SYAIL OF NEW MEXICO

ENERGY ano MIHERALS DEPARTMENT :::7'2;1%. 178
( AT OIL CONSERVATION DIVISION L iR‘ECEi‘wfﬁa‘
T odvmmytion f: $, 0, HOX 2000 g S
St i 7 SANTA I, NEW MEXICO 87501 N
SE H< . JUN 21980
ECCTXTZIC SN REQUEST FOR ALLOWABLE
YAANIPORTER -2:-'._ —— AND BL "'.’: Q. C. D
orenaton L AUTHORIZATION 1O TRANSPORT OIL AND NATURAL GAS Q. ARTESIA, OFFICE
PRAORATIOHN OFFIC .
:. ()g-omlol- - . [/
BURNETT OIL CO. INC. |
Addresn R i
1214 First National Bank Bui'ding, Fort Worth, Texas 76102 |
Keason(s) for ’nng {Chech proper box) - Other (Please explain) :
New Weoll Change In Transporier of: .
Recompletion D (o7} D Dry Cos D I:’;:na:t?al owneiShlp Change’ but
Change in O"‘"‘h‘ Castnghead Gas D Condensate [_j ge 1n operaior name.

1f change of ownership give nane
end eddress of previous owner

Windfohr 0il Company, Box #198, Artesia, New Mexico 88210

It. DESCRIPTION OF WELL AND LEASE

LLeane Naome well MNo.| Pool Name, Inciuding Formation Kind of Leane ! Leua.u.’i..
Grayburg Jackson S.A. Unit| 19 Grayburg Jackson, GB=SA State, Federal or Fee  Pad, LCO30570A
Locgtion -
Urtt Letter L, . 660 Feet From The __West  Line and 1980 Fect From The __south
Lire of Sectton 13 Township 178 Range  20F , NMPM, Tddv County

71, DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Nome of Authorized Transporter of Cll 7 ot Condensate [ ] Address (Cive address to which approved copy of this form is to te sent)

Water Injection Well
Ncme of Authotlzed Transperter of Casinghead Gas [} or Dry Gas {] Address (Give address to which approved copy of this form s to be sent)

:Unu :Scc. :
1 ' 1 Lt '
J. 1 | 1 i A _

= T

wp. Rge. Is actuall d wh
if well produces ofl or liquids, twp ) qe 933 ually connected? t n
qive locatton of toenks.

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

Y. COMPLETION DATA

fon well :Gas vell ‘INaw well |Workover | Deepen TFElug Bock * Same fesiv. Dl hea
H . Yeort _— ! [ 1 ' |
Designate Type of Completion ~ (X) , h ' X X , )

i I s 3 y 1 L
Date Spudded Date Compl. Ready to Prod. Tolal Dapth P.B.T.D.
Elovatious (BF, RKB, RT, GR, etc., *tame of Producing Formation Top Ol1/Gas Pay ) Tubing Depth

Petforations Depth Cesing Shee

TUBING, CASING, AND CEMERTING RECORD
HOL E SIZE CASING & TUBING SIZE DEPTH SEY SACKS CEMENT

| | i

Y. TEST DATA AND REQUEST FOR ALLOWADBLE  (Test must be after recovery of total volume of lood oil and must be equal to or excaad top ali
able for this depth or be for full 24 houre)

OIL WELL
Date Flrst New Ctl Run To Tanks Dats of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Preesure Casing Pressure Choke Size
Actual Pred, During Test Ofi-Bbls. . Wate: - Bbls. Gas - MCF

' GAS WELL

Actual Frod, Tesl - 4CF/D lLangth of Test Bbls. Condenaate NMMCF Graviiy of Condenscta
Teoting Riethod (pizoi, back pr.) Tubing Frecswe { hut-4n } Casing Presswe (ﬁbutwin) Choke Size
vl CERTIFICATE OF COMPLIANCE Ol C‘?ﬁﬁtﬂg/\l’géﬁu DIVISION

Y hereby certify that the rules wnd regulatione of the Ol Censervation APPROVED , 18
Divisioca have beon complled with and that the informstion given MW
above I8 true and complele to Lthe best of my knowledge and belisf. gy + Z -

TITLE SUPERVISOR, DISTRICT L B

> ¥ .
Thia form Je to be liled in compltence with ruLE Vvivs,

ey 7
Lo e 2 ,
4 j'«aw‘vﬁ_’ //*‘ ;‘v...",,z ] o I thie tw n sequest {or allowebla for e newly dritled or daepenc:

woll, thiz {orm must be cocompented by & tebuletlon of the devietiin

(Signature ;
{ants teken on the wall in sccoivence with RULR Y1y,

- CORSUL 3 gineer : e Ail eectlons of thia form maet be illed out compleiely for wlioy
ifure) sbla op now end recumpleted walin.

Iune 1’ 1989’« e o e 1 out oenly Sectinas 1, 11, I, snd V1 for ehenper of ownor,

- T Dt ‘ vied) pmeme of puinbed, o1 trensporten GF ether guch Chenpe f conditie.

(Dute}

Soparate Forms 304 muet be fited for eech pood in mdid s
A e -



