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B : Furm C-104 46;/

State of New Mexico

prg‘::‘xlmc. Hobbs, NM $3241-1969 Energy, Miserals & Nstaral Rascurces Department 2 1 '94 Revised February 10, 1994 )ﬂ/ -
District I \“ Instructions on back
PO Drawer DD, Astsla, NM 332114719 OIL CONSERVATION DIVISION . ybmit to Appropriate Disict Office Al
Distrlet 111 PO Box 2088 088 Ow offiCE . § Copies ﬂ
1000 Rlo Brazos Rd., Aztec, NM $7410 7504-2 . ANTESIA
Distriet IV Santa Fe, NM 87504 (C] AMENDED REPORT
PO Box 3083, Santa Fe, NM §7
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! 7&: same and Address 3 OGRID Number

Burnett 0il Co., Inc. 003080

801 Cherry Street, Suite 1500 * Reasos for Fliag Cede

Fort Worth, Texas 76102 Property name cnange and a ne

code number assignment.
¢ AP1 Number $ Pool Name ¢ Peol Code
30-015-04130 SQUARE LAKE GRAYBURG SAN ANDRES 57570

* Property Name ! Well Namber

" Property Code
/(7?{ From: Jackson B To: Jackson B(B-2) 38

[I. ' Surface Location

ot oo T Socios | Towmstlp | Range | Lot.1da TeiToaGe [ Nor/Soets Lise | Foct from Gie | East/Went Lne Covsty

A 12 178 30E 660 North 660 East Eddy
I Bottom Hole Location

UL or lot 80,| Section Towuship | Range Lot 1da Foct from the North/South lise | Fest from the | Fast/West Ine County
A 12 178 30E 660 North 660 East Eddy

T Loe Code | © Produciag Method Code | “ Ges Consection Dats | ¥ C-129 Pormk Number 1 C-129 Effective Date W C.129 Explration Date
F P

III. Oil and Gas Transporters
" Transporter ¥ Tramsporter Name » pOD ® 0IG 3 pOD ULSTR Locatien
OGRID and Address and Description

015694 Navajo Refining Company 0649310 0 K 13—17S—30E
P.0. Drawer
Artesia, N.M. 88210 GJSAU Tank Battery
005179 Continental 0il Company 0649330 G |K 13- 17S-30E
N P.0. Box 1267
Ponca City, OK. 74603 GJSAU Gas Sales

IV Produced Water , _
? poD » pOD ULSTR Location aad Descriptioa

0649330 K 13-178-30E Eddy County GJSAU Water
V. Well Completion Data
* Spud Date “ Ready Date "D “ PBTD » Perforations
* Hole Slze 3 Casing & Tublng Size 2 Depth Set B Sacks Cement
8 kﬁz I0 -7
F-5-7
7

g Loz ontaonis
J

VI. Well Test Data

¥ Date New Ol % Gas Delivery Dsta . % Tt Date 7 Tex Length ¥ Tbg. Pressure ¥ Csg. Pressure
“ Choke Slze Yol 9 Water 4GCne 4 AOF “ Test Method
W
% [ hereby certify that the rules of the Oil Conservation Division bave beea complied
vuh md t the information xwen above is true and complets 1o the best of my OIL CONSERVATION DIVISION
behef
Snztu Approved by: SUPERVISOR. DISTRICT N
Printed Title:
N John C., McPhaul
Tide: . d
" production Superintendent Approval Dute AlIS - v 1004
Date: Phone:(817) 332-5108

4 [f thls s & change of operator flll lo the OGRID aumber and pame of the previous operatur

Previous Operator Signsture Prioted Name Title Date




~ New Mexigo Oil C
164 Ine

IF THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report sll gas volumes at 165.026 PSIA at 60°,
Report sil oll volumes to the nesrest whole barrel,

A request for aliowable for 8 newly drilled or despened well must be
sccompanied by » tabulaton of the deviation tests condusted in
sccordance with Rule 111,

All sections of this form must be filled out for allowable requests on
new and recompleted wells,

Fill out only sections |, il, Wll, IV, and the operstor certifications for
changes of operator, property name, well number, transporter, or
other such changes.

