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atural Resources Department

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

Uit Lener __%_ﬁ/_. meFmThe

&)_QIH Lipe and __‘3_9_‘1_ Feet From Tbc

REQUEST FOR ALLOWABLE AND AUTHORIZATICN
L. TO TRANSPORT OIL AND NATURAL GAS
peratlor T"Well APl No.

rr LEWIS B. BURLESON, INC. J_ |

Address

p. 0. Box 2479 Midiand, Texas 79702

Reasoa(s) for Filing (Check proper borx) D Other (Please explain)

New Well Change in Transporter of:

Recom;lemu O ol O prycas W To Be Effective 4/1/90 ‘J

Change in Operalor O Casinghead Gas D Coadensate _

If change of operator give pame

and address of previous operator

0. DESCRIPTION OF WELL AND LEASE Tans | Yodas SR

Fu N.Q \ Wellr \ Name, Includmg ion ’ ‘ Kind of Lease \ Lease No.

HOLES R-19 R‘LMRT A< State, Federal or Fee

19 A9 Y

Township

Range —\z)'-lE

_ NMPM, Len

1. DESIGNATION OF TRANSPORTER OF OIL AND NA

TURAL GAS

Rame of Authorized Transporter of Oil ™ or Condensate o

Address (Give address 10 which approved copy of this form is Lo be sent)

|

Name of Authorized Transporter of Casinghead Gas O
Sid Richardson Carbon & Gasoline Co.

or Dry Gas m

this form is to be sens)

Ft. Worth, TX 7610Q:

Address (Give address to which approved copy of
1st City Bank Towe= 201 Main

[lfiwdl produces oil or liquids, | Unit | sec. |'N'p
|

give location of tanks. | l |

Rge.

Is gas actually connected? ‘ When ?

o 1

If this production is commingled with that from any other |
[V. COMPLETION DATA

ease or pool, give commingling order sumber:

Deepen \ Plug Back lSa.me Res'v b\ff Res'v

Name of Producing Formation

loiwenr | GasWell | New wel | Workover |
Designate Type of Completon - (X) | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Eievations (DF, RKB, RT, GR, eic.) Top OiUGas Pay Tubing Depth

Pedorations

Depth Casing Sho<

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

l

DEPTH SET SACKS CEMENT

|

1

| |
l K
l 1

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and musi be equal 1o or exceed lop allowable for this depth or be for full 24 hows.) _
Date Fird New Oil Rua To Tank Date of Test Producing Method (Flow, purp, gas 1ift, etc.)

Length of Test Tubing Pressure Casing Pressurc Choke Size

Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF

GAS WELL

Actal Prod Test - MCF/D TLCength of Test Bbis, Condensale/MMCF Gravily of Condensate

Testing Method (pitor, back pr.) TTubing Pressure (Shut-in)

Casing Pressure (Shut-in) ‘Cnoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguiations of the Oil Counservation
Divisioo have complied with and that the jnformation given above

OIL CONSERVATION DIVISION

APR 17 1930

Date Approved

By ORIGT T (U SIGNED BY JERRY SEXTON

. i3 TRICT | SUPTHVIGOR
Title e

is Urue and compigte 1o the best of my ledge and belief.
LAb, 1)-(][)

Signature

Sﬁ‘aron Beaver Production Clerk

Printed Name Tite

March 27, 1990 915/ 683-4747

Date Telephone No.

INSTRUCTIONS: This form is to

1) Request for allowable for newly
with Rule 111,

2) All sections of this form must

3) Fill out only Sections L, II,

4) Separate Form C-104 must

——

be filed in compliance with Rule 1104
drilled or deepened well must be accompanied by tibu

lation of deviation tests taken in accordal

be filled out for allowable on new and recompleted wells
100, and V1 for changes of operator, well name or number,
be filed for each pool in multiply completed wells.

u-ansportcr or other such changes.
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