e e -
e &

30(}[5'04'04\

2, e =/ =0 ¢ O

peos’ 2359/
D00 525 7D



GIATE OF NEW MEXICO

CHENGY A MINERALS OFPARTMENT - ~y Forn C-104
~»—.’ C'QO:n;':CIIIVIO~ O'L CONE‘)[:IQVA‘I.lON DlVlSi.,N B
T ewimmuiion :' - b O nox 200 BN an
Rltel Rl SN BV Y I SANTA Fii, NLW MEXICO 07501
ru e ‘ ‘_// i y
”;";.;.:.;:__-_ R I s 4vsf
B T REQUEST FOR ALLOWABLE
TAANIPONTEN —6;‘- AND
orenavon 1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS#- »ify =7 b
PAORAYLONMN OP P
R e e
BURNETT OIL CO., INC, v
Address

1214 First National Bank Building, Fort Worth, Texas 76102

'p::oson(:) Tor (lfnng {Check proper box)
New Well Change in Transporter ol:

Recomplelion D (o}}] D Ory Gas

Chanqe in meuhlp@ Casinghead Gas D Condensate D

Other (Please explain)

Not actual ownership change, but
| change in operator name,

If change of ownership give name Windfohr Gil Company, Box #198, Artesia, N.Mex.

and address of previous owner

.. DESCRIPTION OF WELL AND LEASE

Leose Name well No.| Pool Name, Including Formation Kind of Lease Lease No.
Jackson "B", Tr. 5 19 Square Lake State, Federal or Fee  Federal | NM=2747
Location
Unit Letter P : 660 Feelt From The South Line and 660 Feet From The east
Line ol Sectton 1 Township 178 Range 30E » NMPM, EddY . County

L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ r.:ére of Authorized 7 ransposter of Cil or Condernsate ]

? Water Injection well

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

Naome of Authortzed Transperter of Casinghead Gas ot Dry Gas (]

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

T T T T
t . . .
1 1f well produces otl or 1iquids, , Unt ) Sec -TWD .Rqe

] yive location of tarks, ! 1 | o

1 1 1 i

Is gas actually connected? ' when
1

1

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

ive commingling order number:

. COMPLETION DATA

: 01l Wwell : Gas Well :Ncw well TWorkover I'Deepen "Plug Back TSame Res'v.' Diff, Res'v.
. i : _ ' ) 1 [ ]
Designate Type of Completion — (X) ; X H X , X : ,

1 1 1 i 3
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
flevattons (DF, RKB, RT, GR, etc.; *“tame of Producing Formation Top Oil/Gas Pay Tubing Depth

perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

! |

i

O, WEILTL

" TEST DATA AND REQUEST FOR ALLOWARLE  (Test must be after recovery of total volume of lood oil and must bs aqual to or sxceed top allows
able for this depth or be for full 24 Aours)

Producing Method (Filow, pump, gas lift, etc.)

{Date First New Cil Run To Tanks Date of Test
f Length of Test Tubing Prossurs Casing Pressure : Choke Size
Actual Prod. During Test O1l-Bbls. Wate: - Bbls, Gas - MCF
L
GAS WELL
["Actunl Frod. Test- MCF/D Length of Test Bbls, Condensate/MMCF Gravity o! Condensate
“Jeeting Method (pitof, bock pr.} Tubing Presswse (ahut—Lﬂ) Cosing Pressure (Shvt-in) Choke Size

i, CLRTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaervation
Division heve been complied with and thst the information given
above is true and complete to the best of my knowledge and bellef,

R
2 oy
PR
=

(Suna:un}»
Consulting Engineer
{Title}
June 1, 1980
' (Dote)

OlL CONSERVATION DIVISION
APPROVED JUN' 91980 19

I B eze

SUPERVISOR, DISTRICT I

TITLE

This form }s to be [iled In compliance with ruL & 1104,

1{ this s a request for allowable {or & nowly drilled or deepened
woll, this fotm must bo sccempanied by a tabuletion of the deviation
tests taken on the wall in accordance with MULE 111,

All sections of thia form murt be filled out complutely for allows
able on new and recomploted wells,

11, 111, and VI for chanyen of owner,

Fill out only Sections 1,
or vther such thange of conditlon,

well name or pumber, or trensportel

Geoparate Forms C-104 must be filed for eech pool in multiply

romoletad wolla,



