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’t‘ . ' State of New Mexico " Form C-104 '

ubmit § ics

Appropriate Distriet Office Energy, Minerals and Natural Resources Department : g:eﬁ::“’l“&}%s
at Bottom of Page

P.0. Box 1980, Hobbs, NM 88240 OIL CONSERYV ATIOEJ DIVISION

DISTRICT II . P.O. Box 208

F.0. Drawer DD, Anesia, NM 88210 Santa Fe, New Mexico 87504-2088 6 Z}f IR

DISTRICT I

1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

6pcuux Well APl No. ’
Lewis B. Burleson, Inc. w-% i szi fz
P, 0. Box 2479 Midland, Texas 79702 .
Reasca(s) for Filing (Check proper boz) 7]~ Other (Please explain) '
New Well D Change in Transporter of: :
Recompletion O ol Ooyos ¥ To be effective 11/1/91
Change in Operator ] Casinghesd Gas [[] Condenmate [

If change of openstor give name
and 83 of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No, | Pool Name, Ipcluding Formatica ) Kind of Lease Lease No,
Dyar 2" M lmar S, Federa o Fee

- Unit Lezer L_ i RKZT ke ﬁmﬁc@m Live and _ﬂ_ feetmem_&ﬁc_mc
secion \F/ _ Township ORS =S Range &5 7-& o, L dc County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil [:x—_] or Condensate - Address (Give address 1o which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas [CJ orDryGas Address (Give address 10 which approved copy of this form is to be sens) .
§—Gasoline Co. lst City Bank Tower 201 Main Ft Worth, TX 76102
X:f‘wdl produces oil or liquids, Unit I Sec. l Twp. | Rge. |Is gas actually connected? I When ? '
Bive location of uaks | | [ (7S |

If this production is commingled with that from any other lease or pool, give conumingling onder sumber; 7

IV. COMPLETIONDATA &30 » o i o o o BAFiSK
. Oil Weli Gas Well New Well | Work Dee; Plug Back |Same Res’ i(l Res'
Designate Type of Completion - (X) : T } L N { ™ : - { t } - lb‘ =
* Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formatico Top OiUGas Pay Tubing Depth
Periontoas

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 aficr recovery of toal voluwne of load oil and must

be equal 1o or exceed 1op allowable Jor shis depth or be for full 24 hows.)
Datz First New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas I, elc.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duriog Test ‘ Oil - Bbls, Waier - Bbis. Cas- MCF
GAS WELL
Acwal Prod, Test - MCF/D Length of Test Bbis, Coadenrate/ MMCF Gravity of Condensale
Testing Method (pitox, back pr) ‘Tubing Pressure (Shut-in) Casing Pressure (Shut-In) Choke Size

V1. OPERATOR CER
ey ety e r s ot 0 OMPLIANCE OIL CONSERVATION DIVISION

Divisicn have been complied with and that the information given above

is true and Smpleu to the best of myfihowledge and belief, . Applroved N ov 15 138 i

Signsture RN B ' JR[ELNMNE}LM JERRY SEXTON
Sh?ron Beaver Production Clerk Y i PGTRICT | SUPERVISOR

Printed Name Tide :

November 4, 1991 (915)-683-2422 Title___. ~

Date

_ o — || FOR RECORD ONLY 155 301383
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) ‘l:n?g‘u;s‘:lioi l3.1110\.vabl¢: for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

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 spoxter,
L , ) , tran +» Or other such ch .
4) Separate Form C-104 must be filed for each pool in multiply completed wells. 4o changes



GECEIVED
LPR 2 ¢ 1993

sen peane £



