—

X State of New Mexico Form C-104
Submit §

Appropriate ';‘:m Office Energy, Minerals and Natural Resources Department gze"t]s:gn'l\;li'iigns

P.O. Box 1980, Hobbs, NM 88240 . at Bottom of Page

p—_— OIL CONSERVATION DIVISION

' , P.O. Box 2088

0. w R s, NM 0 )
PO Draver DD, Aneex R 35 Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd, Aztec, NM 87410

' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
MOperator ‘ i }DI No. - S
| LEWIS B. BURLESON, INC. 3L -025 28155
%Addrus :
| P. 0. Box 2479 Midland, Texas 79702 |
| Reason(s) for Filing (Check proper box) D Other (Please explain) :
iNcw Well O Change in Transporter of: ) ‘ E
‘Reoompumu O oil (J Dry Gas J To Be Effective 4/1/90 :
\Chmgc in Operalor D Casinghead Gas [g Condensale D ‘
If change d?mor give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
[L:ueN twa Name, Including Kind of Lease \ Lease No.
| T ANERART LMAT T \l”ms & | Sue, Federal o Feg
| Location

|
l
Section QJ Township Q S S Range —Z)_l E , NMPM, LE A County J

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

] Unit Leger __L__— :ji— Feet From The _LLJES-_rUM and ‘LLLSD_ Feet From The &)UTH Line
i
L

of(f rized Transporter of Ot H or Condensate, 'Iddrcss(ﬁ ﬁdrus 10 which appdoykd copy of this form is Lo be ua iﬁ
Lo ﬁg}:mm{' RBcering Co— 2418 inanp Ty 197019281
1Namc of Authorized Transporter of Casinghead Gas [z or Dl)’ Gli Address (Give address to w}uch approved copy of this /orm is 1o be sent)
1Sid Richardson Carbon & Gasoline Co 1st Gity Bank Tower 201 Main Ft. Worth, TX 761Q2
!lfwdl produces oil or liquids, | Uml | Sec. T\ﬁ Rge. | Is gas gdwally connected? | When 7
e locton of aks. P s 39S | |

If this production is commingled with that from any other lease or pool, give comumingling order sumber:
IV. COMPLETION DATA

. . |Oil Well | Gas Well | New Well | Workover ] Deepen I Plug Back |Samc Res'v bif{ Res'v
Designate Type of Completion - (X) [ | | | l | | | !
Daze Spadded Date Compl. Ready to Prod. ‘ Total Depth [PBTD. ’
| i
Elevatous (DF, RKB, RT, GR, eic.) "Name of Producing Formalion Top GiUGas Pay “Tubing Depth ';

! Depth Casing Shoe

Perforatioas

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load ol and must be equal 10 or exceed top allowable for ihs depth or be for full 24 hows )

Date Firg New Oil Ruo To Tank | Date of Test Producing Method (Flow, pump, gas Iy, etc.) e
, :
| - L
Leagth of Test ‘.Tubing Pressure Casing Pressure i Choke Size
| _ i
Actual Prod. Duning Test 1 Oil - Bbls. Waler - Bbls. !Ga.s- MCF |
| |
GAS WELL
Acwal Prod Test - MCF/D Length of Test Bbis. Coadensate/MMCF ['Gravily of Condensale )
i |
|
Testing Method (piot, back pr.) I'Tubing Pressure (Shut-in) ing Pressure (Shut-in) | Ghoke Size

|

V1. OPERATOR CERTIFICATE OF COMPLIANCE [

| hereby certify that the rules and regulalions of the Oil Conservation OlL CONSERVATION Dl\/lS‘ON
Divison have been complied with and thag the infl tion given above

15 Lrue and compiele 1o the best of my ki kd{ge?n:“bclicf? ! Date Approved APR 1 7 1990
Signature . By

Sﬁ?—lron Beaver Production Clerk ORIGINAL SIGNED BY JERRY SEXTON

Printed Name Tide f Bisiwic

March 27, 1990 915/ 683-4747 Title inicl | SUPERVISOR

Date Telephone No. -

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 sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections [, 11, 111, 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.




