STATE OF NEW MEXICO
ENERGY anvo MINERALS DEPARTMENT

Form C-104

. 9% Cori(s SatCivED ? Revised 10-01-78
outnevtion [ OIL CONSERVATION DIVISION Pgey
MAmYA TR
P ) - P. 0. BOX 2088
ve.o.s. SANTA FE, NEW MEXICO 87501
LAMO OF FiICE
Taamsronran |2
3as REQUEST FOR ALLOWABLE
OPRRATON AND
]""’“"“’“ Srrick AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opﬂmot
LEWIS B. BURLESON, INC.
Addr -
*** BOX 2479, MIDLAND, TX 79702
Hesson(s) for liling {Check proper box) Other (Please expla n)
Neow Well Change {n Tronsporter of: c wﬂ,?z/ /”./a'?r-L
D Recompistiion D o1l D Dry Gas M ‘é & é éL tL
[__X] Change in Ownership D Casinghead Gas D Condensate H (

If chenge of ownership give name

SHELL WESTERN E&P, BOX 1950, HOBBS, NM

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lemse Name Well No.| Pool Name, Including Formation Kind ¢f Lease Lease No. ‘,
SHELL STATE 1 EUMONT (YTS-SR-Q) State, Federal or Foe ST A-1118
Location
Unit Lettor E : 1980 Feeot From The North Line and 660 Feet From The West
Line of Section 7 Township 19S Range 37E , NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N of Authorized Transporter of Cll (5 or Condensate [}

et

Adaress (Give address to which approved copy of this form is to be sent)

Namw o( Authorized Tronsporter of Casinghead Gas ] ot Dry Gas ]

Address (Give address to which approved copy of this form is to be sent}

EL PASO NATURAL Hu Co Box 1492, F1 Pasa, TX
If well produces oil of d1quids, :Unn , Sec. fTwp. ' Rqe. Is gas actually connected? , #hen
qive locotion of tanks. : : ; ' Yes i 1953

If this production is commingled with that from any other lease or pool, give commingiing order numbes:

NOTE: Comp/ete Part,r IV and V on reverse side if necessary.

VI CFRTIFICATF OF COMPLIANCE
1 hereby certify that the rules and regulations of the Qil Conservation Division have

been complicd with and that the information given is truc and complete to the best of
my knowledge and belief.

A L

(Signature)
Vice President
(Tile)
1987

November 12,

(Date)

OIL CONSERVATION DIVISION-

APPROVED

BY

DISTRICT | SUPERVISOR

TITLE,

“This form ia to be filed In compliance with RULE 1104,

If this ! a requoet for allowable for a newly drilled or despenes
well, this form must ba accompanied by & tabulation of the daviatior
tests taken on the weli {n sccordence with RULE 1114,

All sections of this form must be flilsd out completely for allew~
cble on new and recompleted wells,

Fill out only Sactiens I, 11, III, and V1 for changea of owner,
well name or number, or t-anaporter, or other such change of conditioi.

Soparste Forma C-104 must ba filed for sach pool in multiply
comolated walle.







