OISTRILUTION .
NEW MEXICT QiLl. CONSERVATIO!

JANTA FE P ‘ _ Y Form 104
N REC"’IEST FOR ALLOWAR & Supersedes Old C-104 and C-}:
= ARD Ettective 1-1-65
P .| AUTHORIZATION TC TRANSPORT OIL 24D NATURAL GAS
LAND OFFICE
TRANSPORTER | 2=
Gas |
OPERATOR T
1.| PRORATION OFFICE |
Operator
BURLESON_and HUFF
Addresa

0. Box 935 - Midland, Texas 79701

Reason(s) for fifing (Check proper box)

Other (Flease explain)
Change operator from Imperial
American Mgmt. Co. to Burlescn

and Huff

New We!l Change in Transporter of:

L]

Cil

Castinghead Gas D

Recompletion Dy Gas

Chanqge in Ownership ;

|
|
C |

Condensate i

If change of ownership give name

and address of previous owner Imperial American Management Co., Houston, Texas

il. DESCRIPTION OF WELL AND LEASE

lLease Name : I Ne,. Fool Name, InTivdisg Formatien ; $iand of L ecse Lease Mo.
DABBS L3 Langlie-Mattix 'State, Federal or Fee e
Locatjon
Unit Letter E 1980 reetrrom Trhe_NOXrth :.sarg 1980 Feet Trom The West
Line of Section 35 Township 25 S Fange 37 E L ONLIEM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Name of Authorized T rousporter cf - " Azdress (Give address to which approved copy of this form is to be sent)
|
i

Cil cr Jinzernsate

[—

Ncme of Auther!zed Transporter of cr Zry Gas " Address rGive address to which approved copy of this form is to be sent)

T Can o T [ P W
1f well produces cti cr liguids, y SRt =es LE e | +8 338 cotualy cennetied? » Wher,
qgive location of tarks. ' ! ' !
1 i
If this production is commingled with that frorm any cther lease ‘or pool, givé commingling order number:
IV. COMPLETIOXN DATA
CHloWell Sas Well "New Well TwWerkever I Ceeper Plug Back Same Res!v, ' Diff. Res'v,
. . - . | | | R . |
Designate Type of Completion — (X) ‘ | : ! ' ; !
¢ : & . ——
Date Spudded | Date Compl. Ready to Froa. . Total Depth 1 F.8.T.D i
]‘ !
Elevations (DF, RKB, RT, GR, etc., Name cf Producing Formation | Top Ct1/Gas Pay Tubing Depth
!
Perforgtions Cepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DE® TN SET H SACKS CEMENT
E t
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of totci volume of load cil and must be equal to or exceed top allows

abie for thin depth or be for full 24 hoursy

Oll. WEILL

Date First New C{l Run To Tcnks

Producing Metnod (Fiow, pump, gas (ijt, eic.)

Casing Fresaure Crcke Size

Length of Test [ Tubing Pressure

I

Actual Frod. During Test Cil-Btls. Water-3tls. : Gaa=MCF

GAS WELL

Bbls. Condensate /MMCF

Actual Prod. Test-MCF/D

Length cf Tes:

Gravity of Condernsate

Testing Method (pitot, back pr.)

Tubing Fressuce (‘8hnt-1n )

Caaing Fressure (Ehut-in )

|
!
b —
i Croke Size
|

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
. Commission have been complied with and that the inforration given
sbove is true und complete to the best of my knowledge &nd belief,

(Signature)
Partner
(Title)
June 3, 1975
(Date)

OIL CONSERVATION COMMISSION

APPROVED . 18

BY

TITLE

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

If this is 2 request for ailowable for & newly drilled or deapened
well, this form must be accompan:=d by @& tabulation of the dovlstion
tests taken on the wall o sccerucnce with RULE 111,

Ail secticas of this form must by {ilisd out completuiy for allows
e¢ble on new &.d reccinpicted wells.

Fill out only Sections I L. , en¢ VI for changes of owner,
well name or pumber, or trancporter, or other such change of condition.
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