STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
s = Farm C-104
Be. o4 100120 2uECIvED ' Revised 10-01-78
__SieTneyT o OlIL CONSERVATION DIVISION Airhatdae
NTA PR
riLe P. O. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFFICE
THANSPORTER on
aas REQUEST FOR ALLOWABLE
OPERATON AND
l"'“"“’" srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opotcto(
Lewis B. Burleson, Inc.
Address
Box 2479 Midland, TX 79702
) TNIM(Q tor tiling (Check proper box) Other (Please explain)
New Well Change In Trunnporﬁr of:
Recompletion D [o]1] Dey Gas
Change in Ownership D Casinghead Gas Condensate
Mol b e negFG Enterpriises
_ IL. DESCRIPTION OF WELL AND LEASE
L_ease Name Well No.} Pool Name, Including Formation Kind of Lecse Lease No.
* New Mexico "7" State 1 | Jalmat (T-YTS-7R) State, Federal or Fee  St,
Location o I LS Narlh .
Unit Letter H ; 990 et From The Line and 990 Feet From The East
Line of Section 2 Township 24-5 Range 36“E » NMPM, Lea County

7. I1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl [] or Condensate {_]

Address (Give address to which approved copy of this form is 10 be sent)

Name of Authortized Transporier of Casinghecd Gas (] ot Dry Gas m Addrees (Cive address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Co. Box 1492 El1 Paso, TX 79978
7 1 well produces ofl or )Jiquids, :U"" ' Sec. :Twp' :Rq" Is gas actually connected? | When
qive location of tanks, : : : t Yes : : 1958

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

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

VI. CERTIFICATE OF COMPLIANCE

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

e gl

(Signature)
v

{Title
¢/[30 /5 (/

Date)

OIL CONSERVATION DIVISION

ORIGINAL SIGNED BY TRy SEXION
.3 o B ., 5%
‘D!SIRELI 1 3Uru-~.ux¢€-‘

"APPROVED

BY

TITLE

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

if this is a requesat for sllowable for & newly drilled or deepenad
waell, this form muet be accompanied by a tabulation of the deviation
tests taken on the well in accordance with ruLE 1119,

All sections of thia form must be filled out completsly for aliow~
able on new and recompleted waells.

Fill out only Sections I, II, III, and VI {or changes of owner,
well name or numbaer, or tranaporter, or other such change of condition.

'\

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



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

TO1l Well - "Gas Well "New Well ! Workover | Deepen "Plug Back | Same Hc‘n'v TDUL, Res'v
H Nz i - ' ' ] ' ) | . R
Designate Type of Completion — (X) ' o ' ' ' i : X
. L A 3
Date S8puidsd Date Compl.-Ready to Prod. Total Depth P.B.T.D. ;
Elevations (DF, RKB, RT, GR, ¢te.; |Name of Producing ll"orm‘mxon Top OU/Gas Pay Tubing Depth
Pet{otations Depth Casing Shoe
TUBING CASING, AND CEMENT!NG RECDRD
HOLE SIZE "CASING & TUBING SIZE oep-n-o SET SACKS CEMENT

J

i

OlL. WELL

‘ ai!o for this- dfpth or be for full 24 houra)

V. TEST DATA AND REQUEST FOR -ALLOWABLE (Test must.be ofter recovary of total volume of lood ofl and must be .qucl 10 or-exceecl top allow-

Aotual Frod. During Test

Oil-Bbla,

' Dmo Firat New Oil Run To Tcnn Date of ‘l‘ut. Producing Method (Flaw. pump, gas hlt. uc.)
Length of Teet Tubing Pressure Cu£n§ Pro‘ooun Choke Size
-{ Watet=Bbls.

Gas = MCF

" GAS WELL

Actual Prod. Test« MCF/D

Length of Teat

Bbls. Condensatle/MMCF

Gravity of Condenaate

Tenting Method (pitot, back pr.)

Tubing Presswe ( shut-in )

Casing Precswe ( Bhut-in)

Cheke Bixe




