NO. OF COPILS RECEIVED

DISTRIBUTION
SANTA FE
FilLE

IW MEXICO Diw. T

REQUEST 7

13.8.G.S.

LAND OFFICE
-

AUTHORIZATION TO TRAHN

o1l
GAS

TRANSPORTER

OPERATOR

PRORATION OFFICE
Operator

Burleson & Huff

Address.
reason(s) for fJing (Check proper box)

New We!l
X

Change in Ownership[]

FLEEN -
A2Ra

hange in Transporter of:

0Otl

Recompletion Cry Ga

Casinghead Gas |

If change of ownership give name
and address of previous owner

Concens

NMESRVATION COMMISSIC Form C-104

DR ALLCWABLE Supersedes Old C-104 and C-110
A i Effective 1-]1-5%
AND
SPORT O #ND NATURAL GAS
T ; Ctrer V(}‘ilease explain)
=

1. DESCRIPTION OF WELL AND LEASE

l.ease Name } :‘.A'ell NCA!‘ FPool ::.'cme, Ircliuding Soration o Kind of Lease Lease No.
C()ll A DAL l [0 T O M State, Faderal or Fee Paz
Location o ST
3 Ty Fgye o e 3 - Y-T,
Unit _etter e L _i'=et From The - J ) ﬁl-'--;:' o Feet From The 27T
I -
Line of Section 2 9 Township g Rarge FIMPM, Le.._ County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

["Necire of Authorized Transporter of O1! ] or Condensate [}
I

( Neme oi Authorized Transporter of Casinghead Gas [~

s to which approved copy of this form is to be sent)

" {Give addrass to which approved copy cf this form is to be sent)

El Paso Natural G .= uu‘Di?y askisy for connection
I well peoduces oil or liquids, CUnit IYSec. [ Twp. fF:qe nnected? . When
give location of tanks. l‘ i “ i
If this production is commingled with that from any other lease or pool, giv. voomingling order number
V. COMPLETION DATA _ o
Toil Well TGas well New Well workoner | Deepen "Plug Back ' Same Res'v, ' DIff, Res'v,
Designate Type of Completion — (X) | : ! 3 : : : :
Date Spudded ETDate Compl.l Ready to Pro’d. : ) } P.B.T.D. ' -
7=-9-73 7=33=73 3075
Elevatlors (DF, RKB, RT, GR, etc., ; Name of Producing Formation T i tas v i Tubing Depth
3020 GR Yates . 2558 2554
Perforations Depth Casing Shoe
2558-2564 1 per foot 3110
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
137 23-3/4 csg. 10-3/4 273 200
5=5/8  csq. 7 NC23 S 690
7 tbg. ] Z 2554 | none
= | ;
' TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be afier ~ecovsry of toval volume of load oil and must be equal to or exceed top allows
01l WELL able for this den v he Jor full 24 kours)

Date First New Oil Run To Tanks I Date of Teat

]

P Freay

g Msthed (Flow, pump, gas lift, ete.)

[.ength of Test Tubing Fressure

|

Choke Stze

I Oll-Bhla.

|

Actual Prad. During Test

Wiier.Bolis,

Gas ~ MCF

GAS WELL

Actual Prad. \ICF /D

Test-M

28

| Length of Teat

1 houxr

A ACE Gravity of Condennate

Testing Method (pitat, back pr.)

ublngﬁ Prouu.re ( shut-in )
prover

v.,._;

Choke S{ze

3/16"

+ CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservetion
Commission have been complied with and that the information given

L. CONSERVATION COMMISSION

19

above is frue and complete to the best of my knowledge and belief, § g2y
i
o
A . i This forw 12 %> be filed in compliance with RULE 1104.
- i sig iz % reguest for allowable for a newly drilled or deepened
(Signaiure G well. cnie fuis t be accompanied by a tabulation of the deviation
Partner i} teecs taken <. the well ln accordance with RULE 111,
- A1: swectione uf this form must be filled out completely for allow-
(Title) il op new 2o racompleted wells.
AuguSt l' 1973 _— i{ Fill out Sections I, II, III, and VI for changes of owner,
(Date, H w:il name or ter, or transporter, or other such change of condition.

feparate Forms C-104 must be filed for each pool in multiply



