tb g State of New Mexico Form c.lu:s”
mit ies . Revised 1-1-
A riate District Office Energy, Minerals and Natural Resources Department e I ructions

t Bottom of Page
P.O. Box 1980, Hobbs, NM 88240 2 4

OIL CONSERVATION DIVISION

DISTRICT I ) P.O. Box 2088
P.O. Drawer DD, Anesia, NM 88210 Santa Fe, New Mexico 87504-2088

DISTRICT I :
1000 o Bray Re. Aziec, NM 87410 2 EQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Lewis B. Burleson, Inc. 50‘09\5’:2'78325
Address
P. 0. Box 2479 Midland, Texas 79702
Reason(s) for Filing (CME proper box) KX  Other (Please explain) A
New Well Change in Transporter of; .
: . Last previous C-104 erroneously
Recompletion OJ oil J bry Gas X % Gasolile
EungeinOpaawt D Casinghead Gas DConden:alc D Qime?'slgaflgﬁir?ion Carbon &
lrmged nlagivem U, a3 IIUIIJPUI CeT
and address of previous operator
II. DESCR{PTION OF WELL AND LEASE
Lease Narhe Wellro. Name, Tocludi i Kind of Lease - LeaseNo. |
MESoa) ALMAT w SK State, Federal or Fee,
Location
Unit Lener (l‘ 53 O Feet From The ‘ E(% Line and 9“3 \O Feet From The we i Line
Section ls Township a‘J“s Range 5Lﬂ"b . NMPM, \_ﬁa-‘ County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of A i or Condensate - Address (Give address 1o which approved copy of this form is to be sent)
' ng (o . 415 €. Hwy 0 Mid loadd TY 2970/~ 9233
Name of Authorized TraMbporter of Casinghead G¥ 152  or Dry Gas [ | Address (Give address 10 which approved copy of this form is 1o be sens)
E1 Paso Natural Gas Com%any | | P.Q., Box 1492 ﬁ] Paso, Texas 79978
If well produces oil or liquids, | Usj Sec. . Rge. {Is gas actually connected? When ?
gwwwm L e L5 13d|3b Ves | 11-3D- 33

If this production is commingled with that from any other lease or pool, give commingling ordér aumber:
1V. COMPLETION DATA

. . IOiI Well I Gas Well I New Well l Workover I Deepen I Plug Back ISame Res'v bilT Res'v
Designate Type of Completion - (X) | | [ | | | |
Date Spuided Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas 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 ol and must be equal 10 or exceed top allowable for this depth or be for Sl 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.) ‘]
Length of Test Tubing Pressure Casing Pressure . {Choke Size

Actial Prod During Test Oil - Bbls. Water - Bblg. Gas- MCF

GAS WELL

Actual Prod Test - MCE/D Length of Test Bbls. Coadensate/ MMCFE Gravity of Condensate

Testing Method (pitot, back pr) ‘Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and re ations of the Oil Conservation O“— CONSERVATION DIVIS’ON
Divition hafe been complied with al the information given above N
it true and fomplete 1o the begt of owledge and belief. T

Date Approved
Sigans J.PU’,_,) By e e sEvTey
Sharon Beaver Production Clerk ' '
Printed Name Tite _ritle
August 7 1990 915/683-4747

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

1) Reglu;stlfor 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, I, 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.



: , Sute of New Mexico Form C-104
Submit § Y3

Approgriate District Office Energy, Minerals and Natural Resources Department gzevils:gu 1u:‘tlf)qn s

at Bottom of Page
P10 B 1350, Hobbs, Nt 88240 OIL CONSERVATION DIVISION
DISTRICT I . P.O. Box 2088
O Drawer DD, Aniesia, NM 88210 Santa Fe, New Mexico 875042088
DISTRICT I :
1900 o Braaet R Aes NMUSI0. REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS 1 ; -
'OFX:RLO( | Well Apl‘ 0. ) o _ [‘_“'
| LEWIS B. BURLESON, INC. | BRO-026-27825
[ Address ;
| P. 0. Box 2479 Midland, Texas 79702 ‘
!Rusou(:) for Filing (Check proper box) L Other (Please explain) ‘
New Wel| Change in Transporter of: ) !
!Reoompchion O Oil DDryGas D To Be Effective 4/1/90 ’
{ Change in Operator D Casinghead Gas m Condensate D

If change of operator give name
and addmss of previous operator

[I. DESCRIPTION OF WELL AND LEASE ‘ : .

Shmeson  CTUGGRTIRR (Ea o

o Unit Leter ‘Q‘“ :_5_30_ Feet From The &RIHUDc and laio“ Feet From The w EST' Line i
Section , \d) Township Q *—S Range 5 (Q’E L NMPM, LE_n County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

me of (A 'r‘iu:dTmmpcncro{OiH or Coudensate Address (Give €55 10 which appr copy of 1his form is 0 be sens)
&m Kerwmse e shenne 06 AlisE wy_ 80 mm&m}j Ty 197019284
N

s

P
! ame of Authorized Transporter of Casinghead Gas or Dry Gas [ 7] | Address (Give address 1o which approved copy of this form is 1o be sens)
191d Richardson Carbon & Gasoline Co. Ist Lity Bank Tower 201 Main Ft. Worth, TX 76102

i If well produces oil or liquids, | Ugj | Sec. |™wp. [ Rge |1sga ctually connected? | PR |
B oction of ks Y e 1?? 13 ngé 1m-3o—92) !

