ODISTRIBUTION
SANTA FE
_—
FILE
U.5.G.S.
LAND OFFICE

oiL
GAS

ITRANSPORTER

OPERATOR
PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMI.
REQUEST FOR ALLOYABLE

ON form C-104

Supersedes Old C-104 and C-110

AND Effective 1-1-§%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Lewis B. Burleson, Inc.

Address

P. 0. Box 2479, Midland, Texas 79702

Reason(s) for tiling (Check proper box)

New Well
Recompletion D

Change in O-mcnhlpD

Change in Transporter of:

ou X]

Casinghead Gas D

Dry Gos

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.; Pool Name, Irciuding Formation Kind of Lease Lease No. |
Lanehart 22 | Langlie-MattixSK -0y (G4 | siate, Foderat o Fee  Fep
Location '
Unit Letter D 660 Feet From The north Line and 660 Feet From The west
Line of Section 22 Townshlp 25-5 Range 37-E . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[thr.c of Authorized Trausporter of Ot @
Pride Pipeline Company

or Condersate [

Address (Cive address to which approved copy of this form is to be sent)

P. 0. Box 3237, Abilene, Texas 79604

Neme of Authorized Transporter of Casinghead Gas Cm or Dry Gas

| Address iive address to which approved copy of this form is to be sent)

El Paso Natural Gas Company - | P. 0. Box 1492, E1 Paso, Texas 79978
If well produces oil or liquids, :Unll ,'Sec. I’Twp. :Rqe. Is gas cztually connectied? , When
give locotion of tarks. 1 : ; 1 !

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

. COMPLETION DATA
f O1l Well

Designate Type of Completion — (X) |

1

: Gas Well

TNow Well TWorkover | Deepen
' i
1

: Plug Back : Same Res'v. ' Dtff, Res'v.
I

] ‘ | ) [

1
Date Spudded Date Compl. Ready to Prod.

e i 1L A
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top OL1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

1

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for this dep:h or be for full 24 hours)

Date First New O1l Run To Tanks Date of Test

Producing Method (Flow, pump, gos lift, 2tc.)

Length of Teat Tubing Pressure

Casing Pressue Choke Size

Actual Prod, During Test Otl« Bbls,

Water-Bbis, Gas-MCF

GAS WELL

[ Actual Prod. Test- MCF/D Length of Test

Bbls. Condersate/ VMCF Gravity ¢f Condenaate

Testing Methed (pitot, back pr.) Tubing Pressure (Shnt-u )

Casing Pressure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Commission have been complied with and that the Information given
sbove {s true and complete to the best of my knowledge and belief,

R A
L (g L
' (Signature)
Vice-President
(Title)
November 6, 1986
(Date)

OlIL CONSERVATION CQMMISSION
;-* . ,:‘f"
APPROVED i o 19
BY SR Sl Ly ST
PIRTRICT . & PR |
TITLE

This form Is to be filed in compliance with RULE 1104,

I{ this 1s & request for sllowsable {or 8 newly drilled or deepened
well, thls form must be accompanied by a tabulation of the devistion
tests taken on the well in sccordpnce with myuLE 114,

All sections of this fogm musl be {{lled out completely for allow
able on new and recompleted wells.

Fill out only Ssctlons I, I, I, snd V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

....... e 7 VAL iat vm FiVad Far cact maal o matrtia’y






DISTRIBUTION NEW MEXICO OIL CONSERVATION COV.  3ION Form C-104
__S'ANTA FE REQUEST FOR ALLOWABLE Supersedes Qid C-104 and C-11¢C
FILE AND Effective 1-1-6%
u.s.G.3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER | O'=
GAS
OPERATOR
PRORATION OFFICE
Operator
lewis B. Burleson, Inc.
Address
Box 2479, Midland, IX 79702
Reoson(s) tor tiling (Check proper box) Other (Please explain}
New Well Change in Transporter of:
Recompletion [:] o1l D Dry Gas [:,‘ Change of Operator from
Change in Ovlncrlhlp@ Casinghead Gas D Condersate D Arco 0il & Gas Company |

If change of ownership give name
and address of previous owner

Arco 0il & Gas Company, Bo

x 1710, Hobbs, NM 88240

. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.; Pool Name, Irciuding Formation Kind of [ ease Lecae Nc.
Lanehart 22 1 Langlie-Mattix 5€7Q\6£ State, Federal cr Fee fee
Location
Unit Letter___ D 660 Feet From The__ NOYth {ine and 660 Feet From The west
Line of Section 22 Township 25-§ Range 37-~FE , NMPM, Lea County

. DESIGNATION OF TR*\‘\‘SPORTER OF OIL AND NATURAL GAS

arg of Authorized Tr:nlporlcr of O1l 4 Conder:ule O 1
|

[L)/f Yoo e 2 (/4 ce Lol

i
'

Address (Give address to which approved copy of this form is to be sent)

Neme of Authorized Tran:;orler of Caslnqheud Gf g or Dry Gas [,

CO ',AJ‘* Haa

i Address /(;ive address to which approved copy of this form is to be sent)

1f wel} produces oil or liquids, TUnn I'Sec TTwp TP.qe: is Jas, cztuatily cennected? \Nhen
give location of tarks. N ! ’Z’Z ‘72.5 :j 7 ’Zﬂfl— -~ Jl -—}77 7/
If this production is commingled with that from any other lease or pool, givé commingling order number:
- (COMELETION DATA l TO1l Well "Gas Well TNew Well | Wor D T T T
Designate Type of Completion _ (X) : : e : e el I orcover : eepen : Plug Back : Same Res'\'.:Dll(. Res'v,
Date Spudded Date Complf Ready to Pro.d. Total De}-:!hL l P.B.T.D. ' :

Elevations (DF, RKB, RT, CR, etc.;

Name of Producing Formation

Top OL/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

1

TEST DATA AND REQUEST FOR ALLOWABLE

O, WELL able for this dep:

(Test must be ofter recovery of total volume of load oil and must be squal to or exceed top allowe.

h or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Casing Pressie Choke Size

Actual Prod. During Test Oil-Bbls.

Water- Bbls.

Gas = MCF

GAS WELL

Actual Prod. Testi« MCF/D Length of Test

Bbls. Conceraate/NMCF

Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure ( Shut-4n )

Casing Fressure { Shut-in)

Choke Size

CERTIFICATE OF COMPLIANCE

1 heredby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

oy
Z ,/{(/_4 3N ﬁ /L'L"v'&é/(tr"rv/

(Signatwre)
Vice-President
(Title)

September 10, 1986
(Date)

OiL CONSERVATION COMMISSION

SEP1 21986

APPROVED » 19
ay QOrig. Signed by

Paui Kautz
TITLE Geojegist

This form is to be {iled {n complisnce with RULE 1104,

If this is & request for sllowable {or & newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordgnce with myLE 111,

All sections of this fogr must be fllled out completsly for silow.
able on new and recompleted wells,

Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.
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