G PRODUCTION.CORP. AUTHORITY FOR EXPENDITURE
it 24 Rev. 10485 DRILLING WELL — TXQ AND OUTSIDE OPERATED  Dawe 11-26-83

ASTRICT West Texas WELL NAME Burleson Federal WELL NO. 2
PERATED BY TXO LOCATION 660' FNL & 660! FEL, Sec 26, T-18-S, R-32-FDEPTH 870Q°
SIELD Querecho SCOUNTY Lea STATE NM.
AREPARED BY % Zana;r égig suaxlxrﬁ‘o 8y __Randy Cate DALLAS DISTRICT
EXPENDITURE DESCRIPTION QUANTITY DESCRIPTION EST. COSTY
DRILLING _
Surlace & Intermediate Casing 350 11 3/4%, 2/00' R s/8% - .33.00n0
Casinghead . 4,000
Location Work & damaces 18,000
Footage/Turnkey Driling S$14.75/fFt 128,300
Daywork Driling 2 days @ $4400/day ]800
1 Rig Support
\ Bits \
Supervision 20 days @ .8230/day 5,000
Drilling Overnead
{ Mud & Chemicais & wtr 18,000
i Cementing Services & Supplies 28,000 .
i_Yesung & Logging 13,000
Rentals BOP, rotating head,forklift, etd 8,000
Other IDC trkg, BOP tester, etc 10,000
Other Equipmaent 5,000
Leqal 2,000
Non-Operated Intangible Driiling
! TOTAL DRILLING 281,100
COMPLETION j
Proauction Casing 8700' 4% 10,54 11.64 42,000
Tubing - 8700' 2 3/8" EUE L 25,500
| Wellhead Equipment . 6.000
Subsurtace Equipment __4.000
Supervision 10 days | $250/day 2,500
Mud & Chemicals - & wrr * 3,000
Testing, Logqing & Perorating : 7,800
Stimulation acid & snd frac ' 38.00Q
Completion Overnead ‘
Rentals TT, BOP, reverse unit, DCs ___6.000
Service Rig 10 days $140Q/dav 14,000
Cemenung Senices & Supplies 22 000
Other Completion IDC 10,000
Non-Operated intangibie Complation
TOTAL COMPLETION 180,800
PRODUCTION EQUIPMENT i
Pymping UniySubmarsible Pymp ' [/%\\
Engine & Motor ' ‘
ods _ ~_
Flow Lines 2000
Melers : 6,000
L instgliation/Qverhead 3,000
Siorage 10,000
| Separation & Treating : 3,000
L Other Equipment ‘ 5,000
TOTAL PRODUCTION EQUIPMENT _ 35,000
TOTAL "~ 496,900
BILLING
OWNER'S NAME AND ADDRESS INTEREST DATE APPROVED: (this space for approval only)
(New Adaresses Only) (7 Decimals) APPROVED
Lewis B. Burleson and his .0416662
wife, Kathryn K. Burleson Lewis B. Burleson ]
Kathryn K. Burleson.
BEFCRE THE
OIL CONSL v..it. i COMMISSION
Saniv. L4 Mexico
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