State of New Mexico Form C.104

Suomit § Copies nt Revised 1-1-89
prgpriuc net Office Energy, Minerals and Natural Resources Departme See Instructions
NISTRICT | at Bottom of Page

P.0. Box 1980, Hobbs, NM 88240

OIL CONSERVATION DIVISION
o ey P.O. Box 2088

70 Dnawer DD, Ancoa, NM 88210 )

' Santa Fe, New Mexico 87504-2088
mISTRICT T :
00 Roo Brazos R, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS ‘

s [WeTAPTNG, !
Lewis B. Burleson, INc. 30-02523400

" 0. Box 2479 Midland, Texas 79702 3

TReason(s) ‘or Filing (Check proper box; ] Other (Please explainj !

New Wel. ; Change in Transposter of:

Recompieuos 0 ol Toyes LU Effective 2/1/94

Crange in Operaior L Casicghead Gas [ ] Condensate [

If change of operalor give name
wnd address of previous operator

[I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease , Lease No.
W. D. Grimes 6 Hobbs Drinkard Sule, Federal of Fee
Locaton
Jnit Letier [ : 1879 Feel From The S0 u .t___h_ Line and 557 Feet From The East Line
Section 29 Township 18S Range 38E NmPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

'Name of Authorized Transporter of Ot e or Condensale - Address (Give address 1o which approved copy of this form is o be sent)
Scurlock Permian

iName of Authorized Transporter of Casinghead Gas 37 or Dry Gas [} | Address (Give address to which approved copy of this form is o be sen)
GPM Gas

If wedl produces oil or liquids, | Urit | Sec. |’T\Vp ] Rge. | Is gas actualy connected? | Wher ?
give iocation of anks. 1 ! L l {

{f thiv producuen it commingled with that from aay other lease or pool, give commingling order surrber

V. COMPLETION DATA

’ o [Oi Well | Gas Well | New Well | Workover | Deepen | Plug Bick |Same Resv  Diff Resv |
Designaze Type of Completon - (X) [ { | [ |
Date Spudded ! Date Compl. Ready o Prod. Toal Depth P.B.T.D.
Eievatons (DF, RKB, RT, GR. cic.) Name of Producing Formalion Top Oil/Gas Pay Tubing Depth

Ferlcraioas ‘Dcpth Casing Shoe

i
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I
i
|
T

|
Y. TEST DATA AND REQUEST FOR ALLOWABLE -
OIL WELL (Test musi be afier recovery of toial volume of load oil and musi be equal 10 or exceed 1op aliowable for this depth or be for full 24 hows.)

Date Firg New Oif Ruo To Taok | Dace of Test Producing Method (Flow, purp, gas Iif, elc.) ]
|

Leagth of Test | Tubing Pressure Casing Pressure Choke Size
|

Actzal Prod Dunng Test [Oit - Bbls. Waler - Bbls Gas- MCF
1

GAS WELL

Azl Prod Test - MCF/D [Cength of Test Bbli. Coadensae/MMCF Gravity cf Condensale

Tesung Method /plod, back pr; \'Tubmg Pressure (Shui-in) Casing Pressure (Shut-in) C'nokz Stze

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certfy that the rules and regulations of the Oil Coaservalion IOH— CONSERVATION D IVISION

Divigion have beer complied with and that the information given above T

is ue mij q?mplcm o the best of i knowledge and belief. Date Approved P et
= \\ ‘{‘\\’:,\ , 1”»\4\. N N 2
s@mi-’v{ L WW By __ ORIGINA SIGNE L7 JCX2V SEXTOM
sharon Beaver Production Clerk DISTRICT | SUPERVISOR
Printed Name m ,
2/4/94 915/683-4747 Title

Dile Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Rﬁu;stlfor allowabsle for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
w1 ule 111,

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

3) Full out only Sections L, 7, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