A urcuu C-104 must be flled for esch pool in 8 multiple
completion,

Improperly filled out or Incomplete forms masy be returned to
operators unapproved,

1. Operator's name and sddress
2 Opserator's OGRID number, If you do not have one it will
be assigned and filled in by the District office.
3 Reason for flling code from the following table:
NW ow Well
RC Recompletion
CH Change of Operator
AQ Add oll/condensate transporter
. CO Change oil/condensate transporter
AG Add gas transporter
(ofc] Change gas transporter
RT Request d)‘“ test allowable {Include volume
reguests
i for any other reason write that resson in this box.
4, The AP{ number of this well
5. The name of the pool for this completion
8. The pool code for this pool
7. The property oode for this completion
8. The property name (well name) for this completion
9. The well number for this completion

10. The surface location of this complation NOTE: H the
United States government survey designates » Lot Number
for this location use that number In the ‘UL or lot no,’ box,
Otherwise use the OCD unit letter.

11. The bottom hole location of this completion
12, Lesse code from the following table;

F ederal

8 State

4 (1]

J Jicarills

N Navajo

U Ute Mountain Ute

| Other Indian Tribe
13, The producing mathod code from the following table:

F Flowing

Pumping or other artificlal life

14, MO/DA/YR that this completion was first connected toa
gas transporter

15. The permit number from the District approved C-129 for
this completion

186. MO/DA/YR of the C-129 approval for this completion
17. MO/DA/YR of the expiration of C-129 approval for this

completion
18, The gas or oll transporter’s OGRID number
19, Name and address of the vansporter of the product

20. The number assigned to the POD from which this product
will be transported by this transporter. If this ls 8 new well
or recompletion and this POD has no number the district
office will assign a number and writs it here.

21, Poroduct c%?'o from the following table:
¢} Gas

onsarvation Divisinn
tructions

2. TeU location of this PQD If it is different from the
2 wo’l coL:\:Ed::.locann and s short ducdrdon of the POO
(Example; “Battery A", "Jones CPD°,etc.

23. The POD number of the storage from which water le moved
from this property. if this is s new well o recompletion snd
this POD hss no number the district office will sesign s
number end write it hers,

24, The ULSTR locstion of this POD i It is different from the
well completion location and a short description of the POD
Example: *Battery A Water Tank®, “Jones CPO Water

ank®,etc.)
25, MO/DA/YR drilling commanced
26, MO/DA/YR thls completion was ready to produce

27. Total vertical depth of the well
28, Plugback vertical depth

29, Top and bottom perforation in this completion or casing
shoe and TD if openhole

30. Inside dismeter of the well bore
31. Outside dlameter of the casing and tubing

32. Depth of casing snd tubing. iIf e casing liner show top and
bottom,
33. Number of sacks of cement used per casing string

The following test dats ls for an ol well it must be from 8 test
conducted only sfter the total volume of [oad oll le recovered.

34, MO/DA/YR that new oll was first produced

36. MO/DA/YR that gas was first produced into s pipeiine
38, MO/DA/YR that the following test was completed
37. Length in hours of the test

38. Flowing tubing pressure - oll wells
8hutdn tubing pressure - gas walls

39. Flowing casing prassure - oll wells
Shut-in casing pressure - gas walls

40, IDlamour of the choke used in the test
41. Barrels of oll produced during the test
42, Barrele of water produced during the test
43, MCF of gas produced during the test

44, Gas well calculated absolute open flow in MCF/D
45, The method used to test the waell:

F Flowing

p Pumping

8 Swabbing
If other method please write it in.

48, The signature, printed nsme, snd tite of the person
suthorized to make this report, the date this report was
signed, and the telephone number to call for quastions

about this report
47. The previous operator’s name, the signature, printed name,
and uUtle of the previous operator's representative

authorized to vesify that the previous operator no longer
operates this completion, and the date this report was
signed by that person




