W"s_ ' State of New Mexico Form G104
Amgmex‘ma Office Energy, Minerals and Natural Resources Department Re Insu'udl{()}l)\s
LoTECs | at Bottom of Page
PIO-Bax 1980, Habor, RM 85240 OIL CONSERVATION DIVISION

DIIRICT D : P.O. Box 2088

P.O. Dawer DD, Arntesa, NM 83210

Santa Fe, New Mcagj::o 87504-2088

DISTRICT III
1000 Rio Brazos Re, Azec, NM 87410 2 e QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL'AND NATURAL GAS S
[ i E
Operie C LS 7>
Lewis B. Burleson, Inc. D’;S NU7
Address
P.0. Box 2479 Midland, Texas 79702 .
Reasoa(s) for Filing (cu% proper box) {J  Other (Piease explain) ‘
New Well Change in Transporter of: )
Reoompjcl.bn O Oil ®oyes O Effective February 1, 1994
| Change in Operator [ Casinghesd Gas [ Condensate [ ] :
If change o(gxmor give name
and address of previous operator
0. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, [ociuding Formation Kind of Lease Lease No.
~ State A-26 1 Eumong (T-Y-7R-0n) |_Suate, Federal or Fee
Location
Section 26 Township __ 19-S Range 36-E  nmpm, Lea County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transporter of Oil or Coodensate = Address (Give address to which approved copy of this form is to be sent)
Navajo Refinina Co. s Artesia, New Mexico
Name of Authorized Transporter of Casinghead Gas ) orDry Gas [)" | Address (Give address i0 which approved copy of this form is lo be sent)
Sid R:chardson Cabron & Gasoline 1st City Bank Tower 201 Main Ft. Worth, TX
If well produces oil or liquids, [Uuit | se.  |Twp. | Rge. |15 gas sctuslly connected? | When ?

If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA

‘ ‘ [Oil Well | Gas Well | New Well | Workover | Deepen | Piug Back |Same Resv  Diff Resv
Designate Type of Completion - (X) | | | | [ | |
Dalt Spodded Date Compl. Ready 16 Prod. ToGI Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforalioas

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 recovery of toial volume of load oil and must

be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Date First Rew Oil Rug To Tank Date of Tet Producing Method (Flow, purp, gas If, eic.) )
Leogth of Test Tubing Pressure _ C\hid'g Pressure Choke Size
Actwal Prod. During Test Oi} - Bbls. Wﬁer- Bbis. Gas- MCF
GAS WELL
Acual Prod Tedt - MCE/D Length of Test Bbls. Condensate/MMCF Cravity of Condensale
Testing Method (puor, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shui-lo) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE |
[3 cert a es an jons e Oi rvation O”— CON T Vl N
gv;;bo{:\ havefyb:n ol:ren;ﬂ ey s of the O Conservau fﬂqgg 1@'5 D' SIO

with and that the information given above
isuuemdoomplft:w ¢ best of my kn ge ¢
R

—|f" Date Approved

ORIGINAL SIGNED BY JERRY SEXTON
Signature . K By
Steven |, Burleson Vice-President
Printed Name Title
1/21/94 915/683-4747 Title
Dae

Telephooe No.

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

1) i{:&u;stlfo; lailowab]e for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
ule .

2) All sectons of this form

3) Fill out only Sections I,

4) Separate Form C-104 m

must be filled out for allowable on new and recompleted wells,

IL, I, and VI for changes ‘of operator, well name or number, transporter, or other such changes.
ust be filed for each pool in multiply completad wells.




