Ebmn S

riate

P.O. Box 1980, Hobbs, NM 88240

und Office

DISTRICT O
P.O. Dawer DD, Artesia, NM 88210

1000 Rio Brazos Rd., Aztec, NM 87410

State of New Mexico
Energy, Minerals and Nawral Resources Departnent

Form C-104
Revised 1.1.89
See Instructions
at Bottom of Page

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS '
Operator 1 Well APl No. }

Lewis B. Burleson, Inc. I - M—-og |
Address

P. 0. Box 2479

Midland, Texas 79702

Reasoa(s) for Filing (Check proper box)

D Other (Please explain) , |[

New Well Change in Transporter of:

Recompletion O oil O Dry Gas To be effective 11/1/91 |
Change in Operastor [ Casinghead Gas ) Condeosate [ |
If change of operator give name

and s of previous operator

. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. Kind of Lease Lease No.

M Eualters

Poolgme Including Formati &

State, Federal or Fec

Umchnzr___a___ __é_éLFmeu'me
sion /4, Towusin /S e NHbo-&

gacfbum_z

QIO v vomme LUBSL i
Lec

County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil or Coondensate

5 =

Address (Give address 10 vhich approved copy of 1his form is 10 be sens)

Name of Authorized Transporter of Casinghead Gas []  or Dry Gas '@
| Sid_Richardson Carbon & Gasoline Co.

Address (Give address to which approved copy of this form is 10 be sent
lst City Bank Tower 201 Main Ft Worth, TX 7610

l.f\vdl puxhca oil or liquids, ] Unit | Sec. IT\vp | Rge. [Is gas actually connected? I When ?
Bive loction of uaks. | 1 LI ([0S |
If this production is commingled with that from any other lease or pool, give commingling order pumber: ’
IV, COMPLETION DATA
] [Oit Weil | Gas Well | New Well | Workover | Decpen | Plug Back |Same Resv  iff Resv |
Designate Type of Completion - (X) | | | | l | |
Date Spudded Date Compl. Ready o Prod. Tota] Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formalion Top OilGas Pay Tubing Depth
Perfonalioas

Depth Casing Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SEY SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volune of load oil and must be equal 10 or exceed top aliowable for this depth or be for full 24 hows.) -
Dute Fire New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL

Acual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensale

Testing Method (pioi, back pr.) Tubing Pressure (Shut-in)

Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Coaservation
Divisios have been complied with and thas th ln!on'nauon given above

is Gue and compl\llo the best of my knowltdge and belief,

I‘LUUI
Sharon Beaver Production Clerk
Printed Name Title
November 4, 1991 (915)-683-2422
Date

Telephooe No.

OIL CONSERVATION DIVISION

Date Approved

By

Title

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

1) Request for allowable for newl
with Rule 111,

y drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

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

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

changes of operator, well name or number, tran
each pool in multiply completed wells.

sporter, or other such changes.



RECEIVED

Nov 07 1991

OCu
HOBBS OFFICE



| 0

; : , State of New Mexico Form C-104
ubmit § es

A

riate District Office Energy, Minerals and Natural Resources Department ?:.“;’:fu l‘;:&i; ,
at Bottom of Page
el OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT II] -
1000 Rio Brzos Re., Aziec, KM 87410 2EQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operzloc Well” APl No.
Lewis B. Burleson, Inc. 30-035'.5{5(0'\5
Address
P. 0. Box 2479 Midland, Texas 79702
Reasoa(s) for Filing (Check proper box) KX  Other (Please explain) ’
New Well Change in Transporter of: .
- : Last previous C-104 erroneously .
?;2:?:2;,1“ B g’mww“ ggzg;u g named Sid Richardson Carbon & Gasoli
LA S Twrsncnart oy
If change of rator give name CO—~—a=> ISP ot
and 53 of previous operator

