l 4
: State of New Mexico Form C-104
Ehm‘“:"fm atsict Office Energy, Minerals and Natural Resources Department g;vi‘umdb_ l‘;:{-l:% .
; at Bottom of Page
PO, Box 1S40, Hoobe, NM 83240 OIL CONSERVATION DIVISION
pUIRICTT | P.O. Box 208 ~
FO-Drver DD, Anes Nt 3510 . Santa Fe, New Mexico 87504-2088 L€ 3
DSt Rd. ., NM 87410
1000 Rio Brazos Rd, Anec REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operaio Well APl No.
Lewis B. Burleson, Inc.
Address
P, O. Box 2479 Midland, Texas 79702 .
Reasoa(s) for Filing (Check proper box) [}  Ouer (Please explain)
New Well O Change in Transporter of:
Recompletion O ol O oy cai O To be effective 11/1/91
Change io Operator [ Casinghesd Gas 3 Condeasate [

If clunte of operator give name
and 43 of previous operator

[I. DESCRIPTION OF WELL AND LEASE

_i,

Lease Name 2 ; b W;I No.‘ 47. locludl?J Fo;g_ﬂzl E 7 & )s(ll:il'oéed‘ Lr.:r“ Fes. Lease No,
Unit Leter ‘-f"( : /QIO mmm\m Uu;w_m_mmmm_m_u“
secion oJ/ TowntipoRS oS rame 475 e, Laz County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nape o Authoried Trpasporter of Ol , .3 o Condessale O Address (Give gddress 1o which apprawed copy of this form is to be sent)

\ ! 5, ! * f ]
J /\ /II 4174.7 /’ KL CLL] () O 7 A t(’ /, 210747 X ", II s "'.

Name of Authorized”Transporteg 80 Casinghead Gas or Dry Gas Address (Give address 1o whick approved copy of this form is 1o be sent) .

ax ot - t Worth, TX 7610

=

A Gasoline Co. lst City Bank Tower 201 Main
U well il or 1 Unl Sec. REE 1 I ected? When 7
| :mumt quids, ! t } J ) Twp. |3 ‘ s gas actually conn | Whea

If this production is commingled with that frp.mznfgher lease or, pool, give wm;g rd . N
IV. COMPLETION DATA . - ;vis:;,ﬁ;\eﬂ;uv:@?x-’j G .SJEKY% COTES, SIAFicK]

] ) [OilWell | GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Compledon - (X) 1 I 1 | | ! ]
- Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top Oil/Gas Pay Tubing Depth
Perdonatioas . 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 after recovery of total volume of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 howrs.)

Date Fird New Oil Run To ka Date of Test Pmdudqg Method (Flow, pump, gas Iifi, elc.)
Length of Test Tubing Pressure Casing Pressure . Choke Size
Actual Prod. During Test _ Oil - Bbls, Water - Bbis. Gas- MCF
GAS WELL
Azl Prod. Test - MCED Length of Test Bbli, Condeniae/MMCE Cravity of Condensale
Testing Method (pitot, back pr.) Tubing Pfes.auu (Shut-n) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR R .
o ooty ot s o OMPLIANCE OIL CONSERVATION DIVISION

Dividoa have been complied with and that the information given above
Date Approved N QV 1. 5 ]m

is us and complete 1o the beat ofyny knowledge and beliel,
S By ___ORIGINAL GNID BY JERRY SEXTOM

Sharon Beaver Production Clerk _ DISTEICT | SUPERVISOR
November 4, 1991 (915)-683-2422 tle

B e FOR RECORD ONLY - vp?» e

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

1) &eglulczstlfoi ﬁlowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
ule 111,

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

3) Fill out only Sections L IL, III, and VI for changes of operator, well name or number, tran
- ' s A spocter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells, ’




