qst

Distriet § State of New Mexico ' Furm C.104 7’
7O Bez 1964, Hobbe, NM $3341.19¢8 Esergy, Misorshs & Notarel Rescaress Department Revised February 10, 1994 |3
District 11 . Instructions on back
2O Drawer DD, Artals, NM 882119719 OIL CONSERVATION DIVISION ~ Submit to Approprse Disic offies(- T
Diict I PO Box 2088 5 Copies
1000 Rlo Brazos Rd., Astec, NM $7410 Santa Fe, NM 87504-2088 -
Distriet IV [C] AMENDED REPORT
- PO Bog 2088, Saats Fe, NM $7504-3083
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operator aame and Addres $ OGRID Number
BURNETT OIL CO., INC w2 003080
801 CHERRY STREET, SUITE 1500 s T ) Remsos for Fiiag Cede
FORT WORTH, TEXAS 76102 T RC
¢ AF1 Nuwber * Pool Name A H SRV *Teal Code
30.015-04138 GRAYBURG JACKSON 28509
- e
! Propesty Code ‘PropertyName ~ =~ 17 ' Well Number
J€3242§§ﬁf:7 JACKSON A - o 11
II. ' Surface Location . .
Ul or lot 30, | Section owaship Razge | Lotlda Foet from Ue Nerth/South Line | Focl (rom the | East/West ine County
H 13 178 30E 2200 NORTH 660 EAST EDDY
U Bottom Hole Location .
UL or iot ne.] Section Towmshlp | Range Lat 1ds Fost {rom Uhe North/South e | Fost from the | East/West Ine Couaty
SAME A$ SURFA(E
" Lse Code | ¥ Produciag Mathod Code | * Gas Connection Date |  * C-129 Pormit Number " C-129 Effective Date W C.139 Expiratioa Dats
F F 7/30/97
III. Oil and Gas Transporters
7 Transportar * Transporter Name » pOD "o/ 3 POD ULSTR Locatien
OGRID aad Addres and Description
015694 NAVAJO REFINING CO. 2819005 UNIT B SEC 24, T17S,R30E
: e IR JACKSON A TANK BATTERY =8
005097 CONOCO, INC. 2819006 UNIT B SEC 24, T17S, R30E

JACKSON A LEASE GAS

I foud FD- 2
¥ T AL

IV. Produced Water

¥poD ~ ™ POD ULSTR Lacation sad Duscripdon
2819007 UNIT B, SEC 24, T17S, R30E JACKSON A LEASE WATER
V. Well Completion Data
* Spud Date ¥ Ready Date - 7D * PBTD » Perforations -
7/14/97 CIBP 7/30/97 3574" 3385 2871' - 3009'
¥ Hole Stae ¥ Casing & Tublog Siae 5 Depth St ® Sacks Cement
8 5/8" 580' IN PLACE 50 SKS
™" 2995' IN PLACE 100 SKS
4 1/2" LINER 2877'-3453" IN PLACE. 125 SKS
2 7/8" 3020'
VI. Well Test Data ‘ . :
¥ Dt New OU * Gas Delivery Dots " Tt Dite 7 Tem Length * Tog, Pressure " Cag. Pressure
7/18/97 7/30/97 - 7/31/97 24 HRS 2004
20‘; (6:20:0 Slze 2‘_'] ol (‘) Water 36 2‘ Ges “ AOF “ Test Method
e e L e el
il s bt complts 1 the best of my OIL CONSERVATION DIVISION
Signature: Approvedby:  QRIGINAL S$IGNED BY TIM W. GUM
;':“ o STRRLEG RANDOLPH/' " Thle: “DISTRIGTH SUPERVISOR-

“Utbla duuc of opcnlorllﬂ h the OGRID aumber aad of the pu-vlun opcuwr e

Previous Operstor Signature. Pristed Name Tile Date




xico Oil Conservation Divisi~n
New Me 3—‘104 Instructions

IF THIS IS AN AMENDED REPORT, CHECK THE BO* 'LABLED
"AMENDED REPORT® AT THE TOP OF THIS DOCUMENT .

