STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
, > Form C-104

"0, ¢ (orice Bectivee ) Revised 10-01-78
m;’"‘::"‘"'" OiL CONSERVATION DIVISION ,f,‘,’;‘;",‘“‘”“
(1Y ¢ P O. BOX 2088 )
u.8.0.a. SANTA FE, NEW MEXICO 87501
LANO OFFriCcE
THANSPORNTRER oiv

aas REQUEST FOR ALLOWABLE
OPERATON AND
1"“"‘"‘"" orricH AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Optvutot
Lewis B. Burleson, Inc.
Address
P.0. Box 2479 Midland, TX 79702
‘[ Reason(s) for ‘iling (Check proper box) Other (Please explain)
New Wel} Change in Transporter of: ’
(] Recomptetion [Jou Ory Gas Change of Operator
@ Change 1n Owneeship D Caslinghead Gos Condenaate
I change of ownership give name " Conoco Inc. P.0. Box 460 Hobbs, NM 88240

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Leose Name well No.| Pool Name, Including Formation Xind of Lease Lease No.
Stevens A-34 . 2 Jalmat Gas (T-YTS-7R) State, Federal or Fes  Fp( LC-03055¢
{.ocation ) : ’ (A)
Unit Letter G -2 1650 Fest From Tho__M Line and 1650 Feet From The East
Line of Section 34 Township 23S . Range 36E » NMPM, Lea County

. 111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condenszate [ Addzess (Give address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Otl (]

Name of Authorized Transporter of Casinghead Gas (] or Dry Gas [J Address (Give address to which approved copy of this form is to be sent}

E1 Paso Natural Gas : Box 1492 E1 Paso, TX 79978
{{ well produces oll or liquids :Un“ ,'Soc. TTwp. :Rq-. Is gas actually connected? « When
qlve location of tanks, ! ! X N . Yes j 1948

1f this production is commingied with that from any other lease or pool, give commingling order number:

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

VI. CERanCATE OF COMPLIANCE Ol CONSERVATION DIVISION

- I hereby certify that the rules and tegulations of the Qil Conservation Division have || APPROVED , 19
bee lied with and that the information given is true and complete to the best of . . .
oy knowledge and belict d P oy £ICINAL SIGNED 7 JERRY SEXTON
PTRICY I T Feiv IauK
y TITLE _ :
// - // “This form s to be filed In compliance with RULE 1104.
— 4 O mmm— Pk, If this is & requeat for sllowabie for & newly drilled or decpened
(Signature) well, this form must be accompanied by a tabulation of the davistica
//’ / tests taken on the well in accordance with AULEK 111,
- — Title) All sections of this form must be fllied out completoly for silove
: / /{f able on new and recompleted welln,
ﬁ /7 & Fill out only Sections I, II. I, end VI f{or changes of owner,
/ 7 (Date) well name or number, or transporter, or other such change of condition.

Separste Forms C-104 must be filed for each pool In multiply
comoleted walla.



