GYAIE OF NEW MEXICO
ENENGY ann MINTRALS DEPARTMENT

e 8 treise atitines OlL CONSERVAT

Form C-104
Revised 10-1-748

FION DIVISION -
IVISIO RECEIVED

emramunan T P. . 00X 2008
{:_"';':_'_.',-- — .j, 7 SANTA FE, NCW MUXICO 87501
Tien JUN 2 1930
[ Cavoorrie | 1T Y
R T REQUCST FOR ALLOWABLE - .
teamsronten oo o AND oL LD
orimavon I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE
L PADRAYION OPPICE .
Oseiotor
BURNETT OIL CQ. INC. v
Address -

1214 First National Bank Building, Fort

Feoson(s) for iling rCheck peoper box)
New Well
Recompletion l '

Chrange In Ouwﬁhlr‘l VJ

Chanqe in Tronsporter of:

on ]

Castinghead Gas D

ODry Cos

Condenasate D

76102
Other (Please explain}

Not actual ownership change, but
change in operator name.

]

I chenge of ownership give name

Windfohr Qil Company, Box #198, Artesia, New Mexico 88210

and eddiess of previous owner

I1. DESCRIPTION OF WELL AXND 1.EASE
'L,Q.. Nome well No.j ool Name, Inclu3ing Formation Kind of Lease L.NH:: e
Grayburg Jackson S.A.Unit | 22 Grayburg Jackson, GB=SA State, Federal er Fea  noy, LM074939
Location - A -2
Unit Leiter L : 1650 Feet From The __south L.ine and 330 Feect From The _west
Line of Sectten 14 To aship 17S KHange 30T , NMPM, ddv Count,

DESIGNATION OF TRANSPORTER OF OFL AND NATURAL GAS

i

L

Ncre of Authorized Trensporter of Cl (3 o1 Condensate {_ |

Water Injection Vell

Aidress (GCive address to waich approved copy of this form s (0 be sent)

Nome of Authorlzed Transporter of Casinghead Gas | or Dry Gas [}

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

Tw T Rqe.

: Unit Sec. P.

1
i

1f well produces oll cr liquids,

give location of tarks, . [

1

+
1
i
1

| when
i

i

Is gas cctualiy connected?

Yf this production is commingled with that from any other lease or pocl, g

COMPLETION DATA

ive commingling order number:

T

}osx viell 7| Gas well

Designate Type of Completion - (X)

New Well
|

Deepen

Tworkover
t

1
t
'
1 .

N .
Date Spudded Date Compl. Ready to Prod.

Total Depth

rtame of Producing Formation

Elevations (DF, RKB, RT, GR, ete.y

Tep O11/Gas Pay Tubing Depth

Perforations

Depth Castng Shos

TUBING, CASING, AND

CEMERTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i |

i

{Test must be aft
chle for this dep

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

er recovery of tatal volume of load ofl and must be cgual to or excec top cl!
th er be for full 24 houre)

Date First New Cil Run To Tanks Dcte of Test

Producing Method (Fiow, pump, gor lift, etc.}

Length of Test Tubing Presswure

Casing i*1epsue Choke Sixe

Actual Pres. Dvn—n-q Test Otl~Bbls.

Water- Bble. Gas - MCF

GAS WELL

Actual 104, Teet~ MCF/D ength of Test

Brla. Condensate/WMCF Gravitly of Condensate

Teettng Method (pitor, back pr.) Tubing ;-‘nuum(ghug_xn)

Casing Fressure (Shut—in) Choke Size

!. CERTIFICATE OF COMPLIANCE

Y hereby certify that the rules and regulations of the Oll Conservation
Division huve bean complied with and that the Information given
ebove ls true end complete to the beet of my knowledge and belief,

7

,//—7 Y
N7

Consulting. Zngineer
(atls)

June 1, 1980 ...
{[)ué;)

{Signature)

OIL CONSERVATION DIVISION
JUN_ 91980 ;

APPROVED
BY 4522422? 5‘€g521k¢cL4122§?L___

SUYPERVISOR, DISTRICT 1T

TITLE
This form e to ba [iled In compliance with hUL e vius,
If this lu & requeat for atlowsabla for € nowly driltled or devpenc..
well, thiz form must be accompenicd by & tubulation of the daviati
teetle tehen on the well in sccordance with RULE 184,
All wections of this form muet be {Uled out compleloly for allo:
able oo new snd recowmpleted walle,
it out only Sectloas I 1 DI end VI for changan of ovias.
well pame or nunban, o Gansportern of othet such ehrops of Condltl

Sepeveta Forma C-104 nunt be filed for eech pool fn muldte?



