‘DISTRIBUTION

NEW MEXICO OlL CONSERVATION COMMILLiON . Form C~-104
} S sedes Old C-104 and C-116C

;”‘TA FE REQUEST FOR ALLOWABLE E‘;f:c’ni:f-n-ss an

FiLE AND .

U.3.G.%, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE .
| IRANSPORTER oI
| GAS
[ OPERATOR
| PRORATION OFFICE
i Operatoe
‘ Lewis B. Burleson, Inc.
i
| Address
i Box 2479, Midland, TX 79702
"Reeson(s) tor tiling (Check proper box) Other (Please explain) j
v Now Well Change in Transporter of: (_’/fl.’\c"/r’h‘ 7 ﬁ’i watr YL drm g
~ Recompletion D (o]} D Dry Gas E J &
" Change in O\-lncrthlp@ Casinghead Gas D Condensate D bought from Conoco
If change of ownership give name . LY
end sddress of previous owner Conoco, Inc., Box 460, Hobbs, NM 88240
DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.: Pool Name, Irciuding Formation Xind of Lease Lease No.
! Farney 4 Jalmat Yates-Seven Rivers State, Federal cr Fee Fed LC—040557A
i Lecation
% Unit Letter ] B : 660 Feet From The north Line and =650 Feet From The east
© Line of Section 5 Township 23-S Range 36-E , NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
['Nare of Authorized Transporter of O1l Y] or Condersate ()

'
i

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

i Pride Pipeline Company : ! Box 3237, Abilene, TX 79604

., Neme of Authorized Transporter of Casinghead Gas {{]  or Dry Gas' T,

i Address (Give address to which approved copy of this form is to be sent)
i ~ E1 Paso Natural Gas Company - | Box 1492, El Paso, TX 79978

i v M T T M 3 ~ruah)

| 1f well produces ofl or liquids, , Unit | Sec, , Twp. ,Pqe. Is gas cztuclly cennected? , When
i give location of tarks. ' ! | ' no S
< L 1

A

if this production is commingied with that from any other lease or pool, give commingling order number:

COMPLETION DATA

E D . T f C . (x :Oll Well ‘l Gos Well TN.W Well : Workover i‘ Deepen : Plug Back rscme Res'\'.TDH(. Res'v,
i esignate Type of Completion —~ (X) \ | . ! , | .
1 I L i 1
| Date Spudded Date Compl. Ready 1o Prod. Total Depth : P.B.T.D. * ]
'
[
| Elevations (DF, RKB, RT, GR, eic.; |Name of Producing Formation Top O!1/Gas Pay Tubing Depth
!
i !
Periorations

i Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
| 1
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load ofl and must be equal 10 or exeead top ollows
011, WELL oble for thiz depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gars lift, ete.)
Length of Test Tubing Pressure Casing Pressure Choke Sizxe
Actual Prod. During Test Otl«Bbls. Water- Bbls, : ’ ' Gas - MCF
GAS WVELL
Actual Prod. Test- MCF/D Length of Test Bbla. Concdenaate NMCF [ Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (mt-u) Casing Fressure (Shut-in) : ] Choke Size
CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

19

- MAY 2 § 1987
[ hereby certify that the rules and regulations of the Oil Conservstion ROVED
Commission have been complied with and that the Information given

sbove is true and complete to the best of my knowledge and bellef. || BY ORIGINAL SIGNED BY JERRY SEXTON

DISTRICY | SUPERVISOR
TITLE .

. f 77 é/ This form i{s to be [iled In compliance with RULE 1104,
LU Fomy &

If this s a request for sllowable for @ newly drilled or despened

’ (Signatwre) well, this {orm must be accompanied by s tabulation of the deviation
Vice-President tests taken on the well in accordpnce with RULE 111,
All sections of this fogs must be fliled out completely for aliow~
May 19 1989””.} able on new and recompleted wells,
’ Fill out only Sections I, II, I, snd VI {or changes of owner,
(Date) well name or number, or trensporter, or other such change of condition.

e e S SAS et e fllad fas camt meal e ety






