATION DIVISION
Division have beea complied with and that the informatioa given sbove 9
is true and complete Lo the beat of bowkdgeindbdid. AN Y
""'Z/v @ bes oy Date Approved <"
, By ORIGINAL SIGNEC BY JTRQY SEXTON
P BEN TAYLOR PROD. MANAGER DISTRICT T SUPERVISOR
Prioted Name Title
1-1-94 915-684-4033 Title
Date Telephoae 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 tabulation of deviation tests taken in accordance
with Rule 111,

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




