- \State of New Mexico Form 5-11014”
i%éﬁgﬁa Office Energy, Minerals and Natural Resources Department g;"l!:w‘;d"ms
~ e at Bottom of Puge
OIL CONSERVATION DIVISION
LRCT L P.O. Box 2088

5. Drawer DD, NM 88210 o~ \
o Eraver 09, Aneen X Santa Fe, New Mexico 87504-2088

? . Bex 1537, Hoobs, NM 88240

2SR D ,

900 Foo B R e WM B0 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT CIL AND NATURBAL GAS

T TWear AP NG N
tewis B. Burleson, Inc. Y AR TP

T 0 Box 2479 Midland, Texas 79702

Reasocls, ' Flng (Caecr proper box) U Other (Please expuain,

Mew We _ Change in Transporter of:

Recompieos O [X] Dry Gas

LN

Casinghead Gas D Condensate D

Crarge 12 Operuzor

Jchange of 00CrRLOr give Lame
wd address of previous operalor

0. DESCRIPTION OF WELL AND LEASE

Lewse Name \’ Well No. PoctName, Including Formation — | Kind of Lease Lease Pgo, 6. A
Stevers A3% _ 3 L Amar CENTg- TTR)  Swefemniorre [LC-030556-
Location
—~

Ut Lelier F : \ qgo Feet From The _‘\_)Q_QIBUM IMM Feet From The wEST' Line

secvor oD ’jl Tovatin A DSS  Rasge BLE  rw Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘Name of Auhorized Traasporter of Ol or Condensale — Address (Give address (o which approved copy of 1his form is 1o be send)

hNevaio Refining Co. Artesia, New Mexico
‘Name of Authorized Transporter of Casinghead Gas m( orDry Gas [ ] |Address (Gi.ve address 1o whick approved copy of this form s 10 be sens)
- Sid Eichardson &srbey % -Gasoline Co.| lst City Bank Tower 201 Main Ft. Worth, TX 76
1 well produces oil or liquds, [Uot  |See.  |Twp. | Rge I:gxncm\aryconneacd? | Whes ?

fpve locatoe of uaks | 1 L] €% | 1971

v procucuce is commizgled with that from any other lease or poot, give commingling order oumber:

Y., COMPLETION DATA

- ' lOiI Well | Gas Well | New Well | Workover | Deepen | Plug Back ISzmc Res'v  iff Res'v
—esignate Type of Completon - (X) | 1 | | | |
I
Die Spudded "Date Compl. Ready 1o Prod, Toal Deph | P.B.T.D. |
' | |
Eevatows (ZF, RKB, RT, GR, eic) Name of Producing Formation Top OiUGas Pay ‘VTubing Deplh 1
TRl |

' Depth Casing Shoe 1

TUBING, CASING AND CEMENTING RECORD
~OLE S ZE : CASING & TUBING SIZE DEPTH SET SACKS CEMENT

'
1
i
t

Y. TEST DATA AND REQUEST FOR ALLOWABLE :
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for ihis depth or be Sor full 24 hows.)

Date Firt New Oil Run Te Tank #’Duc of Test Producing Methed (Flow, pump, gas Iifi, eic.) _]
Leagth of Tew ‘Tubing Pressure Casing Pressure +Choke Size

Actaal Prod. Drning Test éo.l - Bbls, Water - Bblx. G“ MCF

GAS WELL

Actal Pred Tes - MCF/D i Length of Teat Bbls, Condensate MMCF "Gravity of Condensale

Testing Metiod (puor, back pr ) :Tubmg Pressure (Shul-in) Casing Pressure (Shul-in) i Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

Cheresy certfy thal e riies and regwations of the Ol Conservation OH— CONSE RVAT,ON D’\'/IS,ON
Divinoe nave becn complied with 2ad that the iaformation given above ;;;pa
s 358 20mplels W the beg of my mowiedge and belief. J
‘ - Date Approved
_// . ;//[/[,4 e
S.menire B ) By GRIGINAL SIGNED BY JERRY SEXTON
lewis B.. Burleson . President CioTr.CT | SUPERVISOR
Prinied Name -
11/16/93 915/683-4747 TH¢ Title
Dae ‘o

Telephooe No.

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

1) R;qu;s: for allowable for newly drilled or deepened well must be accompanied by tabul
with Rule 111,

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

3) Fill out only Sections 1, IL, 1T, and VI for changes of operator, well name o number, tran

4) Separaie Form C-104 must be filed for each pool in multiply completad wells.

ation of deviation tests taken in accordance

sporter, or other such changes,



