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Kobmit s Conics ~ Sute of New Mexico Form 04

A istrict Office Energy, Minerals and Natural Resources Department S; lnstalro;s
P.O. Box 1980, Hobbs, NM 88240 . sl Bottom of Page
pemerg OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1000 Rio Em Rd., Aztec, NM 87410

'
.._* -
i

L TO TRANSPORT OIL AND NATURAL GAS S
Openator ¢ 0.
Lewis B. Burleson, Inc. : S el 30 -0R5 — 1 ‘aYﬁL
Address - ”
P, 0. Box 2479 Midland, Texas 79702
Reasoa(s) for Filing (Check proper box) L]  Other (Pizase explain)
New Well O Change in Transporter of: ‘ ' ‘
Recompletion O oil Ooyes K To be effective 11/1/91
Change in Operator [ Casinghead Gas ) Condensate [

If ¢ of operator give name
and 8 of previous operator

II. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. Name, Iocluding Formation Kind of Lease Lease No.
‘ Lamnthart |3 T-y-5£ o, Pl r o
Locatios 7

v
Unit Letter A : WQ Feet From The MUM and ﬁa_. Feet From The MUM
secion ol [ Tovsip RIS mame T T-E . numm, Laa County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil m or Condensate = Address (Give address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas []  or Dry Gas (S | Address (Give address to which approved copy of this form is 1o be sens)
on & Gasoline Co. lst City Bank Tower 201 Main Ft Worth, TX 7610

3%

1 'well produces ol or liquids, |Unit  |See  |Twp. | Rge. |Is gas actually connected? | Whea ?

give locatios of tanks, | l | | L/@G . |

If this production is commingled with that from any other lease or pool, give commingling order sumber/
V. COMPLETION DATA : : '

. [OitWell | Gas Well | New Well | Workover Deepes | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | ! ‘l . : { P } ¢ : e lb‘
"Date Spudded Date Compl. Ready © Prod. Tol Deph - ' P.B.T.D.
Elevations (DF, RKB, RT, GR, ¢ic.) Name of Producing Formation Top O1/Gas Pay Tubing Depth

Peroralioas 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 voluma of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Date Firt New Oil Rug To Tank Date of Test Producing Method (Fiow, pump, gas Iif, efc.) ]
Leagth of Text Tubing Pressure Casing Pressure Choke Size

Acual Prod. During Test Oil - Bbls. Water - Bbx | Gas- MCF

GAS WELL | . P

Acwial Prod Test - MCFD Length of Test . Bbls. Condensale/MMCFE Gravity of Condensaie
Tocting Method (plior, back pr)) "Tobiog Presirs (S Caitag Precess (smnm) — Thols Size

V1. OPERATOR CERTIFI V :
ey sty 0 o i s e s O o O OIL CONSERVATION DIVISION

Divisicg have been complied with and that the information given above

SEETVEE I YV LR
is true and eoI? 1o the beat of my Emz and belij. Date Approved Wilv 1D ﬁj 9 :[

j By —QRIGINAI MGNSID 8+ s=0mee .
Ssli'gggn Beaver Production Clerk y DIST S YTEIRTON
Printed N RICT § SUPERVIsCR
Novenber % Tit
November 4, 1991 (915)-683-2422 e
Das Telephooe No,

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

1) Rgg‘uast ht;o;' 1a:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Ru . ‘

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out on}y 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.



RECEIVED

Nov 07 1991

FAVAS

HUBBS OFfFILt



