|
E:bmills ies State of New Mexico Form C-104 '
Appropriate District Office Energy, Minerals and Natural Resources Department g;vtls:;sv lu:u’z\ )
.0. 1980, Hobbs, NM 88240 at Bottom of Page
PO Box ‘ OIL CONSERVATION DIVISION
RISTRICT D . P.O. Box 2088
0. D, NM 88210 . _
0. Drver DD, Ares Santa Fe, New Mexico 87504-2088 L 8/3F
1000 Rio Brazox Ra., Azec, NM 87410 e o je 57 FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIiL AND NATURAL GAS
OPCNW W€B7APK No. R ) ) —
Lewis B. Burleson, Inc. RYAREPr A, “ﬂzé /55
Address
P, 0. Box 2479 Midland, Texas 79702
Reasca(s) for Filing (Check proper box) ] Other (Please explain) .
New Well Change in Transporter of:
Recompletion O oil Obyes O To be effective 11/1/91
Change io Operator [ Casinghead Gas (M Condensate [

If change of opentor give name
and 38 of previous operator

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.

__Karehail 4 | \Talmnt 7- Yatds - SR | sae Fetert ks

Unit Letter L : \330 Feet From The MUM aond M Feet From The M_Unc
Section 07/ Township w‘&s Range \57“5 L NMPM, w) County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of 9il or Condenzate Address (Give address 10 which approved copy of this form (s 10 be sens
13 L]
2y T E. Hat 8D MMidlland. . 7x 798)/-#253
Name of Authorized Trans of Casinghead Gas or Gas Addruss (Give address 10 which approved copy of this form is 10 be sens)
Gasoline Co. lst City Bank Tower 201 Main Ft Worth, TX 7610Q
If well produces oil or liquids, } Unit | Sec. I'T\Vp | Rge. | Is gas actually connected? I Whea 7 '
Bve loction of uaks, | | L Yo |
If this production is commingled with that from any other lease or pool, give camr\{ng!ing order numb‘_r.”
IV. COMPLETION DATA $!7: 5. OHARDSON SASOLINE CO. - Eff, 417783
[oitwen | Gas Well New Well | Workover Decpen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) I | ! { } P ll B e { e lb‘
“Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top OiVGas Pay Tubing Depth
Pedontioas

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. 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 10p allowable for this depth or be for full 24 hows.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Iift, elc.) )
Length of Test Tubing Pressure Casing Pressure Choke Size

Actal Prod. During Test Oil - Bbls, Waler - Bbls. Cas- MCF

GAS WELL

Acual Prod. Test - MCF/D Length of Test Bbls. Coadensate/ MMCF Gravity of Condensate
Testing Method (plot, back pr.) Tubing Preslsure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF
ery oyt o et sy GOMPLIANCE OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

is Lrue andmcxummebcndmyh:%jdgemmieﬁ Date Approved MOV 1 5 lg
,“Mm\ | nuub

Signature By GRIBIMAL SEEMNED BY 000G SLHION
Sharon Beaver Production Clerk . BRTCT | SUPERVISOR

Prioted Name Tile L

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

Date

Telephone No.

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

1) R'eg‘u;stlfo; 1alllowable 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 I, I1, 111, and VI for changes of operator, well name or number, tran
- . y \ sporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells, ;



RECEIVED
£PR 9 4 1953

RO HORTE S



