District [ State of New Mexi Form C-104

PO Box 194, Hobbe, NM 832411980 Eoorgy) Minerels & Novorei Rasosrom ) : Revisad February (0, 1904
Dina Ul : . . Instructions on back
PO Drawer DD, Artests, NM 82110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distriet I I PO Box 2088 3 5 Copies
Rio Brazos Rd., Astee, NM 87410 - . ‘
Eﬁm lvm Sama Fe, NM 87504-2088 D AMENDED REPORT
PO Box 2088, Santa Fe, NM $7504-2088 . £ :
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name aad Address ! OGRID Number
Lewis B. Burleson, Inc. 013300
P.O. Box 2479 } Reasos for Filiag Coede
Midland, Texas 79702 | CO - b 44544
 API Number ‘ * Pool Name * Peal Code
20-0%9-282%8 | Vpumnat o1Y) 353820
' Property Code _ ! Property Name ! Well Nember
005814 YamMeE S0

II. 19 Surface Location

Ulor lot no. | Section Towaship | Lot.lda Feet from the North/South Line | Feet from the East/West iine County

Range .
F 118 [4s [3E k60 | Oorm | %3 | Wesr| Len
! Bottom Hole Location
UL or lot no.| Section I Township Range ‘| - Lot Ids ‘l?es from the North/South ne | Foet from the East/West ne County

" Lse Code | * Producing Method Code |, ™ Gas Coanectioa Date  C-129 Permit Number '* C-129 Effective Date " C-129 Expiratios Dats

III. Oil and Gas Transporters

" Transporter " Transporter Name * POD "o/G ¥ POD ULSTR Locatien
OGRID and Address aad Description
020445 SR C-\&-24S-BE

: Scurlock Permian: -
AOB DA Owp R\Q\_—W\QD&DQ
Chreon 4 Gﬁsm.me

G

. Water

POD , 3 ¥ POD ULSTR Location and Descriptos
V. Well Completion Daa S
* Spud Date “ Resdy Date "TD * PBTD " Perforations
“ Hole Slze " Casing & Tubiag Size * Depth Set ® Sacks Cemsent

VI. Well Test Data
“Date NewOU . % Gas Dellvery Date “ Test Date - " Tet Length - ¥ Tbg, Pressure *'Cag. Pressure

* Choke Size ol

@ Water °Gus “ AOF “ Test Method

“.l hereby certify that the rules of the Oil Conservation Division have beeg complied
with and that the informatiog given ¢ is true and complete to best of my

OIL CONSERVATION DIVISION
Orig. ed by

knowledge and belief,
Senure // Approved by: rwslgl utz
* ——Goologiat.

Printed name:

Steven L. Burleson Tite:
Tite: . .

Vice-President v Approval Date: APR 19 199
D 4715794 Phone: 915/683~4747

U this is o change of operator flij in the OGRID number and aame of the previous operator

Previous Operator Sigaatyre ‘ Printed Name Tile Date




l(- *
PECE e

APR 1 8 1994

- -3

OFHCE



' .
Bm‘s ies State of New Mexico

Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department g;ﬂl’::u ’J&]’fﬁ. .
.0. , Hobb 83240 sl Bottom of Page
PO Box 1950, Hoshe, KM OIL CONSERVATION DIVISION
DISTRICT I ; P.O. Box 2088
0. DD, NM 88210 :
PO. Drawer DD, Anesa, Santa Fe, New Mexico 87504-2088
PR B e, Az NMBTI0 e QUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.
lLewis B. Burleson, Inc.
Address
P. O. Box 2479 Midland, Texas 79702
Reasoa(s) for Filing (Check proper box) [J  Other (Please explain)
New Well Change in Transporter of:
Recompletion O oil O oyaas To be effective 11/1/91
Change in Operator ] Casinghead Gas [} Condeasate [}

I of i
128 1ins of preves opeiey
IL._DESCRIPTION OF WELL AND LEASE

Name Well No, Pool Natpe, ]ncluding Formati Kind of Lease Lease No.
" Tnmiasn 2 N n?, 72 YR |Si¥ieiape
—— Y
Unit Letter F : w@ Feet From 'ﬂ:em Line and M Feet From The M.Une
secion A5 Tovnship a2 =5 Rasge F-E v, _/é@ County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Aut ed 'I'nn:pom:o(?il Dale Address (Gjve address 1o which approved copy of this form is to be sens)
Qs g 1072 M_iz@gmmm
: v Address (Give addréss to which approved copy of this form is 1o be sens) .

' ' & Gasoline Co. lst City Bank Tower 201 Main Ft Worth, TX 7610

If well produces oil or liquids, [Unit | Is gas actually connected? | When 7

led Transpoglr of Casinghead Gas . [SP]
ive location of tanks. L/~ If/iiwflﬁ ﬁlﬁf ' 7-4-£7

If this production is comningled with that from any other lease or pool, give commingling order ber;
IV, COMPLETION DATA

. |Oil Well | Cas Well | New Well | Workover | Deepen | Plug Back [Same Res'v birf Res'v
Designate Type of Completion - (X) l | | | > l’ ’ || |
* Date Spadded Date Compl. Ready to Prod Toal 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 oil and must be equal 1o 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 i, ¢ic.)

