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_L— '$ Cooi 4 State of New Mexico
Ame“ :ue 'ex::ia OfTice Energy, Minerals and Natural Resources Department

P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION
DISTRICT Il ) P.O. Box 2088
P.O. Drawer DD, Antesia, NM 88210 Santa Fe, New Mexico 87504-2088

Form C.104 _t
Revised 1.1-89
See Instructions
at Bottom of Page

%(%Rd.mm §7410 ﬁ?qg

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Ot Wel AFITe. -
Lewis B. Burleson, Inc. 3() ORAS-A TSR 7
Address )
P. 0. Box 2479 Midland, Texas 79702
Reason(s) for Filing (Check proper box) [J  Other (Please explain) .
New Well O Change in Transporter of:
Recompletion 0 oil Ooycs B To be effective 11/1/91
Change is Operator [ Casinghead Cas ) Condensate [ ]
If changs of operator give name
and 83 of previous operator
[I. DESCRIPTION OF WELL AND LEASE
Lease No.

Aty Frana) Com |7 (Tt s -7) | e e
Locatios

Sodionﬂ Township sz“j Range \;7"6 , NMPM, é@

Unit Letter _AL_ :_Mmmmm Lieand ___ LHD FeelmeTbe_W__Uue

/176

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

County

Name of Authorized Transporter of Ol E or Condensate ] Address (Give address to which approved copy of this form is

to be sens)

yz of Authorized Transporter of Casinghead Gas T3 orDryGas Bj Address (Give address 1o which approved copy of this form is
v 1-81d _Richardson Cewbes=é Gasoline Co.

0 be sens,

If well produces oil or liquids, [Unit | se.  |Twp. | Rge

)
lst City Bank Tower 201 Main Ft Worth, TX 7610R

_ Is gas sctually connected? | When 7
give location of tanks. ] ] | | d ] / qj
If this production is commingled with lb._u fgm}ﬂn;ﬁhﬂlgﬁqg P&"!u“‘lfé mwif‘ Srder ﬁmber";p
V. COMPLETION DATA . FiTHAADSON GASOLINE CO L& 7 Y
Oil Well Gas Well New Well | Work Dee Plug Back |Same Res' ifl Res'
Designate Type of Completion - (X) : il We : s Well | New We : over } pen } ug Bac { e Res'v lb1 es'v
* Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiVGas Pay Tubing Depth
Perforatioas 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 after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Dete First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas I, €ic.) ]
lmz'dl of Test Tubing Pressure Cning Mn Choke Size
Actual Prod. During Test _ Oil - Bbls. Water - Bbic. Cu- MCF
GAS WELL
Actua] Prod. Test - MCE/D Length of Test 3bls. Coadensate/ MMCF . Gravity of Condensaie
Testing Method (pitot, back pr.) ‘Tubing Mm (Shut-in) Casing Pressure (Shul-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the OF Coaservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above ]! ’9
is rue and comgiete 10 the best of my knévied and belief,
i e andbelle Date Approved N OV 1 5 I
Signsture B MNGNED BY JERRY SEXTON
Sharon Beaver Production Clerk 4 DISTRICT | SUPERVISOR
Novemher 4, 1991 (915)-68355422 Title
ovember 4, - - . , T
Das Telephooe No. ?‘OR RECOQD GNLY.

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

¢ 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 L,

IL I, and VI for changes of operator, well name

. or number, transporter, or other such chan es.
4) Separate Form C-104 must be filed for each pool in multiply completed w. 8

ells,



