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O TRANSPORT OIL AND HATURAL GAS

" oreraion \/ e
Burnett 0il Co., Inc. '
Address
1500 InterFirst Tower, Fort Worth, Texas 76102
Reoson{s) Tor [iTing (Crech proper box) Othet (Please eaplain)
New Well Chanqge In Transporter ofs '
Recompletion D o1l @X Ory Cas D .
Change In OumuhlpD Casingheod Gas [:] " Condensate D Effechtive 8/1/86

1l change of ownership give name
snd sddress of previous owner

- DESCRIPTION OF WELL AND LLEASKE

Leocase Name well No.| Pool Name, Including Formation Xind ol Lease Legae No.
Grayburg Jackson (SA) Unit 57 Grayburg Jackson (GB-SA) Stote, Federal or Fes Federal J,COQ 3384
Locallon
Unit Letter G : 2200 Feet Ftom The northLln- and 2200 Feet From The east
1
L.ine of Section 13 Township 7S Range 3OE . NMPM, Eddy County

. DESIGNATION OF TRANSPORTEJR,OF OIl. AND NATURAL GAS

1 Nore ol Auxﬂonxeq Transppiter of Sli or Condersats [ ]

avajo Refining Company

Addiess (Give address to which approved copy of this form is 10 be sent)

P.0. Drawer 159, Artesia, NM 88210

Name ol Authotlred Tronsporter of Cusinghead Gas [___XX ot Dry Gas {7}
Conoco, Inc.

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

P.0. Box 1267, Ponca City, OK 74603

TUat N

]

K
L

Sec. lTwp. TRqe.

1l well produces otl or Jiquids, ’
13
!

glve locotion of 1orks, !
L.

17S. 30E

Is gas actually connected? , When

Yes 1

. COMPLETION DATA

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

i

Oll Well T,Gus Well

Designate Type of Completion — (X) |

INew well T Workover
'
| ‘

: Deepen : Plug Back ITSGrr.c nes'v.‘l Diif. Ros'v,
1] ] ] 1
1

1
Date Spudded Date Compl. Ready to Prod.

A N 1
Tolal Depth P.B.T.D.

Elevations (DF, RA8B, RT, GR, etc., *tame of Producing Formation

Top Ol1/Gas Pay Tubing Depth

Periorations Depth Casting Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE Si1ZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
[is¥ xp-3
VDS da o7,

l

!

Cha LT TANm
i o

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of lood oll and must be equal to or exceed top allow.

O1L WELL able for this depth or be for full 24 hours)

Dote First New Ofl Run To Tanks

Date of Test

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

Length of Teat Tublng Presaure

Casing Pressure Choke Size

Actval Prod, During Test Ot]-Bbla.

Water=Bbls. Gas -MCF

GAS WELL

Actual Fiod. Teol« MCF/D Length of Test

Bble, Condensate NMUACF Gravity of Condansals

Tesiing Method (pitol, back pr.) Tubing Presewe ( Shut-in )

Cosing Prenswe { Khut~-in) Choks Site

CERTIFICATE OF COMPLIANCE

1 heredby certify that the rulew and regulations of the Oll Conservation
Division have been complled with snd that the [nformation given
above ls trus and complets to the beat of my knowledge and bellel,

- c\v j .
- Signa
Production Su{)é‘fi‘ﬁ't;éndent

4

|
7/15/86 (Thle)

(Date)

OIL CONSERVATION DIVISION

JUL 281986

APPROVED ' 19
By Original Signed By

Tes A. Clements
T|TLE Dasteict 14

Supervisor
This form s to be [{led in cowpliancessith nUL T Y104,

If this Is a requeat for allowable {or ¢« newly drllled or deapened
woll, this forn must bo accompanied by a tsbuletion of the deviastion
tests taken on the well ia accordance with RULK 111,

Al nectlons of this form muet be filled out completaly for sllows
alile on new snd recompleted walls,

Fill out only Sections 1, 11, 11, and VI for chanyes of owner,
well name or nunber, or transpoiter, or vther such change of condlitlon.

Geparate Forns C-104 must bie (iled for sech pool In multlply



