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T , . e e State of New Mexico- ,&Z& Form (:.104,"9
o s Disirict Office Energy, Minerals and Natural Resources Department X e s
© ' at Bottom of Page
PO Box 1980, Hobbs, NM 852 OIL CONSERVATION DIVISION )
DISTRICT I P.O. Box 2088
i 0 : , %
P:0. Drawer DD, Antesia, NM 8521 Santa Fe, New Mexico 87504-2088 6“{5 ©
o T NM-87410 - : -
1000 Rio Bruzot Re, Atec, NM- REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. C .. TOTRANSPORT OIL AND NATURAL GAS S
Operator [ o. — ’
Lewis B. Burleson, Inc. 30 ORS 26677
Address
P.0. Box 2479 Midland, TX 79702 o :
Reason(s) for Filing (Check proper box) ]  Other (Please explain)
New Well O Change in Transporter of:
Recompletion D ol dJ Dry Gas
Change in Operator D Casinghead Gas D Condensate D
If change of openator give name
and address of previous operator
. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lncluding Formation Kind of Lease Lease No.
‘Saunders Estate 3 Jalmat (T-Y-7R) Gas _ m.pmm@
Locatioa .
Unit Letter D . - 660 Feet From The North me and 660 Feet From The West Line
Section 28 Township 258 Range 37E  NMPM, Lea County
IH DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil =] or Condensate el Address (Give address (o which approved copy of this form is 10 be sens)
/' -
)l(mc o( Authorized Transporter 0( Cumghad Gas D or Dry Gas [I] Address (Give address 1o which approved copy of this form is to be J‘tll/)
“| Sid Richardson Carbon & Gasoline : : 201 Main St. Ft. Worth, TX 76102
U well produces oil or liquids, , Unit I Sec. I'I\VP I Rge. | Is gas achually connected? | When ? )
pvcloaucudunkx. ) | | ] | yes | ‘7—//—/71
If this production is commingled with l.hn fmm anl dhcr lene or pool give comxmngjmg_order nu.mber
IV. COMPLETION DATA"® v Db s 5y i
. . |O|l Wcll l Gas Well I New Well | Workover I Deepen l Plug Back |Same Res'v bsrr Res'v
Designate Type of Completion - (X) | | X | l | | |
Dale Spudded Date Com Ready Prod. Total Depth P.B.T.D.
9/30/78 9/11/92 3400 2750 .
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiVGas Pa Tubing De
3029 GR - Yates ~ ot Tebing Dep 7
Perforatioas i Depth Casing Shoe
RUST -253% MM |
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET - SACKS CEMENT
11 3/4 "6 9/8 ~928 500 sx
7 .7/8 4.1/2 3400 - : 300 _sx
2 TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL. (Test must be afier recovery of total volume of load oil and-must be equal 1o or exceed 1op allowable for this depth or be for full 24 houwrs.)
Date First New Oil Run To Tank_ | Date of Tex Producing Method (Flow, pump, gas I, etc.) . . ]
9/11/92 Pumping
Leogth of Test . Tubing Pressure . . Casing Pressure Choke Size
Actual Prod. During Test - Oil - Bbls, Water - Bbls. Gas- MCF
GAS WELL
Actwal Prod. Test - MCF/D Length of Test Bbls, Coadensate/MMCFE Gravity of Condensate
120 24 0
Testing Method (pifot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
meter run !
V1. OPERATOR CERTIFICATE OF COMPLIANCE - ‘
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVAT% @
Diviton have beeu plied with and that the information given above SE l 8 92
is Uue md €0 the beat of my knowledge and belief,
{- Date Approved
/ ; ORIGINAL SIGNED BY JERRY SEXTON
) : By -BISIRIGT | SUPRRVISOR
Steven L. Bur]eson Vice-President - ‘PR
Prinoled Name Tite o By fas N T ) Lo PN
—_9/16/92 915/683-4747 . || THlelpl 2 nf {HET 30!
ale Tel No.
elephooe Post-lt"‘ brand fax transmittal memo 7671 , #ofpages» /
INSTRUCTIONS: This form is to be filed in compliance with R %a;uwb D Fro
1) Request for allowable for newly drilled or deepened well must | W Codlf. -
with Rule 111, 5l 37{- //(]
2) All sections of this form must be filled out for allowable on ' ey o Phone #
3) Fill out onlv Sectione T TT T1T and UT fae abomeeem 2 . [




RESEIVED
LPR 95 1993

LoD HIRRE AT



