[— D, GF COPIES RECEIVED 1
e Torm C-103
DISTRIBUTION ! Supersedes Old
C-102 and C-103

SANTA FE L NEW MEXICO OfL CONSERVATION COMMISSION Effective 1489
FILE !

i 5a. Indicate Type of LLease

U.5.G.S. i ,
LAND OFFICE ! State D Fee
OPERATCR ; 5. State Cil & Gas Leuse No.
. SUNDRY NOTICES AND REPORTS ON WELLS N NN
\DO NOT USE THIS ’rO“\ ‘C“' C»(vO‘PCJA S T - 2K iF,: :Q_VL BAZ-. TO A DIFFZRENT REFLRYCIR, \
.S ARELITA ON FTR 2EH 1! - ‘C'?*.ﬂ C-12' FCR SJ(-- FROPOSALS. \ \\\
L.
- s ‘ nit Agreement Name
?VIF.LL.L LX_] i&v_n_ Z OTHER-

7. MName of Cpenstor

Burleson & Huff

. Address of Jperatir S el Mo,
P 0. Box 2479 Midland, Texas 79701 : 1
l.ecation of Well o, tield and o2l or Wildoam
C 330 North 310 _anghe ‘4att1x

-

UNIT LETTER N EET FR2M YHWE ____ __ LINE AN FEET FROM

_West 35 25-South 37-tast

Chcck Appropnatc Box To Indicate Nature of Notice. Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK L_X,«! PLLG AND ABANICN j REMEDIAL WCRK '_‘ ALTERING CASING ﬁ
[ — [

:gMpoaAnn_v ABANDON i — COMMENTE DRILLING C2NS. :z‘ PLUG AND ABANTONMENT D

ULL GR ALTER CASING CHANGE PLAKS L j] CASING TEST ANZ TIwEINT UGB |
=
OTHER B
17, 33:}3" :E;ré;ulr;“]rc; Letei Trerations (Clearly state all pertinent derails, and give percinon detes, including estinated date of sturting any prnp(h\;(_.("
This well has been temporarily abandoned for many years. Wwe will re-enter well, clean

out to old T. D. of 3307', acidize with 500 gallons of requiar acid and put well on
pump and test from old perforations.

18. 1 hereby certify that the information above 1s true and complete to the hest of my knowieidoes and n-lief,

SIGNED o —— CO:OW”EY’ oxre 2-27-76

TITLE DATE

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:



cwe WP L e -

i DISTRIBUT ION . -
= ARTATE NEW MEXICT Cl. CONSERVATION COMMIL N Form C-104
Rl
| REQUEST FOR ALLOWARBLE Supersedes Old C-104 and C-110
FILE AND Etffective 1-1-65
J.8.G.S. i A - . .
I AUTHORIZAT!ION T3 TRANSPORT CiL AND NATURAL GAS
LAND OFFICE
oiL
TRANSPORTER
GAS
OPERATOR j
1.[ PromATION OFFiCE [
Opesstor -
BURLISCH nd HUFF
Address -
?. 0. Box 9%% - M éland, Tw=sg 797 -1
M(s) for filing (Check preper box) Other - FPlease explain)
New Well ' oo oparnter from Imparial
Recompletion L] cil — Sy Gas L Mymt. Co. to Burleson
Change in Ownershlp Casingheas Gas | Coodensate |
If change of ownership give name . . . )
and address of previous owner Imncrinl Aceorican Managonent e oustor, Toxas
II. M’l’lON OF WELL AND LEASE
Lease Name el Lease Nc.
DABBS 1 o
Loeetion
Unit Letter [ e Fest 27 Feet “rcm The o ek
Line of Section 3 Township D0 < mange crih My T,ma County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

zr ZTordensctle

[NCR.O of Authorized Transporter of St T [

!i‘\f:d:;ss /Give address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghezs Gas

i

idrass /Give add-ess to which appreved zopy of this form is to be sent)

if well produces oil or liguids,
give location of tanks,

0

wher

Q.

I IS gas zziazily oo

i

v,

give commingling order number:

If this production is commingled with that from any other lease or pozl,
Zil Well

COMPLETION DATA .

Designate Type of Completion — (X) ‘

L

' Gas Well

T PR T
MNew Well Ceeper. .3 Back ' Scme Res'v.) Diff, Res'v,
|

¢ i

Daie Comp.. Feady to Frod.

Dete Spudded

)

w

Tetal Tegpth P
; !

Name of Prod.cing Formxiion

[Elevations (DF, RKB, RT, GR, etc.,

: Tabing Depth

o)
o}
n
L
g

ke

Perforations

; Zepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

-

l

|

{Test must be after racovery of totai vclume of load oil and must be equal to or exceed top allows

V. TEST DATA AND REQUEST FOR ALLOWAELE
O!L WELL able for this dep:h or be for full 24 hcurs;
Date Firat New Otl Run To Tanks | Date ci Tes: } Producing Me:nce ‘Fiow, pump, gas lift, eic.)
Length of Test [ Tubing Freasure Casing Fraas.ure Croke Size
Aetual Prod, During Test Of.«Bbis. Water - Bbls, Gas-NMCF

GAS WELL

Actual Prod. Test-MCF/D
|

' Length of Test

} Bble. Ccnderscte, 1MCF Gravity of Condensate

?num Method (pitot, back pr.)

Tubing Pressure (‘Bhnt-in }

Casing Pressurs { Shut-in) " Choke Size

i

V1. CERTIFICATE OF COMPLIANCE

2L CONSERVATION COMMISSION

APPROVED 19

1 hersby certify that the rules and regulations cf the Oil Conczervation
Commiseion have been complied with and that the information given
above is trus and complete to the best of my knowledge and belief.

8Y

TITLE

This {osm is to be filed in compliance with RULE 1104,
1f this is a request for allowable for a newly drilled or deepened

well, this form must be accompanied by a tabulstion of the devistion
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows

able on new and recompleted wells.
Fill out only Sections I, II, III, and VI for changes of owner,

(Signature )
Parinar
(Title)
Jons 7, 1977
(Date)

well name or numbet, or transporter, or other such change of condition.

. INA muat hae filad fre aanakh manl in muttinate

Curmacara Tarme



