e - e Th e s omem e e st ein

TIS_M; S Conics | ~ Sute of New Mexico Foem Gt

Appropriate District Office Energy, Minerals and Natural Resources Department , 2; InﬂTl“ 189

P.O. Box 1980, Hobbs, NM 88240 . at Bottom of Page
OIL CONSERVATION DIVISION

PO Brawer DD, Aneia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

nm!;!ul-‘:%m Rd. , NM 87410
1000 Rio Brazos 'mcf REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Lewis B. Burleson, Inc.
Address
P. 0. Box 2479 Midland, Texas 79702
Reasoa(s) for Filing (Check proper box) [J  Other (Please explain)
New Well O Change in Transporter of: ‘
Recompletion O oil O oyaas v To be effective 11/1/91
Change in Operator [ Casinghesd Gas [ ] Condensmate [
ko saimes of prvions operaier

I1. DESCRIPTION OF WELL AND LEASE '
Lease Well No, |Pool Name, Jocluding Formal Ters /] | Kind of Lease Lease No.
“Choles B-19 I\ Tl a e b - i orre
Location
Unit Letter N : ééO Feet From Them Lioe and __LQLO_ Feet From The éd &56 Line
secion /G Townsip o 2560 rnge o375 wwm  L2a County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil m or Condensate O Address (Give address 1o which approved copy of this form is to be send)

Name of Authorized Transporter of Casinghead Gas ) orDryGas Address (Give address 10 which approved copy of this form is (o be sens)
2arbon & Gasoline Co. 52 lst City Bank Tower 201 Main Ft Worth, TX 7610

If well produces oil or liquids, Uit | Sec. [Twp. |  Rge. |Is gas actually connected? | Wren 7
give location of tanks, I ] | | 1

1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

. |0il Well | Gas Well | New Well | Workover Deepen | Plug Back |[Same Res'v iff Res'v
Designate Type of Completion - (X) i | { } P } ’ : Ibl

Dats Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.

Elevations (DF, RXB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth

Perfonatioas 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 recavery 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 Rua To Tank Date of Test Producing Method (Flow, pump, gas 13, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL .
Actual Prod. Test - MCF/D Length of Test Bbls. Coadensate/MMCF Gravity of Condensate
Tocting Method [puax, Back pr Tubisg Precere (Sham) Caning Pressare (Shutia) Choke S&e

V1. OPERATOR CERTIFICATE OF COMPLIANCE -
1 hereby certify that the rules and regulations of the Oil Coaservation OIL CONSERVATION DIVI )
B ;

Divisicn have been complied with and that the informayon given above

is tue and conplete Lo the best of my bE\edge and belief, Date Approved
ture

5 B ORIGINAL 5450 5 0 370 YN
Sharon Beaver Production Clerk Y  DITMCY | sucERvISOR
November 4, 1991 (915)-683-5422 Title

Dats Telephoane No.

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

1) Rc_:g‘u:tlfoxl' 1a}lowablt: 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, TL, 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,




RECEIVED

Nov 071991

oCu
HOBBS OFFICE



