WIS_ S Cont State of New Mexico x;m‘n 3'1101439
ub ' . vised 1-1-
Appropriate Dusia Office Energy, Minerals and Natural Resources Department Bevtsed 1149
( at Bottom of Page
38240
PO Box 1930, Hoobr, T OIL CONSERVATION DIVISION
PO Drawer DD, Artesie, NM 88210 P.O. Box 2088

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

1 1
1000 Rio Brazos Rd., Aztec, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS
|’Opzm0( T‘ Well API No.
Lewis B. Burleson, Inc. ! 30-025=26156
Address
P.O0, Box 2479 Midland, Texas 79702
Reasoa(s) for Filicg (Check proper box) ] Other (Please explain) ,
New Well Change in Transporter of:
Recompletion O oil Oboyes U Effective December 1, 1993
Change in Operator (K Casinghead Gas [_] Condensate [ ]
‘.ié"ﬁif?;:‘faf}”:;:“; Kerr-McGee Corporation Oklahoma City, Oklahoma
[I. DESCRIPTION OF WELL AND LEASE -
{Leaze N Well No. | Pool Name, Including Formation Kind of Lease Lease No.
’ Ly:wmr: "B-25" Federal 5 Langlie Mattix (7R-QN) Suate, Fedenlor Fee  |LC 030139(b
| h West
Unit Letter L : 1980 Feet From The . Sout Lioe and 560 Feet From The €s Line
Section 2D Towasipl 3 SO0uth ¢ .~ 36 East NMPM, Lea County
IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil E or Condensale ] Address (Give address 1o which approved copy of 1his form is to be sent)
lLantern Petroleum Corp. Box 2281 Midland, Texas 79702

Name of Authonized Transporter of Casinghead Gas ’ or, Gas Address (Give address 10 which approved co, y of this form is 1o be sens)
‘ Sid R12ha?g50f%&@asm ne”Co. > & 1st City Bank Towe?ZOl Main Ft. Worth, TX 761

il! well produces oil or liquids, | Unit | Sec. [T™wp. | Rge. |15 gas actually connected? | When 2
Bive localion of tanks. i | | | ]

If his production is commingled with that from any other lease or pool, give comumingling order oumber:
[V. COMPLETION DATA

, . [Oil Well | Gas Well | New Well | Workover | Detpen | Plug Back |Same Resv il Resv
Designate Type of Completon - (X) | | l | [ |
Date Spadded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevauouns (DF, RKB, RT, GR, eic.j Name of Producing Formation Top OilGas Pay Tubing Depth
Perforaioas

‘ Depth Casing Shoe

|
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET { SACKS CEMENT

i
|

1

Y. TEST DATA AND REQUESLT FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load ol and musi be equal 1o or exceed 1op allowable for this depth or be for full 24 hows.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas I, elc.) T
Leogth of Tes Tubing Pressure Casing Pressure Choke Size
Acwial Prod. During Test Qil - Bbls. Water - Bble, Gas- MCF
GAS WELL
Acual Prod. Test - MCF/D TLeagth of Test Bbls. Coodensale MMCF ’Gnvn(y of Condensale }
|
Testing Method (puox, back pr.) I Tubiag Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
. J
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Qil Coaservation OIL CONSERVATION D IVISION
Divitios have been complied with and that the information given above vUV 23 1993
is Uue and completg to the best ofamy e and belief, "
el By ORIGINAL SIGNED BY JERRY SEXTON
Sg%xeven L. Burleson Vice-Pres. DISTRICY T SUPERVISOR
Printed Name i
11/18/93 915/683°4747 Title
Date Telephooe No.

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

) R:cg]u;stlfor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All secdons 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,