Report all gas volumes st 16,028 PSIA at 60°, .
Report all oll volumes to the nesrest whole barrel.

for sliowable for s newly drilled or deepened well must be
?o'c.oq;;::\k% .byo v: tabulation of 5\. deviation guu conducted in
scoordsnce with Rule 111,

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

Fill out only sections |, Ui, I, IV, and the operator certifications for
changes of operator, property name, well nu » ransporter, of
other such changes.

A separate C-104 must be filed for each pool In a muitiple
compietion,

Improperly filled out or incomplete forms mey be returned to
operstors unaspproved,

1. Operator’'s name and address

2, Operator's OGRID number, If you do not have one it will
B assigned and filed in by the Dietriet offiee,

3. Resson for ﬂllns‘oodo from the following table:
NW New Wall
RC Recompletion

CH Change of Opaerator
Add glll 4

AO 'condensate transporter
. CO Change oll/condensste transporter

AQ Add gas transporter

[o]¢] Change gas transporter

RT :%:qu::‘t d’for test allowasble (Iinciude volume

Uueste

It for any other reason write that reason in this box.
4. The APt number of this weil
8. The name of the pool for this completion
8. The pool code for this pool
1. The property code 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 completion NOTE: if the
foind St Sorammantsurvey deslrowe Lot mber

e that num ¢ o
Otherwise use the OCD unit lo.t:or. o fotno." bex,

1. The bottom hole location of this completion
12, Lesse code from the following t
F Fedaral O owing table:
8 State
P Fee
J Jicarilla
N Navajo
v Ute Mountain Ute
| Qther Indian Tribe
13. "ﬂn produﬁl:‘z uf‘mthod code from the following table;
P Pumping or other artficlal Eft
14, MO/A/YR that this completion was first connected toa
948 transporter :

18. The permit number f
The cpe rmt 3:“ or from the District approved C-129 for

18, MO/DA/YR of the C-129 approval for this completion

17. MO/DA/YR of
“m"ﬁﬁn of the explration of C-129 spproval for this

18, The gas or oll transporter’'s OGRID number
19. Name and sddress of the transporter of the product
20, The number assigned to the POD from which this product
will be transported by transporter, i this is 8 new well
or recompletion and this POD has no number the district
' otfice will assign 3 number and write it here,
21, Sroduct cat‘ilo from the following table:

Gas

. H tlon of this POD i it le different from the
B el oot oaten snd s ahat Seseim e TS

{Example: “Battery A", .Jdnn CPD",0t0.

23. The POD number of the storsge from which water is moved
| e e e

number and write it here,

24, The ULSTR location of this POD H it e different from the
T N B R

KALR)

25. MO/DA/YR drilling commencsd

26. MO/UA/YR this completion was ready to produce

27. Total vertical depth of the well

28, Plugback vertical depth

29, Top and bottom perforstion In this completion or casing
shoe snd TD f openioie

30. ineide diameter of the well bore
31. Outside diameter of the casing and tubing

32. Ecath of casing and tubing. If s casing liner show top and
ottom,

33, Number of sacks of cement used per casing string

The following test data s for an ofl well it must be from & test
conducted only after the total volume of ioad olf is recovered.

34, MO/DA/YR that new ol was flrst produced

35. MO/DA/YR that gas was first produced into s pipeline
3e. MO/DA/YR that the following test was completsd
37. Length in houre of the test

38, Flowing tublng pressure - oll wells
Shutdn tubing pressure + gas wells

39,  Flowing casing pressure - oil wells
Shut-ln'mhqop';o.::un.- gas w.olh

40, Dismeter of the choke used in the test

41. Barrele of oll produced during the test

42, Barrels of water produced during the test

43, MCF of gas produced during the test

44, Gas well calculated absolute open flow in MCFD

48, The mathod used to test the well:
F Flowing

P Pumglng

] Swabbing

It other method plesse write it In,

48, The signature, printed name, and title of the person

: authorized to make this report, the dats this report was
signed, and the telephone number to call for questions
sbout this report

47. The previous operator’s name, the signature, printed name,
and tte of the s‘n operator’s representative
authorixed to verify that the previous operator no longer
operstes this completion, snd the date this report was
signed by that person



