S ics
riate Distniat Office

i
Soomi
A

P.O. Box 1980, Hobbs, NM 88240

DISTRICT I
P.O. Drawer DD, Anesia, NM 88210

DRISTRICT I1I
1000 Rio Brazos Rd., Aztec, NM 87410
I

State of New Mexico
Energy, Minerals and Natural Resources Department

Form C-104
Revised 1-1-89
See Instructions
at Bottom of Page

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No. |
Lewis B. Burleson, Inc. [ 30-025-25657

Address
P.0O. Box 2479 Midland, Texas 79702

Reason(s) for Filing (Check proper box) [J  Other (Please explain)

New Well Change in Transporter of: . )

Recompletion O oil B pyce O To Be effective 9/2/92

Change in Operator D Casinghead Gas D Condensale D

If change of operator give name

and address of previous operator
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Cooper 2 Jalmat-T-Y-SR State, Federal o Fee)
1 - -
Unit Letter F 2310 Feet From The West Line and 2320 Feet From The North Line
Section 14 ‘rowmip 24' S Ran_gg 36 - E R WFM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil m or Coodensate O Address (Give address 1o which approved copy of this form is o be sens)
Scurlock Permian Corp. P.0. Box 1183 Midland, Texas 79702

Name of Authorized Transporter of Casinghead Gas E or Dry Gas (] | Address (Give address 1o which appraved copy of this form is to be sens)

Sid Richardson Carbon & Gasoline Co. 1st City Bank Tower 201 ﬁ31n t. Worth, Tx 761
” — -

| 'v:mumr liquids, } Umi: ! Soc.14 }1\'2%5 : 3é¥e Is gas :;:;.Iy connected? } When ?

If this production is commingled with that from any other lease or poo!, give commingling order number:

[V. COMPLETION DATA

_ foilwell | Gas Well New Well | Workover Deepen | Plug Back |Same Res' iff Res’
Designate Type of Completon - (X) | | | | { a } ’ { e |b1 =
Date Spudded Date Compl. Ready to Prod. Tol Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiV/Gas Pay Tubing Depth

Perdoratoas

Depth Casing Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUES
OIL WELL

T FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date Firt New Oil Run To Task Date of Test Producing Method (Flow, pump, gas Iift, elc.) 7
Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls, Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/ MMCF Gravity of Condensate

Testing Method (pisat, back pr.) Tubing Pressure (Shul-in)

Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Oil Conservation
Divicion have been complied with and that the information given above
is Urue and complete 1o the best of my knowledgé land belief.

J

Signature

Sharon Beaver Production Clerk
Priated Name ’ Tide
. 9/1/92 915/633-4747

ale

Telephooe No.

OIL CONSERVATION DIVISION

Date Approved SEP 03'92

IGINAL SIGNE™ 7Y JIRRY STXTON

By
BISTRIGT |

Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

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

3) Fill out only Sections I, 11, 1T, and VI for changes of
4) Separate Form C-104 must be filed for each pool in

operato, well name or number, transporter, or other such changes.
multiply completed wells.
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-E:bmit‘s ies Suate of New Mexico Fmvi:es'lwl“-” '
A ats District Office Energy, Minerals and Natural Resources Department ?; " m; cuo;;s

. 40 . at Bottom of Page
0. Bos 1980, Hotb, KM 882 OIL CONSERVATION DIVISION

DISTRICT I . P.O. Box 2088

0. ) NM 88210 . :

PO Drawer DD, Anssi Santa Fe, New Mexico 87504-2088
RS na, Azec, NM 1410 e QUEST FOR ALLOWABLE AND AUTHORIZATION
L - TO TRANSPORT OIL AND NATURAL GAS

Operaior Well AP No.

Lewis B. Burleson, Inc.
Address
. 0. Box 2479 Midland, Texas 79702

Reasoa(s) for Filing (Check proper box) [___] Other (Please explain) .

New Well O Change in Transporter of:

Recompletion 0 oil Obyei O To be effective 11/1/91

Change in Operator ) Casinghead Gas (3 Condenmate [
0 e o Eive name

[I. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. |Podl Nam;. Including Formation Kind of Lease Lease No.
: g ~ z ZE Z:‘Z’}{_ ze Sute, Federal or Fee
Location s
Unit Letter _E_ ;. ORIID__ Feet Frona Toe Mu»m _cATD Fmmem_/YQ&fﬁ_Uu
socion_ J4/ Towaship QIAL=S  wame Fp-E 2w, Lac County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of (211 - Address (Give address 1o whick appraved copy of this form is 1o be sent)
Lt . . V)

(Wl A N 1cborya X 270/~ 925
ddress 1o which approved copy of this form is o be sens,

.Aid_ﬂigha.:dam;_c_aﬂm_lGaso];ine Co. lst City Bank Tower 201 Main Ft Worth, TX 7610
I well produces oil or liquids, | Unit Sec. ] Rge. | Is gas actuslly connected? | When ?
B location of nks | £ | /4 1241_.1/,5 n%.ﬁ |

If this production {s commingled with that from any other leass or pool, give commingling order g
IV. COMPLETION DATA

S

. |Oil Well | Gas Well New Well | Workover Deepen | Plug Back [Same Res'v  Diff Res'v
Designate Type of Completion - (X) I l ! ll l P } ¢ : lb‘
* Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevatioas (DF, RKB, RT, GR, «tc.) Name of Producing Formation Top Oi/Gas Pay Tubiog Depth
Perforalions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total voluma of load oil and must be equal 1o or exceed top allowable Jor this depth or be for full 24 hows.)

