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-Ig;bm“.s ics State of New Mexico . Eoﬂv‘:eg.l]ol.ls9 !
A istrict Office Energy, Minerals and Natural Resources Department S; Instru'cuc.);\s

.0, 80, Hobbs, NM 88240 . at Bottom of Page
L OIL CONSERVATION DIVISION
P.O. Dwer DD, Antesia, NM 88210 P.O. Box 2088

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

lg Rio Eruos Rd., Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Lewis B. Burleson, Inc. LY 22‘ %2 -QZQSZ
Address :
P. 0. Box 2479 Midland, Texas 79702
Reasca(s) for Filing (Check proper box) L]  Other (Please explain)
New Well O Change in Transporter of: ‘
Recompletion 0 ol Ooyei O To be effective 11/1/91
Change in Operator [ Casinghead Gas P Condeamate [
104 st of o Bame

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Poal me Including Formati Kind of Lease Lease No.

’ ‘ jﬁz \ ﬁéﬁzl / m 7:?%_6% State, Federal or Fee

Location -
Uhit Letter m : Oqo Feet From he\m Lioe and __ééL Feet From The _MUM
scion N7/ Towusic ok =S rage \I7-E  rvrm, y& /-7 County

€53 10 which approved copy of this form is o be sers) .
ist City Bank Tower 201 Main Ft Worth, TX 7610

13%)

l'!worllquid.:.‘ | Unit | See. | | Rge. |Is gas acuually connected? | When 7
v ot o bt | 270 '3/ 125 | 57

¥ z‘j I
If tis production is commingled with that from any other lease or podl, give commingling order nw%—
IV, COMPLETION DATA

. Joitwell | Gas Well New Well | Workover | Dee Plug Back |Same Res' ifT Res'
Designate Type of Completion - (X) | [ ! : ! Pet } 1 e } ey lb, *
"Date Spadded Date Compl. Ready to Prod. Toal Depth P.B.T.D.
Elevaiious (DF, RKB, RT, GR, ¢ic.) Name of Producing Formation Top OillGas Pay Tubing Depth
Perforations 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 afier recovery of 10ial volume of load oil and must be equal 10 or exceed top allowable for this depth or be for fill 24 hows.)

Date Fint New Oil Rua To Tazk Date of Test Producing Method (Flow, pump, gas I{f, eic.) ]
Leagth of Test Tubing Pressure Casing Pressure Choke Size .

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

GAS WELL

Actal Prod Test - MCFD Length of Teat Bbls. Cocdensate/ MMCF Gravity of Condensaie
Testing Method (pitor, back pr.) ‘ubing Mm (Shut-in) Casing Pressure (Shut-in) Choke Suze

V1. OPERATOR CERTIFICATE OF
ey oty e s ey o S LIANCE OIL CONSE RVATION f%”%bclN

Divisicn have beea complied with and that theyinformation given above

is Uue and complete fo the best of my know! and belief,

\K P ofmy ¢ 10 belie Date Approved
pTP— ' \ B ‘ﬁiiﬁié"ﬁ.i LGOI B ITRRY SIXTOM
Sharon Beaver Production Clerk Y b ESTRCT | SUPERVISOR
Printed Name . Tig . :
November 4, 1991 (915)-683-3422 Title _oe —— :
Date

Telephooe No.

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

1) muis‘:lioi 1a:lc»wable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

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

3) Fill out only Sections I, IL, I, and VI for changes of operator, well name or number, tran
5 ' v ) sporter, or other such ch. .
4) Separate Form C-104 must be filed for each pool in multiply completed wells, Hh changes



RECEIVED

Nov 07 1391

Jlu
HOBBS OFFICE



