GTATE OF MW MEXICO
S AGY A0 MIBIENALS DCPARTMENT

- Form C-104 .
Revised 10-1-78
N

1214 First National Bank Building, Port Worth, Texas 76102

ve et e manan | OlL. CONSLERVATION DIVIS.

_7:‘0‘11.1;!r'\n‘cr\‘rjilf;f:: :': P, O. BOX 2008
sanTArE { g - -
fomart o SANTA FE, NEW MEXICO 87501 RECEIvep
u s.u.e
B vres o Bt REQUECST FOR ALLOWABLE JUN 219
YTAANIPORIEN ‘n“-— AND 80
‘5:_:{)_:_:_:_:_:"_;_’”“ 1] AUTHORIZATION TO TRANSPORT OIL AND NATURAL Si\? C. D.
“Uyerotor - RS, OFFICE

BURNETT OIL CO. INC. 7

Address

Reason(s) Tor TuTung [Check peoper box)
New Well
Recompletlion D

Change In Ounu-hl@

Change tn Tronsporier of:

o O

Casinghead Gas D

Dry Gos

Condensate D

Othet {Please explain)
Not actual ownership change, but
change in operator name.

(]

If chénge of ownership give name

windfohr Oil Company, Box 198, Artesia, N. Mex. 88210

and sddress of previous owner

" PESCRIPTION OF WELL AND LEASE

{Lease Namae well No.| Pool Name, Inclwding Formation Kind of LLease Lease No. |
Jackson "B" 15 Square Lake State, Federal or Feo Federal NM=2747 |
Location %
Unit Letler L H 1980 Feet From The south LLine and 660 Fect From The west
Line of Section 1 Townshtp 1758 Range 30E , NMPM, Eddy County

Narme ol Authorized Transporter of Cil (M

Water Injection well

or Condensats )

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

W).‘cme ol A\;thorucd Transporter of Casinghead Gas D or Dry Gos! }

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

Tunit | Sec.

1 1 ' 1
i 1 ! L

T T
Il well produces oil or llquids, ' Twp. IRqe.

give locatlon of tarks.

Is gas actually connected? \ when

i

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

. COMPLETION DATA
r :on well :Gcs well

Designate Type of Completion — Xy X

1

T
)

New Well | Workover : Plug Back | Same Res'v.' Diff, Res'v.
) ) ]

T
b
] i ) ! '
;' 1

{
Date Spudded Date Compl. Ready to Prod.

A IS
Total Depth P.B.T.D.

Llevations (DF, RKB, RT, GR, etc.,; *'ame of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perlorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

)

i

. TEST DATA AND REQUEST FOR ALLOWABLE
o1, WELT,

(Test must be after recovery of total valume of lood oil and must be equal to or sxceed top allous
ahle for this depth or be for full 24 houre)

Date First New Oil Run To Tanks Date of Test

Producing Method (Fiow, pump, gas dift, etc.)

L.ength of Teat Tubing Presswe

Cosing Pressws Choke Size

Actual Prcd, During Test Oll-Bbls.

Waiar~Bbla, Gas-MCF

GAS WELL

TActual § o4, Test-MCF/D Length of Test

Bbls. Condernaate/NIACF Gravity of Condenacte

Tasting Method (piot, back pr.j Tubing Pressure (lhnt-in)

Cosing Pressure (Shut-in) Choxe Size

;. CERTIFICATLE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
1hvision heve been complied with snd that the Information glven
sbove is tive and complete to the best of my knowledge and beliel,

.

T ";/ \ ‘:' "9»_
S e {'w%/ Vi WWV;%
(4 {Siqnall)

Consulting Engineer
(Tirle)

June 1, 1980

(Dute)

OlL CONSERVATION DIVISION
APPROVED JUN 9 1380

19

SUPERVISOR, DISTRICT 11

BY

TITLE

This form b Lo be [iled In complinnce with muUL € 1104,

If this Ia & request for allowable {or & newly drilled or despensd
woll, this form must bo accompanied by a tebuletion of the devistion
teats taken oa the well in accordance with RULE V1YV,

All wections of thia form muat be {111ed out complutely for aliows
able on now and recomploted walle,

and VI for chanygna of owner,

Fill out only Sections 1, 11, 1L,
ther such cheaye of condition.

well nams or pumber, or trenspoitern or ©

Separate Fonns C-104 must be filed for eech pool in multipiy

romoleteld welln,



