STATE OF NEW MEXICO

ENERGY AND MINERALS OEPARTMENT Form C-104
0. 9% co0ieo sectivee Yy Revised 10-01-73
LI OIL CONSERVATION DIVISION oy 6018
T , P. O. BOX 2088
uo, SANTA FE, NEW MEXICO 87501
LAND OFFiCE
TYHANBPORTEA oddd
LN REQUEST FOR ALLOWABLE
OPEZRAYOR AND -
I"°""‘°" Srece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op'talot '
Lewis B. Burleson, Inc.
Address
P. O. Box 2479 Midland, Texas 79702
Reoson(s) for filing (Check proper box) Other (Please explain)
New Wel! E‘]‘N‘ tn Transporter of: To reclassify from a gas well
Recompletion []}} Dry Gas to an Oil well ' - AT
Change in Ownership D Casinghead Gas Condensate ' az LLA‘-A e -3 X

If change of ownership give name
end address of previous owner

0. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No. | Pool Name, Including Formation Xind of Leaose Lease ﬁo‘
Ascarte C-24 1 Jalmat (Yts-7R) State, Federal ar Fes R | 032651
Location . .
Unit Letter B : 660 Feet From The_ NOYth tine ond 1980 Feet From The West
Line of Section 24 Township 2 5"S Range 3 6-E . NMPM, Lea County

_- IL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l\;r;;o'ol Authorized Tronsporter of O1l @ or Condensats ) Address (Give address to which approved copy of this form is to be sent)
Pride Pipeline Company : P.0O. Box 2436 "‘Abilene, Texas 79604

Name of Authortzed Transporter of Casinghead Gas (X ot Dry Gas ] Address (Give address to mivich approved copy of this form is'to be sent)
El Paso Natural Gas Company , P. O. Box 1492 El Paso, Texas 79978

1t well produces oil or Mquids, IUnxl :Soc. T'Twp. Tch. 1a gqas actually connecied? ' When

qive locotion of tanks. : B 1 24 : 25_8: 36-E Yes : 3 / 1/88

Il thie production is commingled with that from any other lesse or pool, give commingling order number:

NOTE: Comp/ete Parts 1V zmd V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED 4‘;— . - . jzf‘;’g , 19
been complied with and that the informatios given is true 2nd complete 1o the best of ) v
my knowledge and belicf. BY
Y SEXTON
TITLE DISTRICT § SUFS&‘!‘SQQ
M’_ ﬁ\/L/' This form is to be liled In compliance with RULE 1104,
If this s a request for allowable for a newly drilled or doepened
{Signatwe) well, this form must be accompanied by a tabulation of the deviation
Vice-President tests teken on the wail in sccordence with AULE 111,
- (Titls) All sectiona of thia form must be filled out completely for ellow~
’ . &ble on new &nd recompleted wells.
April 26, 1988 ‘ Fill out only Sections I, II. I, and VI for changos of owner,
(Date) well name or numbser, artransporter, or other auch change of conditicn.
Separate Forms C-104 must be filed for eech pool in multiply
completed welia.




