I
-Ebmils ict

Apprpnate Distnet Office

P.O. Box 1980, Hobbs, NM 88240

DISTRICT I
P.O. Drawer DD, Arncsiz, NM 88210

RISTRICT 1]
1000 Rio Brazex Rd., Azec, NM 87410

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mchico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Revised 1.].89
See Instructions
st Bottom of Puge

L. TO TRANSPORT OIL AND NATURAL GAS
Operie WellAPINo ™ —
. Lewis. B. Burleson, Inc. 306 025- 019Dy
Addres .
PjO. Box 2479 Midland, Texas 79702
Reasoo(s) for Fillng (Check proper box) [ ] Other (Please explain) 4
New Well O Change io Transporter of: .
Recompletion ) Ol Opyos O Effective January 1, 1994
Change in Operater K Casinghead Gas { ) Condenmate [
M chaoge of p:‘v‘j‘aﬂvg?:‘rg Texaco Exploration & Production Inc.
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation . Kind of Lease Lease No.
Clara Fowler 4 Bowers Seven Rivers State, Federal or Fee
Location IEEID 273
Uit Letter F ‘qp)ﬂ‘ Feet From The __M_QQ_TH Lioe and Iq 60__ Feet From The [ﬂE&T .. Line
Section 31 Towanship ].85 Range 38E  NMPM, Lea County

10. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Auhorized Traasporter of Oil XX or Coodensate - Address (Give address o which approved copy of this form is 1o be sens)
L ohe | Hipe ling, Corp, -
Name of Authorized Transporier of Casinghead™Gas  [XX o Dry Gas () | Address (Give address 10 which approved copy of this form is lo be seni)
aPM_Gas Kc‘»r‘,[‘)
If well produces oil or liquids, | Unit | Sec. [T™wp. | Rge [Isgs sctually connected? | Wheo 7
give location of unks. | [ l ’ , l
If this production is commingled with that from any other lease or pool, give commingling order number:
lV. COMPLETION DATA
) i |Oil Well I Gas Well I New Well I Workover | Deepen ’ Plug Back |Same Res'v b\'ff Res'v
Designate Type of Completion - (X) l l | | | |
Date Spudded Date Compl. Ready Lo Prod Tota) Depth P.B.T.D.
Elevatons (DF, RKB. RT, GR, ¢ic.) Name of Producing Formation Top OiVGas Pay Tubing Depth
Perforatioas

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET | SACKS CEMENT

|
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recavery of 1otal volume of load oil and mur

be equal 1o or exceed 1op allowable for this depth or be for fidl 24 howrs.)

Date Firg New Oil Run To Tank Date of Test Produciag Method (Flow, pump, gas I, elc.) ]
Leogth of Tea Tubing Pressure Casing Pressure Choke Size

Actal Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Azwal Prod Teat - MCED Ceogth of Teat BbTs. Coodensate/MMCF

Gravity of Condensale

Testing Method (pior, back pr.) Tubiog Pressure (Shut-o)

Casing Pressure (Shut-in) Guokz Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulalions of the OU Conservation
Divisiog have i i i
1 Uue aod

| OILCONSERVATION DIVISION
AT

Date Approved

S%Wen L. Burleson Vice-President

ORIGINAL SIGNED 8Y Jg
DISTRICT | SUFERVISOR

By

Printed Name

January 3,

Tide
1994 915/683-4747

Title

Date

Telephooe No,

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled o deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

2) All secuons of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections L, I, I, and VI for
4) Separate Form C-104 must be filed for

changes of operator,
each pool in multiply completed wells

well name or number, transporter, or other such changes.




