-L:bmi; $ Copies State of New Mexico -

Foem C-104
Appropriate Distnat Office Energy, Minerals and Natural Resources Department Revived 1-1-89
DE;R!CU See Instructions
P.O. Box 1980, Hobbs, NM 88240 \ o at Bottom of Page
Dis OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
F&S»HECIIJJU Rd, Aztec, NM 87410
10 4108 N cc,

' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS o
[();‘.me T EEE R I ATy o 3

Mewbourne 0il Company 30-025- 29482
)\ddlt(l

P. O. Box 7698, Tyler, Texas 75711
Reason(s) for Filing (Check proper box) W Oter (Pleass explain)
New Well () Change in Triansporter of: Change . Well Name.
Kecomgdetion ] oil () oyGas U] Iffective Date: November 1, 1993
Qhange in Operator L] Casinghead Gas || Condensate ] 0ld Name: Burleson Federal #1
If change of ¢ iv o TT, - ‘ .
wd sireis o previos oemny _ NOTICE: THIS WELL IS A WATER INJECTION WELL. NO PRODUCTION.
I._DESCRIPTION OF WELL AND LEASE To heeme
Lease Namne Well No. | ool Nane, Including Formation Kind of Lease Lease No,

QPBSSU 11-x" ) Querecho Plains - Upper Bone SER Fescn I R (NM-14000

Spring

Location * 7

Unit Letter B . 660 Feet From e __NOTth ;000 2310 Fect From The East i

Section 26 Towmhip 18-South Range 32-East | NMI'M, Lea Cl)un_l!_J

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transpotter of Oil - or Condensate — Address ((.‘:;e addr ess ‘o which approved cop this form s 10 be sens)
Hal . ) r (94

Name of Auwthorized Transporter of Casioghead Gas (] or Dry Gas ["7] | Address (Give address . o which approved copy of this form is to be sent)

If well produces oil or liquids, | Unit ' Sec.- l'l\Np. I Rge. | 15 gas actually connected? l Wheo ?

Kive Jocation of tanks. I 1 __L_;_lh,_,, L ﬁl

If this production i conuningled with that from any other lease or poal, give conuningling onder number; _

IV. COMPLETION DATA B

- ot wen | Gas wett | New wail” | Workowr | Doepen | Fing llack |Same Resw I Res'y
Designate Type of Completion - (X) | | I I

Date Spudded Date Compl. Ready 16 Prsd ST Dept T T ruTn, T
Clevatons (DF, RKB, RT, GR, erc) Name of Producing Formation Top OiGas Pay™ 7T “Tubing Depth

Perforaiions e Depeh Casing Shoe

o - TUBING, CASING AND CEMENTING RECORD .
_ HOLESIZE - CASINGBTUBINGSIZE | DEPTHSET SACKS CEMENT
V. TEST DATA'AND REQUEST FOR ALLOWARI Y~ — T o
OIL WELL (re{l must be aﬁ{r_rt(iarffy nf_ti{f:i volwgc a[l_{xul:)il and must Lfe equal to or exceed top al/or\gblf /L:’ l{ni_r f!{plh or bt_]urlul{ 2_{ "‘3‘,‘,’,’_)‘,; .
Date Fint New Oil Run To Tank Date of Test Producing Method (Flow pump, gas Iifi, eic.)

Leogth of Tes ihbing Pressure B T ZMTIIKT‘IC‘&S\HB T Choke Size T
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL
Pcﬁi-m‘;f;ﬂ—-}xér/n Length of Teat "] 1ibis. Condensate/MMET [Tuvily of Condeansate

Testing Method (pitor, back pr.) Tubing Pressire (Shit-in) T | Casiiig Pressire (Shutiny Choke Sie

VL. OPERATOR CERTIFICATE OF COMPLIANCE ) MO e T
1 herehy czﬂmm the rules and yegulations of the Oil Conservation OIL CONS E RVAT'ON DIVlSION

Divisiod have becn compli ith and that the information given above R
is ) and mm[)ltuyz':d,my kn dge and belief, ) Date Approved NDV O 4 1993
(Aley A7
n

B By
Signatwre / ii —_— ————

Printed l&ﬁc Title

October 27, 1993  (903) 561-2900

Date Telephone No.

INSTRUCTIONS: ‘This form is 0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, HI, 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,




