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-E:bmitli ics
A riate District Office

P.0. Box 1980, Hobbs, NM 88240

DISTRICT Il
P.O. Drawer DD, Artesis, NM 88210

State of New Mexico Form C104_
Energy, Minerals and Natural Resources Department g;vi‘s:;lw 1":“ -

at Bottom of Page

OIL CONSERVATION DIVISION
P.O. Box 2088

“

Santa Fe, New Mexico 87504-2088 Pred=v/
DISTRICT I . 87410
1000 Rio Brazos R, Asec, M REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Lewis B. Burleson, Inc.
Address )
P. O. Box 2479 Midland, Texas 79702
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well Change in Transporter of: ‘
Recompletion O oil O by Gas To be effective 11/1/91
Change in Operator O Casinghead Gas D Condensate D
If e of gxmu give pame
and ss of previous operator
II. DESCRIPTION OF WELL AND LEASE :
Lease Well No, |Pool Name, lnf.luding Formation \ M Kiod of Lease Lease No.
_EQZZAQJ’C 72 / .,éﬁﬁg/nzz-???ﬁf&y(/ ]| Sae. Federal ox Fee
Locatica
Uit Letter D éw Feet From 'lhe”_L/ % Lioe and _éé__a Feet From The _M_ __Line
Section Townshi "5 Range \5 7"’ 5 . NMPM, ,ém County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Qi m or Condensate ) Address (Give address 10 which approved copy of this form is 1o be sent)
V4
Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas @ Address (Give address to whick approved copy of this form s Lo be senr)

Gasoline Co. lst City Bank Tower 201 Main
If well produces oil or liquids, l Unit | Sec, lT\vp | Rge. | Is gas actually connected? | Whea ?

Fvc location of tanks, | l i | ) a&j |

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

IV. COMPLETION DATA S(0 RiZI4ARDSEN GASOUNE CO. - Efft JT795

t Worth, TX 7610

Y

R

NG 4
Joitwell | Gas Well New Well | Workover Deepen | Plug Back [Same Res'v  [Diff Res'v

Designate Type of Completion - (X) I | ! ! l P : 8 { F
Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formalioa Top Oi/Gas Fay Tubing Depth
Perfontioas 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 after recovery of total volume of load oil and muust be equal to or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Ruo To Tank Date of Test Producing Method (Flow, pump, gas I, ¢ic.) T
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Cas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Length of Test Bbls. Coadensate/MMCF Gravity of Condensate
Testing Method (piot, back pr.) Tubing Pruium (Shut-tn) Casing Pressure (Shul-in) Choks Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulatioas of the Oi) Conservation
Dividoa have been complied with and that the {nformation given above

OlL CONSERVATION DIVISION
w15 1990

is true and the begt of my kn

i wmie!w! e Date Approved

- = ORIGINAL SSGNED RY JERRY 5=

s B Y SEXTON
Silg;,lggn Beaver Production Clerk y DISTRICT | SUPERVISOR
ovember 4, 1991 (915)-683-2422 Title
November 4, —683~ —

Dats Telephooe No, R RECORD ONLY

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Rgg‘u;stlfo; 1ailowa'ble for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wi uie .

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections I, 1, 111, and VI for changes of operator, well name or number, ransporter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells,



’»&-4»



: .
; ) ) State of New Mexico Form C-104
ubmit § et

Appropriate District Office Energy, Minerals and Natural Resources Department lsl;vils:gv uﬁ:}; .
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
DISTRIC OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410

i Operator I Well APl No.

Lawis B Luwlicon . Tne .

LD Ao MG Dl 7Z_79702

Reason(s) for Filing (Check proper box) Other (Please explain)

New Well Change in Transporter of: \
Recompletion O Ol O Dry Gas X |
Change in Operator D Casinghead Gas E Condensate D |

If change of operator give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
WMKMC 22 / < Ja e State, Federal or Fee _

Location ; ‘
Unit Leuer@w :_M_ Feet me'ﬂuchQ}.er and__ééLFeetme'ﬂw M Line
secion 0.0, Township RS D ramge FT7-E ZZ,&/ County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condensate - Address (Give address 1o which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas T orDryGas @ Address (Give address 1o which approved copy of this form is o be sens)

Low)13 3. Gudaon , I ne,

L0 By 2479 , 711 2and.,

7xX 79708

| If well produces oil o liquids, | Unit | Sec. "I\Vp | Rge.

give location of tanks. | I |

Is gas actuzally connected?

