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NIPONTEN P e —
o | ARTESIA, OFFICE AND :

O TRANSPORT OIL AND NATURAL GAS

Operotot

Burnett 0il Co., Inc.“/

Address

1500 InterFirst Tower, Fort Worth, Texas

76102

Reoson(s) lor [iling (Check proper box)

New Well

Change in meuhlpD

Chanqe in Tronsporter of:

ol %%

Casinghead Gas

Dry Goa

Condena

Recomplelion

Other (Please explain)

Effective 8/1/86

J
we (]

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LLEASE

Lease Name well No.| Pool Name, Including Formation Kind of Leose Lease No.
Grayburg Jackson (SA) Unit | 14 | Grayburg Jackson (GB-SA) State, Federal of Fe¢ Federal  JL.C029339A
Locatlon 3
Unit Letter 0 : 660 Feect From The south Line and 1980 Feel From The east
Line of Section 13 T. anship 17S Range 30E |, NMmPM, Eddy County

‘1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Otl [ X Condersate )

Navajo Refining Company

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

P.0. Drawer 159, Artesia, NM 88210

ricme of Authottzed Transporter ol Casinghead Gas X or Dry Gas [}

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

1]
Designnte Type of Completion — Xy . ' :
N 2

L

Conoco, Inc. P.0. Box 1267, Porca City, OK 74603
J | Sec. TTwp.  Rge. . Wwh

1 well produces ofl or liquids, ' Unit » Sec ' Twp |ch Is gas octually connected? g Then
give locotllon of tarks, : K : 13 : 17 30 Yes !

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

. COMPLLETION DATA
Q11 well TlGus Wwell :Nuw well ! Workover Deepen : Plug Back | Same Res’v. ' Diff, Res'v.
' ' '

- -

Cute Spudded Daie Compl. Ready to Prod.

i
Total Depth P.B.T.D.

Lievations (DF, RKB, RT, GR, etc.; Nome of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casting Shos

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

Dt Tp-3

V. TEST DATA AND

7~/ ¥-&é

Che LT!THAmM
~

l |

i

O1L WELL

REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top sllou
able for this depth or be for full 24 Aours)

Zate First New Ofl Run To Tonks Doate of Test

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

L ength of Teat Tubing Pressure

Caaing Pressure Chroke Size

Aztual Prod. During Test Otl-Bbls,

Water- Bbla. Gas - MCF

GAS WELL

Aztual Prod., Test-MCF/D Length of Tes!

Bbis. Condenwate/MMCF Gravity of Condensate

Teating Meldod (pitot, back pr.) Tubing Pressuwe ( shut-in }

Costng Pressure (fhut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules and regulations of the Ol1 Conservation
Division heve been complind with and that the informetion given
above is true and complete to the best of my knowledge and bellef.,

—Cy . f p, EEV AR 7
Q,)'/\_,\,_\_ C /,;)f)/L. /‘ /< Ve Q;
e (Signature)
Production Superintendent

{Title)
7/15/86

(Date)

OiL CONSERVATION DIVISION

APPROVED __._J.‘i"—z 8 ‘986

Originol Signed By
tes A. Clements
TITLE —Supervkser-Distrivt
Thiv form Is to Le flled In compliance with NULE 1104,

1l thio in a request for allowsble (or & newly dritled or deepeneod
well, thia form must be accompeniod by a tebulstion of the devistio
tesle taken on the well in mccordence with nuL K 111,

All sections of thia form must Lia {llled out complately for allow
sble on new and recompleted wells,

Fiil out only Hections 1, 11, 11, end VI for chunges of owner
woll name or number, or transporter ot other such chanyge of condlition

Sepsrate Forme C-104 must be fllad for osth pool In multiply
romoleted welln,
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i
+?r