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

. . lOil Well l Gas Well ] New Wel] l Workover ' Deepen | Plug Back JSamc Res'v bﬂ'{ Res'v i

Designate Type of Completion - X) | | | | | | | | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR. elc.) Name of Producing Formation Top OiUGas Pay Tubing Depth
Perforatons , Depth Casing Shoe

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

- S

[ B
J
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 1op allowable for this depth or be for full 24 hows )
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lifi, eic.) j
Leogth of Tes Tubing Pressure Casing Pressure [Cnoke Size ?
: i
i |
Actual Prod. During Test ’on - Bbls. Waler - Bbls JGas- MCF t
» )

GAS WELL

Acwal Prod. Test - MCFE/D [Length of Test Bbls. Condensale/MMCFE Ivaily of Condensate 7

Testing Metvod (piuot, back pr) [Tubing Pressure (Shut-in) ’Cumg Pressure (Shut<in) ;IOuokc Size
)

!

| |

V1. OPERATOR CERTIFICATE OF COMPLIANCE |
] hereby certify that the nujes and regulations of the Oil Conservation OH—- CON S E R V’A\TK)%Divfigﬁ
Divisics have peen complied with and the information given above

15 Uue and co a 1e 1o the best of my ledge andkelief.

U JX UM

Date Approved _

Sigoature By_____ ORIGINAL SIGNED BY JERRY s
Sﬁfaron Beaver Production Clerk DISTRICTISUPERVISQR

Printed Name Tide T,tle

March 27, 1990 915/ 683-4747

Date Telephone No.
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,

3) Fill out only Sections L IL 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 muyst be filed for each pool in multiply completed wells.



'
'

T;b - State of New Mexico
mit § 17}

Appeopriate District Office Energy, Minerals and Natural Resources Department
e T i OIL CONSERVATION DIVISION
PO et DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
90 Ho B R Anee NM B1410 e QUEST FOR ALLOWABLE AND AUTHORIZATION

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

I TO TRANSPORT OIL AND NATURAL GAS ‘
Openator Well API No. |
Lewis B. Burleson, Inc. ;
Address
P. O. Box 2479 Midland, Texas 79702
Reasoa(s) foe Filing (Check proper box) L]  Ouwer (Please explain) ‘
w i f:
::cot:::Lbn % oil ng%‘ 11-)'::2:‘“0 0 TO BE EFFECTIVE 11/1/89
Change in Operator D Casinghead Gas [:] Coadensale D

If change of openstor give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE T/ -
Lease Name Well No. | Pool Name, Including Pormatica Kind of Lease Lease No.
Jameson 1 Jalmat (Seven Rivers) State, Federal or Fee
g A —
Unit Lener c : 330 Feet From The NO_ rth_ Lipe and 2310 Feet From The West Line
Section 15 Township 24-5 Range 36~-E , NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namd’AmboriudTnmponud’OiJ
un Refining & Mark

or Condeasate - Address (Give address to which appraoved copy of this form is 10 be sens)
%@ing Company 4415 E. Hwy. 80 Midland, TX 79701-9288

1

de/\uhoriudTnnxponao(Cu'ngiudGu XX or Dry Gas [
El Paso Natural Gas Company

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

P. O, Box 1492 El Paso, Texas 79978
| If well produces oil or liquids, | Unit | Sec. [T™wp. | Rge Is gas actually connected? | When 7
Bive locatica of uaks. 1. C | 15 | 241 36 Yes | 11-30-82

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

IV. COMPLETION DATA

. . IOil Well l Gas Well l New Well I Workover l Deepen | Plug Back ISamc Res'v biff Res'v
Designate Type of Completion - (X) ] | l | | I |
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
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 volume of load oil and must be equal (o or exceed iop allowable Jor this depth or be for full 24 hows.)
Date Firg New Oil Rug To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.) e
Length of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actial Prod Test - MCE/D Length of Test Bbls. Coodensate/MMCE Gravity of Condensatz T
Testing Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressire (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

I bereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Divisica have been complied with and that the information given above OGT 3 0 ]989
is Uue and complete to the beu:(gy knowledge and belief.

Date Approved
\A’hﬂ.’um , Lauus

- " ORIGINAL SIGNED B
§R’a’.‘?on Beaver Production Clerk By Y JERRY

70725789 915/ 683-474% Title

DISTRICT | SUPERVISOR

Date Telephooe No.
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for new
with Rule 111,

3) Fill out only Sections I, I, III, and VI for chan
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

ly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

ges of operator, well name or number, transporter, or other such changes.




