~

] . ,
. State of New Mexico Form C-104
EZm 3 Copiet s Ofrice Energy, Minerals and Natural Resources Department A Revled 1 clu:% s
at Bottom of Page
PO. Box 1980, Hovbe, KM 84240 OIL CONSERVATION DIVISION
pSTICTL P.O. Box 2088 _
' 88210 . ,
PO- Draver DD, Aniecia, NM Santa Fe, New Mexico 87504-2088 é@ 75 ?
DISTRICT I .
1000 Rio Brazos Rl Aziec, NM 87410 2 E QUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Opertor Well AP No.
Lewis B. Burleson, Inc. : \30“ 00”:'//56@
Address
P. O. Box 2479 Midland, Texas 79702 »_.
Reasca(s) for Filing (Check proper box) D Other (Please explain) '
New Wel) O Change in Transporter of:
Recompletion a oil (J pry Gas hrg To be effective 11/1/91
Change in Operator [ Casinghead Gas (] Condensate [ ]
If change of operator give name

and 18 of previous operator

II. DESCRIPTION OF WELL AND LEASE

WellNo, |Pooi Na A. ocluding Fo! jon Kindo?Lusc Lease No.
“holes A-30 2 lordts L - 7R |Setieiere g pza5a).
Location

Unit Letter z) : L60 Feet From “‘M‘ Live 1od NSO Feet From The Mi{}_m

Section ._&) Towaship 027 “\5 Range 3 7' 5  NMPM, /éy@ County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil m or Condensate g Address (Give address 1o whick approved copy of this form is 1o be sent)

Name of Authorized Transporter of Casinghead Gas [] orDryGas Address (Give address 1o which approved copy of this form is to be sens) .
L/Wline Co. = lst City Bank Tower 201 Main Ft Worth, TX 7610

If well produces oil or liquids, [ Uit | Sec  [Twp. | Rge. |is gas actuslly connected? | When ? '

e locaion of aks. L L1 Hes | /R%

If this production Is commingled with that from

L {1 y other lease or pool, give commingling order pumber; / TN
IV. COMPLETION DATA & ©. . : : SRR AR
| Oit well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  Diff Res'v
Designate Type of Completion - (X) l I _ | ] | l |
' Date Spudded Date Compl. Ready to Prod. Tota] Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perfonticas 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 1otal volume of load oil and must be equal o or exceed top allowable for this depth or be for fidl 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pumnp, gas lift, elc.)

Length of Test Tubing Pressure Casing Pressure Choke Size
Actua) Prod. During Test Oil - Bbls, Water - Bbls. Gas- MCF
GAS WELL
Acunl Prod Test - MCE/D Length of Tesi BbTs. Condenrale/MMCT Cravity of Condeoals
Toeting Method (piret, Back v Tubing Preesors (Shuti) Casiag Pressure (ShuTa) Choks Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hersby cerify that the rules and regulations of the OF Conservaing OIL CONSERVATION DIVISION
Divizsion have boen complied with and that the {nformation given above N 0 ' -
is ue and co 1o the best of my kng@yledge 20d belief,
\E% o et ot my E g ;“j Date Approved V15 199'
‘ 1M
) BY —oRiGHNALSGNID BY IERRY SEXTON
Shpa'?gn Beaver Production Clerk y DISTRICT | SUPERVISOR
Printed Name Tilli Ttl
mber 4, 1991 (915)-683-2422 e Py
Dus Teepbons Yo FOR RECORD ONLY AF% 0%

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for

with Rule 111 newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
ule 111,

2) All sections of this form
3) Fill out only Sections L
4) Separate Form C-

must be filled out for allowable on new and recompleted wells,

IL 100, and VI for changes of operator, well name or number, transporter, or other such changes.
104 must be filed for each pool in multiply completed wells.




RECEIVED
ADQ DI ‘\qga




