STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
0. 09 (orice BEClIvED Revised 10-01-78
__ourateur o OIL CONSERVATION DIVISION pormay 000182
e P. O. BOX 2088
u.s.0.4. SANTA FE, NEW MEXICO 87501
LAWD OF FiCH
TRANSFORTER |t .
hlald REQUEST FOR ALLOWABLE
OPERATOR AND
I""°"“‘°" oIk AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'ovom!ot
Lewis B. Burleson, Inc.
Address
P.0. Box 2479 Midland, TX 79702
Reoson(s) 'ovjiling {Check proper box) Other (Please explainj
New Well Change in Transporter of:
@ Recompletion D [oZ}] m Dty Gas
Change in Ownership D Castinghead Gas D Condeﬁsau
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.} Pool Name, Including Formation Kind of LLecse Legag No.
Farney 4 |Jalmat (T-YTS-7R) State, Federal o Fee  Fo 030557
Location
Unit Letter B H 6 6 O Feet From The N or t h Line and 16 5 0 Feet From The Ea st
Line of Section 5 Tawnship 2 3 - S Ranqe 3 6 - E . NMPM, L ea Tounty
IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address to which approved copy of this form is to be sent)

Nome of Authorized Tronsporter of Oll [} or Condensate )

Name of Authotized Transporter of Casinghead Gas ()

ot Dty Gas [}

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

ET Paso Natural Gas Co. Box 1492 E]l Paso. TX 79978
TUnit . Sec. T Twp. TRqe. Is gas actually connected? When
1f well produces oll or llquids, ¢ ¢ . ' v
qlv:lo:;uo\:: ;l tanks. : : ; : Yes : o488 4 ,Z 7, y y

If this production is commingled with that from any other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

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

S
Yo o
v o L
o ST S L ~e
(Signatwe)
_ Vice-President
(Titie)
11/3/88
(Date)

give commingling order number:

OIL CONSERVATION DIVISION
ARG

APPROVED Ev o 88 T p—

BY ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT 1 SU

TITLE

This form le to he filed In complisnce with RULE 1104,

If this 1o a request for allowable for 8 newly drilled or deepensd
well, this form must be sccompanied by a tsbulation of the deviation
tests taken on the well in sccordancs with AULE 111,

All sections of thia foim must be fllled cut completely for allow
able on new snd recompleted wells.

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

Sepsrate Forms C-104 must be filed for each pool in multiply
comoleted wealls.
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