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| wo.or ¢ sizs meceiveo I i o
i 5.5TRISUTION T .
Lo ._.f_:FE ; . —— NEW MEXiCO Ol CONSERVATION COMMISSION Focsn Colom
PR { ) o = : . T N I T,
S R REQUEST FOR ALLUWABLE Swpcricdes 918 D-6i and Ca1]
e 1 : - AND Cifcciove ~1-65
Ld 5.8, ~ ' ' S ol .
i e— AUTHORIZATION TO TRANSD xT Tl AND NATURAL GAS
N RN o) ~
oIL
T RANSPORTER o)
GAS
OPERATOR o | \ Al .
1.| PRORATION OFFICE r E
Operator W
We Eo Jeffers - Aggmﬂ‘xz
Address

Box 65 Artesia, NM 88210

Reason(s) for filing (Check proper box)

L

Change in Ownershlpm

New VYe!l Change in Transporter of:

oul ]

Caslnghead Gas !

Recompletion

Dry Gas

ra.Chéiécs
Cther {Pfe‘gﬁ“din
[

Condens .ate L '

H

If change of ownership give name

Burnham 01l Company, Box 162, Artesia, NM 88210

and address of previous owner

. DESCRIPTICN OF WELL AMD LE .8E

r
Lease Name

| State 3

Location

_
J
32

;1980
Townshin 17 _South

Unit Letter

Line of Section

[ Well No.; Pool Name, irnciuding Formation

2 | Artesia Peed
reet From The_Sﬂ!Lh_ Line and __1 9_8_0__ Feet rom The
Range 28 East

;I Kind of [ ease
L

East

State, Federal cr Fee Stat_e _B‘LJL_ZIJ i

, NMPM,

FEddy

III. DESIGNATION GF TRANSPORTER OF OIL, AND NATURAL GAS

‘f Naire of Authorized Transporter of Ofl X or Condensate [}

Navajo Refining Company Pi

Name oi Authorized Transporter of Castnghaad Gas ot Dry Gas o

e Line Div. N Freeman Avenue, Artesia,

| Address (Give address to which approved copy of ¢ Tunniis te 4 oar

Address (Give address to which upproved copy of this

!
TOni v T T T - . e
’ if well produces otl or llquids, . Unit , Sec. X Twp. ' Fge. } Is gas actuaily connected? ) When
! give location of tarks. ! 1 ! ! ! i
J 32 17 28 | no .- R

If this production is commingled with that from any other lease or pool,

IV. COMPLETION DATA

give commingling order number:

01l Well V' Gas Well

t

1
Designate Type of Completion — (X) |
1

Thew Well | Workover TDeepen
i ' |

I
Date Spudded Date Compl. Ready to Prod.

|
|
i
i

1

|

i

L i 1

Total Depth ;

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formatton

Top OU/Gas Pay Tubing Jepa

NN 88210

Conent

Perforations Depth Casiig 3he- o
1
l |
e [ ~ - - !
TUBING, CASING, AND CEMENTING RICCRE !
T E—
HOLE SIZE CASING & TUBING SIZE . DEPTH SE ‘ SACKELS TN }
I T
1 i
! }
1 1]
| < L ;
[ T t ‘
L | i s ___l
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load 0il and must be egual 0 07 exci .on alirmae
O, WELL able for this depth or be for full 2¢ hours)
| Date First New Ofl Run To Tanks TDate of Teat } Producing Methed (Flow, pump, gas Gift, cte.) B
Lergth of Test Tublng Pressure Caaing Prassure ]Choko Size T T ey
Actual Prod. During Test | Oil- Bbls. Water - Bb.s, | Gea-MCF -
i
i i — - SRR,
GAS WELL e
| Actual Prod. Teat-MCF/D ?Lonqth of Teat Bbla. Condensate/MMCF i Gravity oi Concancaie

|

Testing Method (pitot, back pr.) Tubing Pr-n-mo(sbnt—in]

Casing Pressure { Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

(Signature
Operator
(Tile)
5=9=75

(Date )

Ol CONSERVATION COMMISSION

approveo _MAY 13 1975 ‘

44%AC§?“9é£%Q¢k£4453%;—

BY

Thir Juwn ae o be flued In complizace with o5

i e 14w v ucet Tor allowable for o o
well, this {urm mues by cecomprnied by o ooulat NI
tusts (sken on the well o accordance with AuL & ...

il sectloas of this form must be {ilied sut cowmpiciuly
ol cu new and recompleted wolls,

Sl out only Sections I, I II, <ad VI for cheans R

WLl nwiiie O number, or transporter or other auch Chan e of caw ...



