STATL OF NI W MEXICO

NENGY aun MINCDALS DEPARTMENT - :::?:53123-1-70
Te e tesres setirene AL CONSERVATION DIVISIC
T enTamuiion F:: P, 0. DOX 2088 RECEIVED
Samrare sz SANTA FE, NEW MEXICO 87501
Lt
-I-I.O.GJ. .
Y Aap OF P ILE 3,
e BT RCQUEST FOR ALLOWABLE 071987
YAANIPOMTON (ax s . . AND ’ .
- oAy |/ (o) « 5]
QrraatOn VA ‘AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e B
I. ::_-c;“-‘v.mn orrick | ARTESIA, QFfi.
Orpetaiot

Burnett 0il Co., Inc.

Addrens

801 Cherry, Suite 1500, Fort Worth, TX 76102

New Yeii

X
Pecompletion

Change In Owner .MD

CencanataVlai Llian 1CAeeh craner bar)

Change in Transpotier oft
on
Coninghead Gas

Dty Coa

Condensate D

Other (Pleare eanlain)

0

If chonge of ownership give name

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASF

Lease Name Well No.| Pool Name, Including Formation Kind of LLease Lease No.
Gissler A 14 Grayburg Jackson5£-(-G; -5/ |state, Federal of FeeFederal LC029338A
Location
Unit Letter A : 660 Feet From The North Line ond 780 Feel From The East
Line of Section 14 Townshtp 17§ Ronge 30F » NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Ner.e of Autnotized - ransporier of Ol LX)

or Condensate ()

Navajo Refining Co.

Adjdress (Give address to which approved copy of this form is (o be senat)

P.0. Drawer 159, Artesia, NM 88210

Conoco, Inc.

Mcme of Avihotized Transporter ol Casinghead Gas m ot Dry Gas (]}

Address (Give address to which opproved copy of this form a3 1o be sent)

P.0. Box 1267, Ponca City, OK 74603

Il we!l produces oll or liquids,
qive Jocotion of torks,

"Unn

' B t
A 1

| Sec. : Twp.

11 ¢

4
'Rqe.

178 + 30E

1s qas octually connecled? 'thn

Yes ! 10/14/87

.. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number: Anonded CTB 322

Designate Type of Completion —~ (X)

:Oll well :Gos well

: New Well

X ' ) '

:Wor!over : Deepen : Plug Back :Same nes'v.:Dlll. Rea‘v,

X [ ' ) [ '

Date Spudded Date Complf Ready to Pro.d. Total Daplh. P.B.T.D.

8/12/87 10/11/87 3555 3522!
Elevattons (DF, RAB, RT, GR, ete.; ‘tame of Producing Formation Top Otl/Gos Pay Tubing Depth

3721'GR Metex/Premier 2861" 2809’
Perforouions 2861", 2867', 2868', 2879', 2880', 2889', 2917', 2963', 2964' | 7" oI et

2965 3553!
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
125" 0D 8-5/8" QD 198 KR 500 feaf TD-2
7-7/8" 0D 5% 0D 3553'KB 510 _m—za-g;(
M*fﬁ
| 21T | 2307 i

OIL WELL,

'. TEST DATA AND REQUEST FOR ALLOWADLE

(Test must be after recovery of total volume of load ofl and must be equal to or exceed top allow-

oble for thia depth or be for full 24 Aoure)

Date Fitet New Ol Run To Tonks

Date of Test

Producing Method (Flow, pump, gas lift, ete.)

10/13/87 10/13/87 Flowing
Length of Tweat Tubting Pressure Casing Presswe Choke Size
24 hrs. 50 psi (Packer) T4 28/64"
Actual Prod. Duting Test Oll-Bblse, Water - Bbls, Gas« MCF
432 bbls. 130 302 80
. GOR = 615
GAS WELL

Actual Frod, Test« MCF/D

Langth of Test

Bbls., Condensate NMCF Gravity of Condensate

T esting Method (ptot, bock pr.)

Tubing Pressure ( shut-in )

Cosing Presawre (‘hﬂt-ln) Choke Site

[, CERTIFICATE OF COMPLIANCE

1 heredy certify that the rules and regulations of the Oil Conservation
Division have been compllied with and that the Information given
abave |3 trus and complete to the bestl of my knowledge snd bellef,

, L N
P e e
4 (Signatwe)

Production Superintendent

(Title)

10/16/87

(Date)

OIL CONSERVATION DIVISION
0CT 2 7 1987

APPROVED 9
oy Original _Signed By

Mike Williams
TITLE Qil 2 Coa

I OUITISPeTIOT
This form Js to be {lled In cowpliance with nuLZ 1104,

If this I a request for allowable for a newly drilled or despened
“well, this fotm must be sccompenied by a labuletion of the devistlor
tesls taken on the well in accordance with AULK 114,

All sections of this form muel be {llled out completsly for allow
able on new and recompleted wallse,

Fill out enly Sectlons 1, 11, 11, and VI for changes of owner,
well name or nuinbier, or transporter, or vither such theaye of condition.

fieparate Forms Ce104 wust be (tied [or eech pool in multiply

romnteted wella,



