| . .
‘ls" : State of New Mexico Form C-104
ubmit § ics

Appropriate District Offics Energy, Minerals' and Natral Resources Department o Inar l"’.:;jiz“
‘ at Bottom of Page
PO- Bex 1980, e, NM 85240 OIL CONSERVATION DIVISION
DISTRICT T , P.O. Box 2088
F:0. Drawer DD, Anecia, NM 85210 Santa Fe, New Mexico 87504-2088 of300

DISTRICT I .
1000 o Brazos R, Aziec, KM 81410 2 - QUEST FOR ALLOWABLE AND AUTHORIZATION

I, TO TRANSPORT OIL AND NATURAL GAS .
Cpenator Well APl ?io ]
Lewis B. Burleson, Inc. BOCIRFL 3575
Address
P. O. Box 2479 Midland, Texas 79702
Reason(s) for Filing (Check proper box) [J  Other (Please explain) .
New Well D Change in Transporter of:
Recompletion O oil Ooyei O To be effective 11/1/91
Cuange in Operatr (] Casinghead Gas B Condenmie [
If ¢ of operator give name

and 58 of previous operator

II. DESCRIPTION OF WELL AND LEASE :

Lease Name Well No, |Pool Name, Including Formatioa Kind of Lease Lease No.
' ( mg J y y _ v /R)| Ste, Fedenal or Fee

Location
Unit Letter __i_ :__.éé_L Feet From Them Lios and _@L Feet From The _&Lsc_l.lne
Section QZJ Township ﬁﬁ ";2 Range A-? 7-5 . NMPM, L@J County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

00 [lidicra X 70/-%
- p : addfess to whick approved copy of this form is 1o be sens) .
VWGasoline Co. lst City Bank Tower 201 Main Ft Worth, TX 7610
If well produces oil or liquids,

Bive location of tanks. :UMO :sz‘?g;wap;? Is gas actuall 25«1«17 iWhen?

If this production is commingled with that from any other lease or pool, give commingling order number:
Sy ;o v = F e =5,

IV. COMPLETION DATA == BN i p ADGINGE S0, LB 55

= AN g [ el ) . R ]d
) i [OilWell | GasWel | New Well | Workover | Decpen | Plug Back [Same Res'v  Diff Resv
Designate Type of Completion - (X) | | | l I ]
* Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GilGas Pay Tubing Depth
Perfonations 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 total volume of load oil and must be equal 10 or exceed top allowable Jor this depih or be for full 24 hours.)

Dete First New Oil Rua To Taok Date of Test Produciog Method (Flow, pump, gas I, eic.) ]
Length of Test Tubing Pressure Casiog Pressure Choke Size

Actua] Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF

GAS WELL

Acuial Prod Test - MCF/D Length of Test Bbis. Condentae/MMCE Gravity of Condensaie
Testing Method (pitor, back pr) Tubing Pruﬁxre (Shut-in) Casing Pressure (Shul-in) Choke Size

V1. OPERATOR CERTIFI
ey sty o -t s G OVPLIANCE OIL CONSERVATION DIVISION

o TR e pate Approves ___ NOV 15 1997

3] B QRIGI ‘ ron
S’tf::lgn Beaver Pr.oductiqn Clerk Y . DISTRICT | SUPERVISOR
Printed Name . » Tid Titl

November 4, 1991 (915)-683-2422 itle

Dats

. Telephooe No.

FOR RECORD ONLY BDR 11190
INSTRUCTIONS: This form is to be fil

ed in compliance with Rule 1104
1) Rgt?'ure{st ht;o; 1a:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wi u .
2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out on}y Sections L, IL, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,




RESEIVED
PR 92 51993

SO HARRE TT



