_{4.
|

-E:hmu's es ‘ State of New Mexico Form C.104,
rate District Office Energy, Minerals'and Natural Resources Department g; Instructions
88240 at Bottom of Page
0. Dot 1960, Hovte, KM OIL CONSERVATION DIVISION
DISTRICTD , P.O. Box 2088
.0, D, Anesia, NM 88210 25
PO. Drawer DD, Aneci, Santa Fe, New Mexico 87504-2088 97) 7 &
DISTRICT [ .
1000 o Bruser R, Az IM 8141 REQUEST FOR ALLOWABLE AND AUTHORIZATION
I : TO TRANSPORT OIL AND NATURAL GAS
Openator Weil APl No.
Lewis B. Burleson, Inc. - -
Address
‘P. 0. Box 2479 Midland, Texas 79702
Reasoo(s) for Filing (Chcck proper box) ] Other (Please explain) '
New Well O Change in Transporter of!:
Recompletion O oil Obwyes 0O To be effective 11/1/91
Change io Operator  [] Casinghesd Gas 39 Condenmate [
If ¢ of operator give name

and 88 of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name , Well No. Name. Including Formation Kind of Lease Lease No.
77)7%

M a” &6 State, Federal or Fee
Unit Letter _g_ .MF«!MTMMU&IM L FeelFrom'ﬂw_AM_
Section éi": Township & é Range 53 7’5 JNMPM, m County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter of Oil [E or Condensate () Address (Give address 1o which approved gopy of this form is 1o be sens)
5&4&&&%{&0 Corp. Lo
Name of Authorized Transporter of Casinghead Gas ) orDry Gas [ ] |Address (Give address to whick approved copy of this form is o be sens

. Sid Richardson -Gerben—&—Gasoline Co. 1st City Bank Tower 201 Main Ft Worth, TX 7610
g:z;ﬁ pn:u:{a uﬂ:{ liquids, |uNb ISec.  |Twp. | Rge |Isgas aaml.lil anected? | When 7 /-2 _9/
o B RO s TR, 51793

Designate Type of Completion - (X) =ou Well : Gas Well | New Well } Workover } Deepen } Plug Back I]S.amc Res'v Fm Res'v
: Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
PeTontions 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 total volume of load oil and must be equal to or exceed 1op allowable Jor this depth or be for full 24 howrs.) o
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls, Water - Bbls. Cas- MCF
GAS WELL
Actal Prod Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensale
Testing Method (pitor, back pr.) ‘Tubing Mn (Shut-n) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hersby cenitytha the rules and regulstions of the O Coaservation OIL CONSERVATION DIVISION
Divitic have been complied with and that the information given above
is Uue and corpplete 1o the best of my ledge and belief, NOV 1 5 ]99]
5 Date Approved
By ORIGIDAL 80237 3Y JERRY SEXTON
Shg:?gn Beaver Productiqn Clerk » TR 5T 1| SUPERYISOR
-683- itle
November 4, 1991 (915)-683-5422 W
Dus Tweeio— || FOR_RECORD ONLY 93

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

1) Reg‘u;stlfor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wi ule 111,

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

3) Fill out only Sections I, IL I1I, and VI for changa 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,



_+_
Submit §
Appropriate

DISTRICT !
P.O. Box 1980, Hobbs, NM 88240

istrict Office

DISTRICT II ,
P.O. Drawer DD, Aresia, NM 88210

1000 Rio Brazos R4, Aztec, NM 87410

L

State of New Mexico
Energy, Minerals and Natural Resources Department

Form C-104
Revised 1.1.89
See Instructons
at Bottom of Page

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Opena

' son. 7.

Well APl No. i

T - R - 3/058

ey 60« 4T

/77 //’,yd/)//(,

¥ 70702

Reason(s) for Filing (Check proper box)
New Well

Change in Transporter of:

Other (Please explain)

Recompletion D Oil D Dry Gas

Change in Operator D Casinghead Gas g Condensate [:]
If change of operator give name

and address of previous operator

[I. DESCRIPTION OF WELL AND LEASE

/22 Township |

Cysj:j Range

T ouem

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No. i
(lirpnr?s //@ L s SH-GN- 6353““ Federal or Fee. ;

Loal 7 i
Unit Letter 6 /ND Feet From The M@_ Line and Séjﬁ Feet From The %5 Line !

County !

Lea

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trzmpcner of Oil or Condensate O Address (Give address 1o which approved copy of this Jorm is 10 be sens) 1
Tulock Lumiar Borp LO._Boy 1183 Houston, Jx 77001
Name of Authorized Transporter of Caxmghead Gas w or Dry Gas (] | Address (Give address 1o which approved copy of this form is o be seny)
rlson _u):, PO x 7 idkinnd, Ty 79702
‘I! well produces oil or liquids, | Uné Rge. |Is gas actually connected? thn ?

give location of tanks.

