!
‘E:bnm's ics State of New Mexico Form C-104
A ate District Office Energy, Minerals and Natural Resources Department ?;";’.ffw dlons

P.0. Box 1980, Hobbs, NM 88240 at Bottom of Page

OIL CONSERVATION DIVISION
Eg%u%nbb, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

10%0 o Brace Re, Aziec, NM 87410 2 EQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Lewis B. Burleson, Inc.
Address
P. 0. Box 2479 Midland, Texas 79702
Reasoa(s) for Filing (Check proper box) (L]  Other (Please explain)
New Well | Change in Transporter of:
Recompletion O oil - O oy To be effective 11/1/91
- | Change in Operator D Casinghead Gas ‘E’Condcaum D

If of
124 sans o previons apoamt: ‘
II. DESCRIPTION OF WELL AND LEASE »

Lease Name . Well No, » Including Formation Kind of Lease Lease No.
//ﬁ/’QQO’) / : E;M’iz—f-\/-7£ Suate, Federal or Fee
Location

Unit Letter :_%mem\m Line and _ééL Feet memMUue
Section QR Towaship A Range ;.% - NMPM, M County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
& 91 denpate

Name of Authg Address (Give address 10 which approved copy of this form is 10 be sens) kg
- ‘
' -

Address (Give address 10 which approved copy of this form is 10 be sens,

. ) A
‘ arbon & Gasoline Co. lst City Bank Tower 201 Main Ft Worth, TX 7610
U well il or liquids, Unil Sec. 1 ?
o ptodu;um iqui : t { =1\vp. : Rge. | Is gas actuslly connected :When?
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Oil Well Gas Well Well | W ) ] )
Designate Type of Completion - o0 Il il We } s We | New Well l orkover ll Deepen ,I Plug Back }Szme Res'v lbnff Res'v
Date Spudded Date Compl. Ready o Prod. Toal Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, eic.) Name of Producing Formation Top OlVGas 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 total volume of load oil and must be equal 1o or exceed top aliowable Jor this depth or be for full 24 howrs.)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, eic.) ]
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls, Water - Bbls, Cas-MCF™
GAS WELL
Aczwal Prod Test - MCF/D Length of Test bls. Coadensate/MMCF Gravity of Condensate
Testing Method (piror, back pr) Tubing Mm (Shut-in) Casing Pressure (Shui-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules asd regulations of the O Conservasion OIL CONSERVATION DIVISION
il)iviio:n:avent:;en complied with and that the information given above 5
# Uue and complete fo the best of my knowledge and b lief,
1 d ge and el Date Approved NOV 10 1391
Sigaature B
i L]
Sl'f;lron Beaver ‘ Production Clerk y » s
Printed Name oo ' BISTRICT | SUPERVISOR
November 4, 1991 (915)-683-3422 Title
Dals

Telephooe No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) &e&u}e{s& 120; 1ailowalole for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

g Q;un sectic:rﬂxs of this form must be filled out for allowable on new and recompleted wells.
out only Sections I, II, ITI, and VI for changes of operator, well name or number, tran
4) Separate Form C-104 must be filed for each pool in multiply completed we "POER: Or Other such changes.




RECEIVED

Nov 07 1991

OCD
HOBBS OFFICE




