DISTRIBUTION
SANTA FE
FiLe
U.3.G.S.
LAND OFFICE

(=118

TRANSPORTER
s GAS

OPERATOR
PRORATION OFFiICE

NEW MEXICO OlL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-1 10
Effective }1-1-5%

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operator

LEWIS B. BURLESON, INC.

Address

P. O. BOX 2479 - MIDLAND, TEXAS 79702

Reoson(s) Tor tiling (Check proper box)
New Well
Recompletion D

Change 1 O\-monhipD

Change in Transporter of:

ol O

Caosinghecd Gas D

Dty Gas

Conderscte D

A

Other (Please explain)

—_—

L

Change lease name

Cork %MW

EA L

.{ change of ownership give name
ind sddress of previous owner

DESCRIPTION OF WELL AND LEASE

Lesse Name [ Well No. . Pool Name, Irc.udlng Formation Kind of {_ease Lease Nc. |
NanCY Federal Com 2 Jalmat (YTS‘?R) State, Federal cr Fee Fee |
Locotion
0
Unit Letter 0 198 O Feet From The East Line and 6 6 Feet From The South
Line of Section 28 Township 25"5 Range 37_E . NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Ot O or Condernsate [_)

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

N@ of Autherized Transporter of Casinghead Gas (X)
El Paso Natural .

or Dry Ges [,

; Address ‘ive address to which approved copy of this form {5 to be sent)

| P.O. Box 1492 - El Paso, Texas 79978

g T M T T
If well produces ot or Itquids, , Unit ) Sec. ,Twp. 'Pge.

qive location of tanks. 1 1 ' ,

1 1 i A

Is 395 estuelly cennected? , When

yes !

1

since 1973

{ this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

Ofl Well : Gas Well

N 1
-Designate Type of Completion — (X) | ,

INow Well
1 ‘

:Workover Deepen : Plug Back ' Same Res‘v. T D(I({. Res'v,
) t

T
t
1 1 i 1
1

L
Date Spudded - ~ Date Compl. Ready to Prod.

' 1
Total Depth P.B.T.D. '

Elevations (DF, RKB, RT, GR, etc.;
»

Name of Producing Formation

Top O!i/Gas Pay Tubing Depth

Perlorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

OEPTN SET SACKS CEMENT

| I

TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

{Test must be after recovery of total volume of load oil and must bs equal to or
able for this depeh or be

¢xceed top ollow.
for full 24 hours)

Date First New Of]l Run To Tants Date of Teat

Producirg Method (Flow, pump, gor lift, ere,)

anqt;-QI Test Tubing Pressure

Casing Prassuce Choke Size

Awival Prod. During Tosi Oil-Bbls,

Water. Bbls, Gas « MCF

Y

GAS WELL

Aegpq! Ppod. Test« MCF/D Length of Test

Bbls, Concensate AMMCF Gravity of Condensatle

Ung Method (pitot, bock pr.) Tubing Presswe { shut-in )

Cousing Fresswe { Shut-in) Choke Size

ERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation

‘emmission have been complied with and thet the information given
bove is true and complete to the best of my knowledge snd belfef,
“‘—7‘,'-

7/ M A

steve L. Burlesonfimetwe
Vice President

’ (Title)
R September 3,
(Dare)

1987

OIL CONSERVATION COMMISSION

APPROVED———SEP_B__198.7__. ||

BY
ie W. Séay

T —— ot & Gus nspector—

This form I3 to be filed ln compliznce with RULEZ 1104,

If this {3 & request for allowable for s newly drilied or deepened
well, this form must bs accompanled by & tsbulation of the devistion
tests tsken on the well in accordpnce with RuLE 111,

All sections of this foa must be {Uled out completely for allows
able on new and recompleted walla,

Flll out only Sections I, I, {ll, snd VI for changes of owner,

well name or number, or transporter,

[ IR -

or other such change of condltion.

semee NS et ha HVed e ma s

meatl la wmidrlaty



