I : State of New Mexico Form C-104
"g;bmit S ies
A

riate District Office Energy, Minerals and Natural Resources Department g;"*ls:gw lu'c‘(ﬁ;‘
at Bottom of Page
F-O- Box 1380, Hoobe, NM 85240 OIL CONSERVATION DIVISION
PO. Du\v::[er DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brzos R, Amee, KM 87410 o QUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

Operiior Well API No.

Lewis B. Burleson, Inc. 30-0aS- \\g8a"

Address

P. 0. Box 2479 Midland, Texas 79702
‘Reasoa(s) for Filing (Check proper box) KX — Other (Please explain) ‘
New Well . ' @msﬁhﬂ‘g‘"“w Last previous C-104 erroneously '
Recompletion ol Dry Gas named Sid Richardson Carbon & Gasoli
Change in Operator D Casinghead Gas DCondcnnu D o e Tn e
lfchm‘d ﬂ‘“zivem U, (O3] ITUHJ}JUI \"A> |

and 88 of previous operator

0. DESCRIPTION OF WELL AND LEASE

ne

Lease Name Well No. | Pool Name, Inciuding Formation Kind of Lease Lease No,
' GUeray\ L Talma: 1=-N- MR Sute, Federal or Es.
Locatios

Unlt Letter __1' _\q 80 Feet From WCM Line and . _l.a_(oﬂ " Feet From The Ea-si) Line
Section &q Township &5 -S Range 5’1 - E L NMPM, L_m- County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil O or Condensate ] Address (Give address 1o which approved copy of this form is o be sens)
NumdAm}wﬁzedmepmuofCaﬁngiud Gas )  orDryGas m Address (Give address to which approved copy of this form is Lo be sens)
E]l Paso Natural Gas Company P.O. Box 1492 E] Paso, Texas 79978
If well produces oil or liquids, lUnit |Sec. |'I\vp | Rge. |1s gas Uy connected? IWhen?

Bive location of tanks, | | | | \l |

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

. lOil Well I Gas Well l New Well I Workover I Deepen l Plug Back ISame Res'v biff Res'v
Designate Type of Completion - (X) l | | l | | |
- Date Spudded Date Compl. Ready to Prod. I Total Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforations

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be ¢qual io or exceed iop allowable for this depth or be for full 24 hours.) L
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lifi, etc.)
Length of Test Tubing Pressure Casing Pressure . | Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actial Prod. Test - MCF/D Length of Test Bbls. Coadensate/MMCF Gravity of Condensale
Testing Method (plot, back pr) Tubing Pruﬁ.lrc (Shut-n) Casing Pressure (Shut-in) Choke 3ize
VL OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation O”— CONSERVAT[ON D'VISION

Divisio havefbeen complied with and 142} the information given above foo .

is true and cofnplete 1o the best of my ledge and belief. o ‘

‘ Date Approved

Signature ™~ i By LRttty ST U
Sharon Beaver Production Clerk

Pritied Name Tide Title
Aiﬁt&nncf' 7. 1990 915/683-4747

Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) R.et:}]‘u;stlfo; lalllowablc 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, IL, I, and VI for changes of operator, well name or number, tran
. , I, \ ) sporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. 8




