GIATE OF NEW MEXICO
(IENGY ano MIFIRALS DEPARTMENT

Form (-104
Revised 10-1-78

P

(e e e [ OIL CONSERVATION DIVIS. N
Zemvmmiion | T b 0. BOX 2008
SANTA T L] SANTA FE, NEW MEXICO 87501
rne /- i
ueaL o
samoorerr 4t REQUEST FOR ALLOWABLE RECEIVED
YTAAMIPORTEN - - — o o AND
O AL
SoumaTon i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i, }3\_0_:\:_!:0:. oreice ’ JUN 2 '980
Cypetator
BURNETT OIL CO., INC. 7 O. C. D.
Address ] . . . ARTES’A. OFHCE
1214 First National Bank Building, Fort VWorth, Texas 76102
Feason(s) for [iTing (Check proper box) Other (Please explain)
New Weoll Chanqge in Transporter of: : .
Recompletion D c1l D Dry Gos D Eﬁ:’na:tgzloogzzzzliagzange’ but
Chanqe in O-muhlp@ Castnghead Gas D Condensate D & P ‘

U change of ownership give name  yinarone 0il Co., Dox 198, Artesia, N. Mex. 88210

and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Nl:;; well No.| Pool Name, Inciuvding Formation Xind of Lease Leass No.
Jackson '"'B" 4 Square Lake (G=SA) State, Federal or Fee Federal NM=2747
L.ocatlon
Untt Letter D : 660 Feet From The _north Line and 660 Feet From The west
Line ol Section 1 Township 175 Range 301 , NMPM, :.ddy County

uthorized ‘Imnspo_rler ot Cil {5 or Condersate [_]

Water Injection well.

Nare ol A

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address {Cive address to which approved copy of this form is to be sent)

Home of Authorized Transporter of Caslnghead Gas [ or Dry Gas [}

Address (Give address to which approved copy of this form is to be sent)

TUnit :Sec.
1]

1 1 ' '
1 ] 1 it

T TR
1 we!l produces ofl or liquids, -TWP' e

qive locatlon of tarks,

Is qas actually connected? ) When

i

1f this production is commingled with that from any other lease or pool,

CTOMPLETION DATA

give commingling order number:

Toll well TGas Well
Designate Type of Completion — (X) X

T Deepen Diff. Res'y,

‘r New Well Workovet

: Plug Back T'Same Res'v.
t

b - -

1 §
i I

1 1
Daote Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

*'ame of Producing Formation

tlevations (OF, RAKB, RT, CR, etc.j

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Caslng Shoe

TUBING, CASING, AND CEMENRTING RECORD

HOLE SIZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

|
i

) i

" TEST DATA AND REQUEST FOR ALLOWABLE
O11, WELL

(Test must be after recovery of total volume of load oil and must be aqual to or exceed top allows
able for this depth or be for full 2¢ hours)

Date Fizet New Ofl Run To Tanks Daze of Test

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

I Length ol Teuat Tubing Piessure

Casing Pressure Croke Size

Actual Picd. During Test Oil-Bbls.

Water - Bbls. Gas = MCF

GAS WELL

[“Actual Fros. Test- MCF/D Length of Test

8bls. Condenaate/MMCF Gravity of Condensale

bMlnnlrxq Method (pitod, bock pr.) Tubing Presswe (lbnt—in]

Costng Pressure (Bhut-in) Choxa Size

i, CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Division hsve been complied with and thst the information given
above is true and complete to the best of my knowledge snd beliel,

{Signatw

Consulting Engineer
(Title)

June 1, 1980

{Date)

OIL CONSERVATION DIVISION
JUN 91580

T R

APPROVED/ é)
BY U/Lz( L7
TITLE SUPERVISOR, DISTRICT. -1

This form is to be [iled In complisance with muL E 1104,

If this Is a request for allowable for & nowly ditiled or doepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 141,

All soctions of thia form muzt be fitled oul completaly for allows
able on new snd recompleted walls,

and VI for thangen of owner,

FI1l out only Sections 1, 11, 1L,
{ condition,

woll name or pumber, ot treneposten oF other such change ©

Separate Forms C-104 must be filed for sech pool In multiyi:
romulated welln,




