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Ew MEXICO 87501

REQUECST FOR ALLOWABLE

:.’_._.:_L.l‘.‘._.m"‘.&_;_&_‘:: _“""“" RECEIVED BY " q vox z208n

DL 'Z SANTA FE,

_:-‘.;ll.l‘:;.(;"’(.; . ; JUL 17 ]886

YTAAMIPONRTEAN —:-';L‘— 71 . . . AND
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VP enatOn

SPORT OIL AND NATURAL GAS

FAOFATION OF P ICKR

-—O'potulul /
Burnett 0il Co., Inc. '
Addreas :
1500 InterFirst Tower, Fort Worth, Texas 76102
Reoson(1) for hiling tCAech proper box) Other (Please explain)
New Well Chonge in Tronsporter oft .
Recompletion D {o1}] [}zg Dty Cos D Effe.Ctive 8/1/86
Change In o-muher Casinghead Gas D Condensate D )

1f change of ownership give name

snd address of previous owner

, DESCRIPTION OF WELL AND LEASF
Lease Nama Well No.| Pool Name, Including Formatlon Kind of Lease Leone No.
Grayburg Jackson (SA) Unit 29 Grayburg Jackson (GB-SA) State, Federal or Fee Federal LC029338A
Leocatlon !
Unit Letter B 1319 Feet From The north Line and 1321 Feet From The east
Line of Section 13 Township 17s Range 30E . NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF Oll. AND NATURAL GAS

. nome ol Autnharized T ranspoiter cf Ol @ ot Condersale D Add:ess (Give address to which approved copy of this form is to be sent)
Navajo Refining Compan .
J g pany P.0. Drawer 159, Artesia, NM 88210
Mame ol Authotized Tiansporter of Casinghead Gas [XX  of Dry Gas [} Addtess (Give oddress to which approved copy of this form is to be sent)
Conoco, Inc. P.0. Box 1267, Ponca City, OK 74603
T TSec. T . TRqe. s W
1{ well produces ol] or liquids, ' Unit .Scc |TWp ‘Rqe 13 9as actually connecied? I hen
glve locollon of tarks, v K : 13 : 175 + 30E Yes !
s \

If this production is commingled with that from any other lease or pool, g

ive commingling order number:

. COMPLETION DATA

o1l Well
Designate Type of Completion — (X)

:Gas well lr

i

New Well [ Workover | Deepen :Pluq Back | Some Res’v, ! Dilf, Res'v,
1 ' f !

1
1

1
2

L
Date Compl. Ready 10 Prod,

Date Spudded

4
Total Depth P.B.T.D.

Tublng Depth

Elevations (DF, RKB, RT, GR, etc.; *tame of Producing Formatlon

Top Oll/Gas Pay

Perforations

Depth Casing Shose

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZ2E CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

Fos? -3

Z2-iX¥-T&

ca;? LT ¢ T Nm

l

I

TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of total volume of lood ofl and must be equal o or exceed top allow.
able for thia depth or be for full 24 hours)

OIL WELL

i Date First New Otl Run To Tanka Dato of Test

Producing Method (Flow, pump, gas lift, «tc.)

Choke Size

Length of Trest Tubtng Pressure

Casing Pressws

Aciuval Prod. During Teat Oil-Bbls.

Water-Bbls., Gas - MCF

GAS WELL

Actual Frod. Teel- MCF/D Length of Test

Bbla, Condenaate/MMCF Gravity of Condenvatas

Chole Size

Testing Melrod [pitot, back pr.) Tubing P"l-wo(lbnt—h)

Cosing Preasurs (lhut.-in)

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulen and regulations of the Oll Conservation
Division have been complled with snd that the Information given
above Is ttus and complete to the beat of my knowledgo and belief,

Qot_ el a

(Signatwe)

OolL CONSE?b/ﬁT%)BNIBé ISION

APPROVED '
av OIi ; H

{es A. Clements
TITLE

Supervisor District |1

This form s o be [iled In cotrpliance with RUL E V104,

1{ this Is & requeat {or allowable {or ¢ newly dilllsd or deepaned
waell, this forin must be sccompanied by a tabulatlion of the devistlon
tesils taksn on the well {n accordsnce with RULEK 1114,

All sections of this form must be fllled out completely for aliowe
able on new and recompleted wells,

Fill out only Sections 1, U, 11, and VI for chanygee of owner,
well name or pumber, or transporter or vthes such chanye of condition,

/./ Production Superintendent
(Tile)
7/15/86
(Date)

Caparnte Fonoan C.104 must be filed for eech pool In multiply



