Dlg";‘R 18
HTION o NEW MEXICO OIL

S :NTA FE

LAND OFFICE

Cr T IRVATION COMMIST™SN Form C-104

" h REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-na
_i__ LE - A”u Effective [-1-65 :
L.S.G.5. . AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS 5

. otL /
TRANSPORTER X
G AS :
CPERATOR
1. PRORATION OFFICE
Operator
Burleson & Huff
Address — -
P. 0. Box 2479, Midland, Texas 79701 o i
Reason(s) for filing (Check proper box) rther (Please explain) i
New Wel!l Change in Transporter of: %
Recompletion o1l D Cry Gas E:‘ !
Change in Qwnership Casinghead Gas [:] Condersuate E
If change of ownership give name g
and address of previous owner i
i
. DESCRIPTION OF WELL AND LEASE !
[.ease Name Well No. | Fool Nag.e, Including Uormuailen King of Lease L.ease No.
Dyer ] ] L]a] mat 01 -I State, Federal or Fee Fee
Location
Unit Letter B ; 330 Feet From The NOY‘th Liny and 23] 0 Feet r'rom The EaSt
Line of Section 31 Township 25-S Range 37-E , NMPM, Lea . County
1. DES[GNAT]ON OF TRAXSPCRTER OF OIL AND NATLR AL G ’;S
[ch*e of Authonzed Transporter of Ol JL or Condenszte [ Azdress (Give address to which approved copy of this form is to be sent)
The Permian Corporation Box 1183, Houston, Texas 77001
Name oi Authorized Transgorter of Cas: r~~°.cd Gas XJ or Dry Gas [, satress (Guve cddress to which approved copy of this Jorm is to be sent)
~E1 Paso Natural Gas Co. (No contract yet) Box 1492, E1 Paso, Texas
1f well produces cil cr liquids, TUn:l | Sec. TTWY fq(‘e s 535 actualy cennected? . y When
give location of tarks. ! B 3] 258 . 37E . no i soon
L i i
If this production is commingled with that from any other lease or pool, 7ive cemmingling order number:
V. COMPLETION DATA
" Oil Weil TGas we “lew Well ' Workover | Deepen "Plug Back | Same Res'v. ! Diff, Res'v
. . _ | i . X \ | . . .
Designate Type of Completion — (X) CoX '1 : LX | ! X E X 1: _
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
1-14-76 1-19-76 3251 3140
Elevations (DF, RKB, RT, GR, ete.; MName of Preducing Formaticn R I ;y_ Tuking Depth
2998 GR Seven Rivers 3110 3100
Perforations 3110 to 3120 (Q]d perforations ) Depth Casing Shoe
3154
TUBING, CASING, ARND COUENTIIG TECORD
N HOLE SIZE CASING & TUBING S!12E SACKS CEMENT
10-3/4 9-5/8 250 circ.
8-3/4 7 320
A 2
‘ j i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier reccuery of tctal volume of load oil and must be equal to or sxceed top allows
OlL WELL able for this dep:n or be [or fuil 24 hours)
Date First New Cil Run To Tarks Date of Test ; Frzduging Methed (Flow, pump, gas lift, etc.)
1-22-76 1-23-76 < __Swab
Length of Test Tubing Prensure Caming Precsurs Choke Size
f/v‘
12 _haur ; - o] - -
Actual Prod, During Teat Cil-Bbia. P | Water- Bbls. Gaa-MCF
11.5 e | 11.5 TSTM
GAS WVELL
Actual Prod, Test-MCF/D Length of Teul ’ oskis, Condenzate, MMCF Gravity of Condeneate
Testing Method (pitot, back pr.) Tubing Pressure (shnt—in) | Casirg Pressure { Shut-in) Choke Size

'l. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
. Commission have been complied with &nd that the Information given
above is true and complete to the best of my knowledge and belief.
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" (Signature)

Co-Owner

(Titie)
1976

(Dare)

January 29,

St ~

oIl COI\SERVA'QION COMM'bSlON
H 4 ,“J

[AERes

Appaovuo
2y ./w.uc»f, Jxﬁf
el
TITLEY

Thie form is to be filed in compliance with RULE 1104,

If this is ¢ request for allowable for a newly drilled or deopened
, this form must be accompanied by a tebulation of the deviation
.3 leken on the well in accordance with RULE 11t,

A1l reciicne of this form must be fillad out cormpletely for allows
able on pew end recompleted walls,

¥ifl ont only Sections I, II, 1lIl, and VI for chisnges of owner,
wzll name or number, or trensporter, or other such change of condition.
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