Dute Firt New Oil Rua To Tlnk Date of Test Producing Method (Flow, pump, gas lift, etc.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Teat Oil - Bbls, Waler - Bbis. Cas- MCF

GAS WELL

Actal Prod Test - MCF/D Length of Test Bbls. Coadensate/MMCF Gravity of Condensaie
Testing Method (pidod, back pr) ‘Tubing Mm (Shut-n) Casing Pressure {(Shut-in) Choke Size

V1. OPERATOR CERTIFICA
ey oty o i ant e o o T LIANCE OIL CONSERVATION DIVISION

Pivi:ion have been gomplied with and that the information given above
i§ Uue and complete o the best of my know ge and belief,

f

-

P
i

Date Approved Piig §o T

o
ay
Y

o>

o
e

1

"y

. [ By ____ORIGINAL ONED BY JERRY SEXTON
Sharon Beaver Production Clerk y DRTNCT | SUPERVISOR
Printed Name i

ovember 4, 1991 (915)-683-5422 Title

Dats Telephooe No,
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) mugtlioi la}lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
u .

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, III, and VI for changes of operator, well name or number, tran
. , s s sporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. ’
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|
Submit 5 Copics
A riate District Office

P.O. Box 1980, Hobbs, NM 88240

DISTRICTII
P.O. Drawer DD, Anesia, NM 88210

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

Form C-104
Revised 1.1.89
See Instructions
at Bottom of Page

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1000 Rio Brazos Rd,, Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
Lewis B. Burleson, Inc. |
Address
P. 0. Box 2479 Midland, Texas 79702
Reasoa(s) for Filing (Check proper box) B Other (Please explain) '
New Well Change in Transporter of: .
. ) ‘ Last previous C-104 erroneously _
g“j‘;‘;ﬁ:“;:mm E]} gldngmdcu gzzz;w 0 named Sid Richardson Carbon & Gasoli
FalP o Tyanaonawvt
lrmsed nugiVem T U, Lo e ) LILRLRREE A A A R
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Well No. Name, Including ;p.n.u:q Kind of Lease Lease No.
t!oopm Pl‘ \MAT -\ - g R State, Federal or Fee
Location
Unit Letter F q\ 3 ‘® Feet From The l.‘.J_E&fLine aod _ ,2\-: ZQ Feet From The DQEI ‘:¥ Line
Section ] L, Township 2 ’6 Range 3 Q -E , NMPM, LE'T-\

County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

of A ized Transporter of O} or Condepsate - A (Give address to which apprmﬁcopy of this form is 10 be sews)
. & 2% E oy 8o Hiorann B -
Name of Authorized Transporter of Casinghead Gas @ orDry Gas [ ] | Address (Give address 1o which approved copy of this for is 1o be sent)
E1 Paso Natural Gaﬁ Com?anm | | P.Q. Box 1492 %1 Paso, Texas 79978
If well produces oil or liquids, i Twp. Rge. | Is gaspctually connected? When ?
e loction of uaks. L TN 1RSYSLE! Yes |

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

IV. COMPLETION DATA

. . lOil Well | Gas Well I New Well | Workover l Deepen | Plug Back |Same Res'v biff Res'v
Designate Type of Completion - (X) I | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB. RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforatioas

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

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 lop allowable for this depth or be for full 24 howrs.)
Date Fint New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)

Lﬂ!m of Tes Tublng Pressure Casmg Pressure , | Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actal Prod Test - MCF/D Length of Test Bbls. Coadensate/MMCF

Gravity of Condensale

Testing Method (puot, back pr.) ‘Tubing Pressure (Shut-in)

Casing Pressure (Shut-in) Choke Size

ne

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Ol Conservation
Division have been complied with and that the information given above

i complete 1o the best Hf my kmowledge and belief,

Signature
Sharon Beaver
Printed Name

AEEnncf 7.,-1990

Production Clerk

Ti
915/683-4747
Telephooe No.

itle

OIL CONSERVATION DIVISION

AUG 17 1990

Date Approved

(IR E e

By

Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, I1, 111, and VI for changes of operator, well

name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells,



i .

