" DISTRIBUTION
SANTA Fg
Fie
U.5.G.S.
LAND OFFICE

NEW MEXICO OIL CO
REQUEST F

NSERVATION COMMISSION
OR ALLOWABLE
AND

Form C-104
Supersedes Old C.10¢ and C.11¢
Effective |-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ol
TRANSPORTER L
i GAS
OPERATOR
PRORATION OFFICE
Operator

LEWIS B. BURLESON, INC

Address

P. O. Box 2479 - Midland, Texas 79702

l'c.sul(l) tor Yiling (Check proper box)

New Well Change ¢n Transporter of:
Recompletion D 01l D Ory Cas
Change 1 O\nmsh'lp[] Cosinghead Gas D Conders

Other (Please explain)

Change lease name

Ste D

f change of ownership give name
ind sddress of previous owner

DESCRIPTION OF WELL AND LEASE

m Well No.; Pool Name, Irciuding Formation Xind of {_ease Lease Nc. _‘l
Nancy Feder‘al Com 1 Jalmat (YTS_7R) State, Faderal ¢t Fee Fed. LC-034

Locotlon = IT7B ]
,:i‘hul'l.ﬂlu N 2310 Feet From The West Line and 9 9 0 Feet From The South
: Lmo of Section 28 - Township 25-8 Ronge 37-E . NMPM, Lea County

DES!GNA'HON OF TRANSPORTER OF OIL AND NATURAL GAS

Neze of Authorized Trausporter of O1l [ or Condersate [

Address (Cive address to which approved copy of this form is 1o be sent)

Neme of Autharized Transporter of Casinghead Gos O or Dry Gas (X, ;

Address /(ive address to which approved copy of this form is 10 be sent)

El Paso Natural . | Box 1492 - E1 Paso, Tx. 79978
1f well produces °u' or liquids, fUnl( ; Sec. ITWp. :Rqe. 1% J3s eztuc!ly cennected? , When
qive location of tanks. ' ! ! ' Yes : May, 1986

't thie production is commingled with that from any other lesase or pool, g

ive commingling order number:

COMPLETION DATA , ,
ay ] N O1il Well Gos Well '"New Well Worrover T Deepen "Plug Back | Same Resiv.? Diff. Res'y,
“+Designate Type of Completion — (X) | X | ! ! : : !
A 1 1 3 1
Date Spudded Date Compl. Ready 1o Prod. Tota! Derth * )

P.B.T.D.

Elevations (DF, RK8B, RT, CR, ete.;

o

Name of Producing Formation

Top O!i/Gas Pay Tubing Depth

Perforations

Depth Castng Shoe

TUBING, CASING, AND

CEMENTING RECORD

. _HOLE S12E CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

3

|

I

TEST, DATA AND REQUEST FOR ALLOWABLE (Ters musr 50 ofter recovery o

NLWELL able for thia dep:

f total volume of lood ol and muss be equal to or

excesd top allow
Aor be for full 24 hours)

Dats First New Oil Run To Tanks Date of Teat

Preducirg Method (Flow, pump, gas lifr, ete,)

Length o!,'l-’;ltv Tubing Preasure Casing Presscre Choke Size
v‘ X *
Astual Prod. Duting Teat Ofl«Bbls. Water- Bbls, Gas - MCF

JAS WELL

Aetul Prod. Test«MCF/D Length of Test

Bbls, Condenscte NMMCF

Gravity of Condensate

Testing Method (pitot, back pr,) Tubing Presswe ( shut-in )

Cosing Fressure {Ebot~in)

Choke Size

*ERTIFICATE OF COMPLIANCE

h_eriby certify that the rules and regulstions
‘ommission have been com
bm is true and complete

of the Oil Conservation
plisd with and thet the Information given
to the best of my knowledge and belief,

[/

{Signatwe)

>ve L. Burlé&son.
Vice President

. {Tiile)
September 3, 1987
(Date)

OlL CONSERVATION COMMISSION

APPROVED MT

oY ——Eddie W--Sea

ay
TITLE i tor

AT

This form is to be filed in compliance with RULE 1104,

If this {s & request for allowable for a newly drllled or deepened
well, this form must be sccompanied by 8 tabulation of the deviation
tests taken on the well In sccordgnce with mycLe 1,

All sections of this foga mus! be {illed out completely for allows
able on new and recompleted walls,

Fill out only Sectlons I, U, 11,
well nsme or number, or transporter,

-

and VI {or changes of owner,
or other such change of conditlon.

Vaeme ™ VAL i ba fitad ta, aoas

ceceeta

maal Ja wmuadrla‘y






