DISTRIBUT IUN ' : N _ :
SNTAFE . EW MEXICO OIL CONST RVATION COMN ON Form C-104¢
L REQUEST FOR ALLOWABLE Supersedes Old C-104 and
FILE Effective 1-1-5%
n AND
v.8.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
olL
TRANSPORTER
GAS
OPERATOR
PRORATION OFFICE
Operator
Lewis B. Burleson, Inc.
Address
P. 0. Box 2479, Midland, Texas 79702
Reasonls) for il ing (Gheck proper box) Other (Please explain)
New Ve!l Change in Transporter of:
Recompletion D Ol D Dry Gas D
Change in OwnershlpD Casinghead Gas D Concde=nscte @
If change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
Lesse Name “ell No.: Pool Name, Irciuding Formatlon Kind of Lease [ Lease N
Hadf.le‘ld ] Ja]mat State, Federa! ¢r Fee Fee 484]
Locatlon
Unit Letter ’ O : 660 Feet From The SOUth Line and ]980 Feet From The east
Line of Section 21 Township 25 S Range 37 E , NMPM, lea Count

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necrme of Authorized Transporter of Otl {) or Condersate [ Address (Give address to which approved copy of this form is 1o be sent)

The Permian Corporation 0. Box 1183, Houston, Texas 77251-1183

Necme of Author! zeA' rcnspcrler Crs! qh-cd Gas ry Ccs : dd. ess (Give address to which approued copy of this form is to be sent)
O / . !

Unil Sec

Twp, T !s 3as cciually zonnecied? . When

1

1f well procduces ot} or liquids,

give locaotion of tanks. ! i
1 1

T~
'
!
)

If this production is commingled with that from any other lease or pool

- COMPLETION DATA

, give commingling order number:

o1 well TGas Well T New Well | Workover 1 Deepen "Plug Back ! Same Res'v.  Diff. Re
Designate Type of Completion — (X) | : X ' ! I ' '
i i : : ! ll :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations {DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
| | i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top al
OlL WELL oble for thix dep:h or be for full 24 hours)
[ Date First New Ol Run To Tants Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Prasesvure Choke Size
Actual Prod, During Test Otl-Bbls. Wates- Bbls. Gas - MCF
GAS WELL
[ Actual Prod, Test- MCF/D Length of Teat Btls, Condensate/ MMCF Gravity of Condensate
Tesiing Metdcd (pitot, back pr.) Tubing Pressue ( shut-4in ) Cosing Fressure { Shut-in) Choke Size
. CERTIFICATE OF COMPLIANCE OlL CONSERVA @4 COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation || APPROVED + 19
Commiasion have been complied with and that the information given SRIIE D¢ DAY
sbove is true and complete to the best of my knowledge and belief, BY ORIGINAL SIGNED By RRY SEXTON

DISTRICT | SLPERVISOR

TITLE . )
J
This form is to be filed in compliance with RuULEZ 1104,
vt 6k% If this is & request for allowsble for a newly drilled or deepe:

(Signature) well, this form must be accompanied by a tabulation of the deviat
tests taken on the well in accordgnce with ruLE 111,

‘ Pr851 dent All sections of this fora must be filled out completely for all
(Tidle) sble on new and recompleted wells.

November 26, 1985 Fill out only Sectlons I, II. I, and VI for changes of owr

{Date/ wel!l name or number, or transporter, or other such change of conditi

t . eaen e /N YAL miiar ha fitad fae —an [ N £ Y]






