!
-';bm:{s - State of New Mexico

Form C-104 !
Appropriate District Office Energy, Minerals and Natural Resources Department g;vtls::u_ |u :&’% .
.0. , , 88240 . at Bottom of Page
0. Box 1950, Hebbe, KM OIL CONSERVATION DIVISION
DISTRICT I ; P.O. Box 2088
0. Drawer DD, NM 88210 )
PO Drover B Ay Santa Fe, New Mexico §7504-2088 1977 v
1000 Rio Brazos Ra. Aziec, NM 81410 e QUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.
Lewis B. Burleson, Inc. \ﬁ* M
Address ' '
P, 0. Box 2479 Midland, Texas 79702
Reasoa(s) for Filing (Check proper bax) [T Other (Please explain)
New Well O Change in Transporter of;
Recompletion O oil (J bry Gas To be effective 11/1/91
Change io Operator [ Casinghead Gas Hd” Condenrate ]
If change of openator give name

and 88 of previous operator
[I. DESCRIPTION OF WELL AND LEASE

i é ; , X , i i i No.
Lease Name Wd}No Pz%me locluding Fon%nﬁn V_ \5 K gl::.olfez:leor]:u _ Lease No.

- Uit Letter _”'7 : qqa Feet From m\m Lioe and __é.éi Feet From The _MMUBC
Section 7/ Township_ ozd’-‘é Range \.?7"5 , NMPM, AMJ

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '
Name of Aytborized Tl;uupoﬂe'r of Ol ' , orCondessate Address (Give €33 10 which approved copy of this form is o be sent)
7407, : x %@W /X 7970/-2.28
T ized po i or Dry Gas Address (Give €33 lo which approved copy of this lorm is o be sens) .
: Y = lst City Bank Tower 201 Main Ft Worth, TX 7610Q
| Sec. | 3 l Rge. | Is gas actually connected? | When ?
| 270 1 3/ 135 1,53 %] |

County

oil or liquids,
pive location of tanks,

1V, COMPLETION BATA ‘215 Hrr S o emtegargedes oo
Designate Type of Completion - (X) :Oil Well : Gas Well | New Well : Workover l' Deepen : Plug Back :Samc Res'v lbil‘f Res'v
*Date Spudded Date Compl. Ready 1o Prod. Toal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic,) Name of Producing Formaticn Top OilGas Pay Tubing Depth
Perionations 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 1otal volume of load oil and must

be equal 10 or exceed top allowable Jor this depth or be for full 24 hours.) .
Date Firt New Oil Rus To Tank Date of Test : Producing Method (Flow, pump, gas I, elc.)
Leagth of Test Tubing Pressure Casiog Pressure Choke Size .
Actual Prod. During Test _ Oil - Bbis. Waler - Bble Cas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls, Coadensaie/MMCF Gnavily of Condensale
Testing Method (pdor, back pr) ‘Tubing Presaire (Shul-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CER
oty o it ot o ANCE OIL CONSERVATION DIVISION

Divition have been complied with and thar th information given above

is true 20d complete o the best of my knowieflke and belief, NDV 15]99]f '

Date Approved
MFFA S0pa0 2V Ippey sev N
- B Y R SE NN
‘.Ssig;?n Beaver Production Clerk y AT T IR IRO R
Printed Name it
o) mber 4 3 1991 (915)-683.—5422 -D}!'g = B !’.;; v \.\
’ Dlll T‘leﬂm w- . ‘\L‘.":" lﬂ‘h\. .Q"; s ‘Q £a '(0 9% ov e

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for

ith Rule 11] newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wi ule .

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

3) Fill out only Sections L IL 10, 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,
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