II. DESCRIPTION OF WELL AND LEASE
Well No. |Pool Name, Including Formation

W?Qua-i—‘ers || Bumont QYueen

Unit Letter _;_____ :_&QSQD_ Feet From The M Lioe and J_g.gi_ Feet From The _LLELUM
Section \9\ Township &\— S Range L%_\L‘E—  NMPM, L~€Q—' County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Kind of Lease Lease No. T
State, Federal or Fee

Name of Authorized Transpocter of Oil - or Condensate O Address (Give address to whick approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas /M or Dry Gas w Address (Give address 10 which approved copy of this form is o be sent)

E]l Paso Natural Gas Company P.O, Box 1492 FE] Paso, Texas 79978
If well produces oil or liquids, l Unit l Sec. I'I\vp I Rge. | Is gas aqually connected? | When ?
Five location of tanks. 1 ] | ] \ |
If this production is commingled with that from any other lease or pool, give commingling order dumber:

IV. COMPLETION DATA

. . IOil Well ] Gas Well ’ New Well I Workover l Deepen l Plug Back ‘Sa.me Res'v biff Res'v
Designate Type of Completion - (X) l I I [ | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth

Perforatioas Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and musi be equal o or exceed top al'owable for this depth or be for full 24 hours.)
Date Fire New Oil Run To Tank Date of Test Producing Method (Fiow, punp, gas lift, etc.)
Leogth of Test Tubing Pressure Casing Pressure . | Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Acual Prod. Test - MCF/D Length of Test Bbls. Coadeasate/MMCF [ Gravity of Condensale
Testing Method (pitot, back pr.) Tubing Pruﬁm (Shut-in) Casing Pressure (Shut-in) Choke Size
J
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the OF Coaservation OIL CONSERVATION DIVISION
Division have bees complied with and the information given above .
is true and col i i
Date Approved
Signature . By d . S
Sharon Beaver Production Clerk " ‘
Printed Name Title Tlﬂe
Auagust 7’ 19490 915/683‘4747
Date Telephooe No.

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

1) R'aiu;stlfo; 1alllowszh: for newly drilled or deepened well must be accompanied by taulaton 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 wells,
3) Fill out only Sections L, 11, 110, and VI for changes of operator, well name or number, tran

_ sporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. ’



i .
'];' State of New Mexico Form C-104
ubmit § ics
A

riate District Office Energy, Minerals and Natural Resources Department &m&;&zs
at Bottom of Page
PO Box 1930, Hobbe, NM 88240 OIL CONSERVATION DIVISION
DIRICT I - P.O. Box 2088
P-O- Draver DD, Ariesia, NM E8210 Santa Fe, New Mexico 87504-2088
Qmmm Rd. NM 87410
1000 Rio Brazes Re, Aztec, REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
O [ Well AP] No™ - .,-
LEWIS B. BURLESON, INC. LBl -l RE-254674
Address
P. 0. Box 2479 Midland, Texas 79702
Reasoa(s) for Filing (Check proper box) (]  Other (Please exolain) '
New Well Change in Transporter of: .
Reoomp:cuon O oil OJ Dry Gas X To Be Effective 4/1/90
Change in Operator [ Casinghead Gas [_] Condensate [ ]

If change of operator give name
and address of previous operator

[I. DESCRIPTION OF WELL AND LEASE

Lease Well No. |Pool , Including Fo! i Kind of Lease [ease No.
Icia&uﬁ'rrees | UHoMT aneeﬂ Sute, Federal or Fee,
Location ’

Utit Letter ﬁ_ :__(a.(a_o_ Feet From The _&Qﬂ'ﬂ‘hu and _L@_B_O_ Feet From The JJLE_ﬁI_Unc
Section l l Township ’ll‘s Range &(ﬂ' E , NMPM, LE A County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil I or Condensate - Address (Give address to which approved copy of this form is (o be sens)

Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas E] Address (Give address 10 which approved copy of this form is 1o be sens)
Sid Richardson Carbon & Gasoline Co. I1st City Bank T“ower 201 Main Ft. Worth, TX 761(Q

If well produces oil or liquids, | Unit | Sec. [Twp. | Rge. |1s gas acruajly connected? | Whea 2
give location of tanks. | l l | q 1

1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

. . lOil Well I Gas Well I New Well l Workover l Deepen l Plug Back lSame Res'v  Diff Res'v
Designate Type of Completion - (X) | | | | ] |
Date Spudded Date Compl. Ready to Prod. Tolal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formalion Top Oil/Gas Pay Tubing Depth
Perforations

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed lop aliowable for this depth or be for full 24 hows.)

Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.) ]
Length of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL

Acwial Prod Test - MCE/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pior, back pr.) ‘Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICA F |
ey syt e 18 etk g O LIANCE OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

is true and corrpleue 10 the best of my Eowk.dge and belief. Date Approved APR 1 7 1990

Si BY-——QRLG-W“—W
Sﬁ?ﬁnﬁ)n Beaver Production Clerk 8y

JERRY SExToN

i : bistrict
Printed Name Tide SUPERV[
March 27, 1990 915/ 683-4747 Title SOR
Date Telephooe No.

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

1) Rﬁu;stlfor allowable for newly drilled or deepened well must be accompanied by tadulation of deviation tests taken in accordance
wi ule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L 11, 11, 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.

2



DISTRIBUT ION

ANTA FE -

LE

[Tl

L.5.G.S,

LAND OFFICE

oIL
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TRANSPORTER

OPERATOR

1 PRORATION OFFICE

NEW MEXICO OIL CONSERVATION CCMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-1
Effective 1-1-6%

AND

— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Lewis B. Burleson, Inc.

Address

Midland, Texas 79702

eason(s) for filing (Check proper box)

New Well
[

Change in Ownershlpm

Change in Transporter of:

oul ]

Cas:nghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

Burleson & Huff, Box 2479, Midland, Texas 79702

II. DESCRIPTION OF WELL AND LEASE

Lense Name well No.: Poo!l Name, Irncluding Formation Kind of Lease Lease No.
MCQuatteY‘S ] 1 Eumont Queen State, Federal or Fee fpp
L ocatfon ’
S .
Unit Letter . ,N'/ : 660 Feet From The north Line and ]980 Feet rrom The Wes t
Line of Section ]2 Township 2] -S Range 36"E , NMPM, Lea County

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Ncmre of Authorized Trausporter of Ol (] or Condensate [

Address (Give cddress to which approved copy of this form is to be sent)

F‘\.’cme oi Author!zed Transporter of Casingh=ad Gas [} or Dry Gas @
E1 Paso Natural Gas Co.

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

| Box 1492, E1 Paso, TX 79978

T T
1t Sec. Rge.
1f well produces ofl or liquids, 'Un | oec f qe

give location of tanks. ! ! )

|
L}
1
1 i | 2

Is gas actually ccnnected? TWhen

yes ‘

1

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, givé commingling order number:

01l Well :Gcs well

Designate Type of Completion — (X)

T
1
I
1 1t

:New Well TWorkover | Deepen "Plug Back | Same Res’v.' Diff. Res'v,
) t I | ]

! t | I ' |
1 1 1 I 1

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE
O1L. WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

able for thix depth or be for full 24 hours)

[ Date First New Oi] Run To Tanks Date of Test

Preducing Method (Flow, pump, gas lift, ete.)

Length of Teat ubing Preasure

Casing Pressure Choke Size

Actual Prod. During Test Oil-Bbls,

Water - Bbls., Gas - MCF

GAS WELL

Actual Prod. Tes!-MCF/D Length of Test

Bbls. Cerdensate/MMZF Gravity of Condernsate

Teating Metrod (pitot, back pr.) Tubing Prass:wre (‘shnt—in)

Casing Pressure { Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(Signature)
President
(Title)
January 1979
fDate)

OlL CONSERVATION COMMISSION

APR 2 1979

APPROVED , 19
Orig. Signad by

BY Joha Ruzysa

TITLE

This form is to be filed In compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in lccord'nco with RULE 111,

All sections cf this foga musf be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections 1, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Crria ™ AL it hm Fllad Fan -~ + mnal e wdsinley