/ 10‘22_1&’.51 F7E

/- 25~/

If this production is commingled with that from any other lease or pool, give commingling order number

[V. COMPLETION DATA

Designate Type of Completion -

Joil Well | Gas Well

x) | l

I New Well I Workover | Deepen | Plug Back [Same Res'v

| | I

pirr Res'v

[

Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D. '
Elevations (DF, RKB. RT, GR. eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforaions  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 afer 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.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.) )
Length of Test Tubing Pressure Casing Pressurc | Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbis. | Gas- MCF

GAS WELL

Acwal Prod Test - MCF/D Length of Test Bbls. Condensate/MMCF

IGravily of Condensale

Testing Method (plot. back pr.)

[Tubing Pressure (Shii-in)

Casing Pressure (Shut-in) i Choke Size

|
V1. OPERATOR CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation
Divigion have been complied with and that the information given above

15 rue and compleu: Lo the best of

GET.

y kmowledge and belief.

Qzﬂﬁu‘{/’] /

BB N Poaler

Yrodue tion Clark

/JZL/ 16,4942,

Title
(4/=) 83 - 4]

Telephooe No.

OIL CONSERVATION DIVISION

Date Approved APR 20 '92
By L IIXTON
Title

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

3) Fill out only Sections I, 1, ITI, and VI for changes of operator, well name or number, tran

sporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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' 4
E,,m', ies State of New Mexico Form C.104
Appropriate District Office Energy, Minerals and Natural Resources Department s; e s
.0. 2 83240 at Bottomn of Page
e OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT II] .
1000 Rio Brazos Re., Aztec, NM 87410 2 1 JEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openaiox Well APl No.
Lewis B. Burleson, Inc. \.@'M_,

Address

‘P, O. Box 2479 Midland, Texas 79702
Reasoa(s) for Filing (Check proper box) [J  Other (Please explain)
New Well O Change in Transporter of; ‘
Recompletion O oil Ooyai 0O To be effective 11/1/91
Crange io Operator L) Casinghead Gas [ Condeamie [

I ¢ of operator give name
mmut previous operator

II. DESCRIPTION OF WELL AND LEASE

Lzase Name . Well No. Name, Inciuding Formation Kind of Lease Lease No.
' C 2( Qmwé / y ’ DN- State, Federal or Fee.
Location

Unit Letter _.g_ :MwmmM_Uum _\ﬁ__ Feet mem_m_liue
Section Townshi “\ Range J 7"£ , NMPM, m County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘ Name of Authorized Transporter of Oil - or Condensate Address (Give address 1o which approved gopy of this form is (o be sens)
Méﬁmzzzan Y =

L0.8oy /143

Name of Authorized Transporter of Casinghead Gas [5Z)  orDry Gas [ | Address (Give address 1o which approved copy of this form is Lo be sens)

Ljj.d_l_?.1_:_h.a_y;ds;)_n_(“a‘;l&&tGae’ozal].ine Co. lst City Bank Tower 201 Main Ft Worth, TX 7610
If well produces oil or liquids, | Ugi Sec, ITwp. | Rge. {16 gas actually connected? | When 7
o B of ok LD 127 255\ 378 2]

5 L Y A ka7l
1f this productios is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA
. Oil Wel Gas Well New Well | Workov Dee Plug Back |Same Res’ ifT Res’
Designate Type of Completion - (X) } ; ! ) { o = Pet } ve e : ey lb' =
' Date Spudded Date Compl. Ready o Prod Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilVGas Pay Tubing Depth
Perforslioas 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 total volume of load oil and must be equal 1o or exceed top allowable for 1his depth or be for full 24 howrs.)

Date Firg New Oil Rug To Taok Date of Test Producing Method (Flow, pump, gas I, eic.) ]
Length of Test Tubing Pressure Casing Pressure Choke Size
Acwial Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Actaa] Prod. Test - MCE/D Tength of Test Bbls. Coadensate/MMCF Cravily of Condensaie
Testing Method (pitet, back pr.) Tubing Mm (Shut-in) Casing Pressure (Shut-in) Choke Stze
i

V1. OPERATOR CERTIFICA
ey ety ot e 0t st a o PLIANCE OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

htme'lndmwmebenotmy ledge and belief. Date Approved NUV l b ]99]

1l Dy TV YOIN
Loy By ___ ORIGINAL BIGNAD BY JERRY SEXTON
S:nil?:onteaver Production Clerk Y — DISTRICT | SUFERVISOR
. i Ju I
November 4, 1991 (915)~683-3422 Title

Telephooe No.

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

1) R‘eglulezst lioxl' lailowablc for 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 I, II, I1I, and VI for changes of operator, well name or number, tran

. sporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells, ’



RECEIVED

NOV 07 1991

wCu
HoBBS OFfICE



