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SANTA IFE, NEW MEXICO 87501

Form C-104
flevised 10-1-76

RECEIVED

JUN 2 1980

REQUEST FOR ALLOWABLE
AND

O. C. D,

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GARRTESIA OFFICE

-
BU"NETT OIL CO.,

PAORATION OFpiCa

| Uyerotor

PP

INC.

L.
Address

1214 Tirst National RPank Duilding, Fort "orth, Texas 76102

New Well

L]

Change in Owhﬂlhlp@

Recomplatlion

ynmoon{si {or ‘llmg ((;’Artk proper box)

Qther (Please explain)
Change tn Tranaporter of:

on O

Casinghead Gas D

Not actual owner

Dty Gas D
Condensote D

ship change, but

change in operator name.

1If change of ownership give nsnme
snd address of previous owner

windfohr 0il "o., Box #198, Artesia, N. Mex

 DESCRIPTION OF WELL AND LEASE

| LESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

_L:;':;c Name well No.|] Pool Name, Including Formation Kind of Lease Leanse No.
Jackson "B" Tract 2 27 Gravburg Tackson, GB=SA State, Federal or Feo  Federal NM=2747
[Localion
Unit Letter M : 660 Feet From The south Line and 660 Feet From The __West
{ L.ine of Sectton 27 Township 172 Range 307 » NMPM, Eddy County

[ Nome of Authonzed Trausporter of Gl =X
{ Texncs New Mexico Pipe Line Co.

Address (Give address to which approv

Box 2528, HTHobbs, New M

or Condensate ]

ed copy of this form is to be seni)

exircn 38240

Cyimme of Authorized Transporter of Casinghead Gaos 84

Zonoco, Inc.

or Dry Gas (]} Address (Give address to which opprL-u

Ponca City, Ckla.

ed copy of this form is to be sent)

T v T T ,
L1 well produces oil or liquids, |Unu ) Sec. 'Twp. .Rqe. 1s gas actually connected? l\Nhen
{ jive locotion of tarks. D t 25 ! 17 20 yes !
1 1 H s N
If this production is commingled with that from any other lease or pool, give commingling order number: DHC 1
. (Z(DU’_!LE:LI().\' DATA i

" :O!l well : Gas Well T|New well P Workover T Deepen I Plug Back TSame Res*v. ' Diff, Hes'v.]
i . , . [ ] ) i

Designate Type of Completion — Xy . i ‘ X . X ,

L H 1 1 2

[(Date Spudded

Date Compl. Ready to Prod.

1
Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.)

»ame of Producing Formation

Top OUl/Gas Pay

Tubing Depth

Ferforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

1

|

* TEST DATA AND REQUEST FOR ALLOWABLE

L WEILL

(Test must be ofter recovery of total volume of load oila

cble for this depth or be for full 24 hours)

nd must be equal to or exceed top allow

[ Date }irst Mew Cii Run To Tanks

Date of Test

Producing Method (I?low. pump, gas lift, etc.)

i L-n;l)\-ol Test

Tubing Prossure

Casing Pressure

Choke Stie

Actual Prod. During Test

Oll-Bbla,

watar- Bbls.

Gas*MCF

GAS WELL

[ “Aciua: b rod. Teste MCF/D

Length of Tast

Hbls, Condenacte NUACFE

Gravity of Condsnsate

Testing Meirod (pitor, back pr.)

Tubing Pressure { Bhut-in )

Coaing Presaure (Shut-in )

Choxe Size

|

(.

.. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regutations of the Oil Conservation

Division hsve bean complled with

sbove iw trus and complete to the best of my knowledge and bellef,

OlL CONSERVATION DIVISION

R
o botrs

19 e

=

Wil
APPROVED , py
nd that the Informsati tven 7
and tha rmation § oy Z(//:‘ >
‘SUPERVISOR, DISTRICT I
TlTlLE

This form

Js to be flled In cowmpliance with RULE 1104,

C vm s ey
RS {Signature -
Consulting “ngineer
(Title)

June 1, 1930

(Date)

1¢ thie ia & request for allowable for 8 newly drillsd or deepene
well, this form must bo sccompanied by # tatiulation of the deviatic
tosts taken on the well in accordance with RULY 1.

All wections of thia form muet be {il1led out completely for allow
able on now end recompleted walls,
Fill out only Sections 1. 11, 111, and VI for changea of ownes
neme or pumber, or treneporter or vther such change of vonditio
Geparnte Forns C-104 tmust be filed for sech pool In mulip

romoleted wella,

well



