| .

'g;b S Cooi State of New Mexico Form C-104 .
mut et . artmen Revised 1.1.8

A riate District Office Energy, Minerals and Natural Resources Dep t s; Instructions

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

e OIL CONSERVATION DIVISION
- | P.O. Box 2088
710 Draver DD Ao, KM, 85210 Santa Fe, New Mexico 875042088

DISTRICT M
00 Rio Bract Ra. Amee, KM 81410 e O UEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS : _
Opereior Wl APTNo .
LEWIS B. BURLESON, INC. BO-DRE~LEKRE
Address
P. 0. Box 2479 Midland, Texas 79702
Reason(s) for Filing (cua proper box) ] Other (Please explain) '
New Well Change in Transporter of: .
Recomp:elion O Oit eDDtyGat d To Be Effective 4/1/90
Change in Operator D Casinghead Gas m Coadensate D
If change of operator give name

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

:‘B‘E‘Q_ RiSan wﬁa \T&N\a_ﬁ Rc{‘ui}ﬁoﬁ% s- ok

Unit Letter M : (0 O Feet From 1113&1.1]}1, Line and _1_9_80_ Feet From The __LIJESLUM
Setion O Tovastip AY-S e J-E oev  LER

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rized Transpocter n().l o densate Jddrus  (Give addresg 10 which approved copy of this form is 10 be sen)
E + %m HPA»F 1S E Hwy. 80 10LAND, Y1970 1-92 8 8
Name of Authorized Transporter of Casinghead Gas 3] orDryGas (] | Address (Give address 1o which approved copy of this form is o be sent)
>id Richardson Carbon & Gasoline Co.

Kind of Lease Lease No.
State, Federa] orf_c‘c

County

i , Ist City Bank Tower 201 Main Ft. Worth, TX 761(Q
If well produces oil or liquids, | Uni Sec. Twp. ) | Rge. Isngcszycouneacd? | Whean 2
give location o aks nk) 1&51&4135 JES |
If this production itconmingledwilhlha!mn:myotherlauorpool,

give commingling order number:

IV. COMPLETION DATA

] ) [Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  |Diff Resv
Designate Type of Completion - (X) I | | | l

- Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation ‘Top OilGas 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 after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for Sull 24 howrs.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.) ]
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls, Gas- MCF
GAS WELL
Acwal Prod Test - MCE/D Length of Test Bbls. Condensste/MMCFE Gravity of Condensale
Testing Method (pitor, back pr.) Tubing Pressure (Shit-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF ,
nenty ety e s 0 uraton s, o LANCE OIL CONSERVATION DIVISION

Divisioa have been complied with and that the information given above

is true and Smpleu to the best o(gy knowledge and belief. Date Approved APR 1 7 1889

Signature By

Sﬁ%ron Beaver Production Clerk ORIGINAL SIONED BY JERRY SEXTON
Printed Name Title Titl DISTRICT [ SUPERVISOR
March 27, 1990 915/ 683-4747 ©

Date

Telephooe No.

e L

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
e wable for newly drilled or deepened well must be accompanied by tabulation of deviati
wi ule 111,

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

3) Fill out on}y Sections L, I1, 1T, 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.

on tests taken in accordance