YD

| When ?

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

[V. COMPLETION DATA

. . lOil Well I Gas Well I New Well | Workover | Deepen l Plug Back ]Sarne Res'v bil’f Res'v
Designate Type of Completion - (X) l l | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth 'P.B.T.D.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top OiVGas Pay { Tubing Depth

Perforaions

} 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 after recovery of total volume of load oil and must

be equal 10 or exceed 10p allowable for this depth or be for full 24 howrs.)

Date Firt New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas lifi, etc.) T

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Water - Bblg Gas- MCF “

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravily of Condensate .
|

Testing Method (piot, back pr.) V‘ITubmg Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size ‘

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above

is Yue and complete to the best off my knowledge and belief. Date ADDFOVEd APR 2 0 ’92
L &C“ e By

:65& ron Poaver ?md/%anﬁ[afk | -
2ol 16,1691, (G15) 643-4741 Title

OIL CONSERVATION DIVISION

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable 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 L, IL II, and VI for changes of operator, well name

/ 4) Separate Form C-104 must be filed for each pool in multiply completed wells.

/M.L;) ¥

or number, transporter, or other such changes.



|

Lomit s Conies State of New Mexico Foem G4

Appropriate District Office Energy, Minerals and Natural Resources Department , g:e bed 1149
.0, 88240 . at Bottom of Page

e OIL CONSERVATION DIVISION

P.0. Dawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1000 Rio Enza Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well AP] No.
Lewis B. Burleson, Inc.
Address _
P. 0. Box 2479 Midland, Texas 79702
Reasoa(s) for Filing (Check proper box) [] Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil O pryGai O To be effective 11/1/91
Cuange in Operator [ Casinghead Gas [ Condeasate [
L T s

II. DESCRIPTION OF WELL AND LEASE

Leass Well No. | Pool Name, Including Formation Kind of Lease Lease No.
| lambare 22 /| Zaragliam e ity Qilmat | S5 Fni e
Locaticn

Unit

7
Letter __L :___é& MM“GM—UM&&——L FeetmeTbe_M__Une
Section o0, Township . v I Range F7-&  nvem, ,@D County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil w4 or Condeasate ] Address (Give address 1o which approved copy of this form is to be sent)

v

Name of Authorized Transporter of Casinghead Gas ) orDyGus [y 7] | Address (Give address to which approved copy of this form is to be sens)
on & Gasoline Co. lst City Bank Tower 201 Main Ft Worth, TX 7610

|3

1 well produces oil or liquids, |Unit  |See  |Twp. | Rge |1s gas actually connected? | Whes ?
|

Pv‘ locaticn of tanks, { l l v a@ l

If this productios is commingled with that from any other lease or pool, give commingling order surmber;
IV. COMPLETION DATA

. . joil el | Gas Well | New well | Wokover | Deepen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) l | i | | I |
* Date Spudded Date Compl. Ready 1o Prod. Toal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiVGas Pay Tubing Depth

Pesionioas 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 after recovery of toial volume of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 howrs.)

Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.) ]
Length of Test Tubing Pressure Casing Pressure Choke Size
Acuial Prod. During Test Oil - Bbls. Water - Bbis. Car- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Coadensale/MMCF Gravity of Condensale
Testing Method (pitor, back pr.) ‘Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certiy that the rules aod regulations of the O Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above OV 1 5 ]99
is true and complex to the best of my kn i Date Approved %
i \V ~ B ’:}R'G'M Y igpp- Y reas
Ssig?gn Beaver Production Clerk y DISTRICY § corns p f5" N
Printed Name m -
November 4, 1991 (915)-683-3422 Title
Dais Telephooe No.

INSTRUCTIONS: ‘This form is to be filed in compliance with Rule 1104

1) Rgtt}l‘u;st lio; lailowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Ru .

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections I, IT, 1, and VI for changes of operator, well name or number, transpoxter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells,



RECEIVED

Nov 071991

LY
HULBS OfFfilt