1;‘ s , State of New Mexico Form C-104
ubmit § 113

A

riate Distrit Office Energy, Minerals and Natural Resources Department lsl;ﬂ:gu ll;m:. .
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
e OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1900 o Braaos Re Amec KM 8410 D EQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Opernator Well AP] No. i )
LEWIS B. BURLESON, INC. 3L-PRE 25607

Address
P. 0. Box 2479 Midland, Texas 79702

Reasoo(s) for Filing (Check proper box) ] Other (Piease explain) ‘

New Well ] Change in Transporter of: . :

Recompletion O ol Ooycs O To Be Effective 4/1/90

Cuange i Operator [ Casinghead Gas %] Condensate [

If change of openator give name
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease N-m( \ Wel] No. Pc? Name, Including Formation Kind of Lease Lease No,
_ODOPEQ N

Location

AMAT T-N-SR  |safeamiore

Unit Letier _2_3_1_0_ Feet From The LUEEJ Linesnd 2D 20 reetFrom The _&Q&r_ﬂ_u“
Section | Township 3§ -S Rage  \Sb-E .M, LE A County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

of ized Transporter of O} or Conden Address (Give address to which ap d copy of this form is to be sent)
MN\QG' OHR%ETN\)G NCoD Huw B0 ”Ffmumn Ly 1%70)-

Name of Authorized Transporter of Casinghead Gas @ orDry Gas "] | Address (Give address 1o which approved copy of this form is 1o be sens)

Sid Richardson Carbon & Gaso}ine C%. ' Ist City Bank Tower 201 Main Ft. Worth, TX 76102
l_fwell produces oil or liquids, l i Sec. '1'\!/1:r Rge. |Is actually connected? | When 7

Sive locstion of tanks | F L 1D 36E Yes l

If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

. . IOil Well I Gas Well l New Wel] I Workover ] Deepen l Plug Back |Same Res'v Diff Res'v
Designate Type of Completion - (X) | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 0 or exceed top allowable for this depth or be for full 24 hows.)

Date Firg New Oil Run To Tank Date of Test - Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actal Prod. During Test Oil - Bbls. Water - Bbls, Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Coadensate/MMCF Gravity of Condensate

Testing Method (pitox, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Stize

J

V1. OPERATOR CER CA F
bty ety e s oy © OMPLIANCE OIL CONSERVATION DIVISION

Divisics have been complied with and that the information given above

i6 rue 204 complete 10 the best/§f my knowledge and belief, Date Approved APR i 7 19@@

Signature . BYW
Sﬁlaron Beaver Production Clerk . )

Printed Name Tide Title DISTRICY t SUPERYISOR
March 27, 1990 915/ 683-4747
Date Telephooe No.

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

1) Reg'uistlfor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections L IL 10, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



{

.tbni; 5 ',“ State of New Mexico Form C-104 T
Appeopriaie Dusrict Offce Energy, Minerals and Natural Resources Department Revied 1189
at Bottom of Page
PO Box 1980, Hovbe, NM 81240 OIL CONSERVATION DIVISION
DISTRICT I ; P.O. Box 2088
P-0- Drawer DD, Anesia, NM. 88210 Santa Fe, New Mexico 87504-2088
i R4 NM 87410
1000 Rio Brazos Ra., Astec REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.
Lewis B. Burleson, Inc.
Address
P. 0. Box 2479 Midland, Texas 79702
Reason(s) for Filing (Check proper box) ]  Other (Please explain)
New Well D Change in Transporter of:
Recompletion O oil KA Dry Gas
Change in Operator ] Casinghead Gas [ | Condensate [ ]
o S T .
IL_DESCRIPTION OF WELL AND LEASE _ )
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
"~ Cooper 22 Jalmat 'T-y-s,e Sute, Federal or Fee
Location
Unit Letter F : 2310 Feet From The West Line and 2320 Feet From The North Line
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil or Condensate O] Addmx(Giwaddrmwwhichaperoudcopyoflhbfonnblobe:ent)
sun Refining & MarketingCompany 2415 E. Hwy. 80 Midland, Texas 79701-9288
NlmdAllhotizedTm:pu‘adCuinMGu B<] orDryGas [ Address (Give address to which ap, oved copy of this form is (o be sent)
E1 _Paso Natural Gas Company P. 0. Box 1492 E] Paso, Texas 79978
If well produces oil or liquids, JUnit  |see  [Twp | Rge Is gas actually connected? | When ?
E"‘m‘*m [ F | 14 |24-S136-E yes |
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
] [Cit Well | GasWell | New wen | Workover | Deepen | Plug Back |Same Resv  [Diff Res'v
Designate Type of Completion - (X) | 1 I | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top GilGas Pay Tubing Depth
jPerfmom ' Depth Casing Shoe
f l
! TUBING, CASING AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i’. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

{ Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.) ]
! Length of Test Tubing Pressure Casing Pressure Choke Size
lAwnl Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
{ Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
I
Testing Method (pitot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
lheubyeelﬁlythalhcnnesandngtuaﬁomoflheOﬂConmﬁon O“— CONSERV O iﬁﬁON
Division have beez complied with and that the information given above J
i and the best of ief.
is true ete to the my‘?hﬂge and belief. Date Approve d
y A
S \ W ;[ WA Bl Nao o By ORIGINAL SIGNED BY JERRY SEXTON
_Sharon Beaver Production Clerk -t
Printed Name Title Title
6/20/89 915/683-4747
Date

Telephooe No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) &e;m for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, IL, I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. .