Leagth of Tes Tubing Pressure Casiog Pressure Choke Size
Actual Prod, During Test Oil - Bbls, Water - Bbls. Cas- MCF
GAS WELL
est - MCF/D Length'ol Test Bbls. Condensate/ MMCF Gravily of Condenzate
Testing Method (pitor, back pr) ‘Tubing Presgire (Shul-in) Casing Pressure (Shul-in) Choke Size

V1. OPERATOR CER
ncny oty e e e O COMPLIANCE OIL CONSERVATION DIVISION

Divizica have been complied with and that the information given above
is rue and complete 1o the best of m owledge and belief,

Date Approved : e
XX } QRIGINSL SRNID BY JERRY SEXTON
Slmn.ln e - By ‘ i DY ERRY S
Sharon Beaver Production Clerk T THoTECT T SUREIRTISER
Printad Name 7
lovember 4, 1991 (915)-6831’2422 Title
Dale

Telephooe No.
INSTRUCTIONS: This form

is t0 be filed in compliance with Rule 1104
D R?g‘ulezstlfoi' 1alllowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wi ule .
2) All sections of this form must be filled out for allowable on new

3) Fill out only Sections L I, I, and VI for chan
4) Separate Form C-104 must be filed for each

and recompleted wells,

ges of operator, well name or numbser, transporter, or other such changes,
pool in multiply completad wells.




RECEIVED

Nov 07 1991

0CD
HOBBS OFFICE



Submit § Copies
A niate Distict Office

P.O. Box 1980, Hobbs, NM 88240
DISTRICT I
P.O. Dawer DD, Aneda, NM 88210

DISTRICT I
1000 Rio Brazos R4, Aztec, NM 87410
I

State of New Mexico
Energy, Minerals and Natural Resources Department

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

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

Openator
Lewis B. Burleson,

Well API No.
Inc,

Address
P. O. Box 2479

Midland, Texas 79702

Reason(s) for Filing (Check proper box)
New Well

[} Other (Please explain)
Change in Transporter of:

O TO BE EFFECTIVE 11/1/89

Recompletion ol &) pry Gas

Change iz Operator D Casinghead Gas D Condensate D

If change of ?zmcx 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. ]

Jameson 2 Jalmat -7 -y -5/ State, Federal or Fee

Location / b
Unit Lenter F 2310 Feet From The _We_St_Uoc and 1650 Feet From The Nort Line
Section 15 Township 24-5 Range 36-E TJNMPM, Lea County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate Address (Give address 1o which approved copy of this form is 1o be senst)

Sun Refining & Mark%@ing Company 2415 E. Hwy. 80 Midland, TX 79701-9288
Name of Authorized Transporter of Casinghead Gas XX]  orDry Gas Address (Give address (o which approved ¢o, this it 10 be sen,
|E1l Paso Natural Gas Company O P. O. Box 1492 7% i”ggo,f%"eg(as”‘ J79978
|If well produces oil or liquids, Unit | Sec. | Twp. Is gas actuall octed? When 7
:p'vcbcu.k:ndunkx. }F I 15 l% } ?g v Yeysconn ll ’ 9/4/83
If this productios is commingled with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

. Oit Well Gas Well New Well | Work ' 3 :

Dwgnatc Type of Completion 00 I it We } s We | ew We I over : Deepen ll Plug Back :Samc Res'v lbarr Res'v
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilVGas Pay Tubing Depth
Perforations Depth Casing Shoe

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

Y. TEST DATA AND REQUES

T FOR ALLOWABLE

OIL WELL (Test musst 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 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.) n
Leagth of Test Tubing Pressure Casing Pressure Choke Size

Actua] Prod. During Test Oil - Bbls. Waler - Bbls Gas- MCF

GAS WELL

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

Testing Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above

10 the best of my

is Uue and col e
ﬁ 1oy

OIL CONSERVATION DIVISION

0CT301989

ledge and belief.

QOLJ-UL)

Date Approved

SRM™on Beaver

By ORIGINAL SIGNED BY JERRY SEXTON.__

Production Clerk

Printed Name
10/25/89

’ DISTRICT | SUPERVISOR
915/ 683-4749 Title

Date

Telephooe No.

M

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

1) Request for allowable for newl

with Rule 111,

2) All sections of this form must be filled
3) Fill out only Sections I, 1, 11,

4) Separate Form C-104 must

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

out for allowable on new and recompleted wells.

and VI for changes of operator, well name or number, transporter, or other such changes.

be filed for each pool in multiply completed wells.



RECEIyT T

0CT 27 1989

ACD
HOBBS OFFkICE




