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EST FOR ALLOWABLE
AND :
TRANSPORT OIL AND NATURAL GAS

Operatrot
Burnett 0il Co., Inc. \/

Addrens
1500 InterFirst Tower, Fort Worth, Texas

76102

Reason(s) for Tiling (Check proper box)

L]

Change in Owner -hlpD

Change in Tranasporier of:

ol d

Casingheod Gas | ’

New Well

Recompleilon

Dry Gos

Condensate D

Qther (Please explain)

O

Effective 8/1/86

1f change of ownership give name

snd address of previous owner

i1. DESCRIPTION OF WELL AND LEASE

LLeuse Name Well No.

Grayburg Jackson (SA) Unitd 9

Pool Name, Incluvding Formation Q/
-

Grayburg Jacksonﬁ(GB-—SA)

Logse Na.

Kind ol Lease
Stote, Federal or Fee Federal LC029338A

L.ocatlon

44Q

Unit Letter N :

14

Line of Section T. #nship 17S Aanqge

Feet From The south Uine and

west

169Q Feet Ftom The

County

30E . NMPM, Eddy

‘1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsporter of Ot XX ot Condensate ]

Navajo Refining Company

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

P.0. Drawer 159, Artesia, NM 88210

Name of Authorlzed Transporter of Castnghead Gas [XX  or Dry Gas ]

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

Conoco, Inc. P.0O. Box 1267, Ponca City, OK 74603
T N . T . T . W
{{ well produces ofl or liquids, ' Unit 1 Sec ‘Twp .ch Is gas actually connected? t When
give locotlon of tarks, : K : 13 ; 17S + 30E Yes !
1 1

Y. COMPLETION DATA

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

give commingling order number:

TO1l well :Gu: well
'

‘Designate Type of Completion — (X) | ,

:New Well : Piug Back T'Some Hes's. Diff, Rea'v,
' t

| ' 1 ) ' '
A Y i IS

Tworkover T Deepen
' 1

t ]
Duate Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formotion

Elevattons (DF, RKB, RT, GR, etc.;

Top Ot /Gas Pay Tubing Depth

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
st T0-3
7-1T-%bl
C.L,j L7 7T N

I

1 i

Ol WELIL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be of
able for this depth or be for full 24 hours)

ter recovery of total volume of load oil and must bs equal to or axceed top allow

Dute First New D!l Run To Tonks Date of Test

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

Length of Tost Tubing Preasure

Casing Pressure Choke Size

Actual Prod, During Test Otl-Bbls.

water- Bbls, Gas - MCF

GAS WELL

Aztual Prod, Tewi~MTF/D Length of Test

Bbls. Condennate/MMCF Gravity of Condenaate

Testing Metkod (pitos, back pr.) Tubing Preassurae (shut-in)

Casing Pressure { Ghut-in) Choke Size

7. CERTIFICATE OF COMPLIANCE

T hereby certify that the rules and regulationa of the Oi1 Conservation

Division have been complied with and thst the information given

ebove {s truo and complete to the best of my knowledge and bellel,

i ™~ :n -
. C JT/L}fg/ o

(’/ (Sianatwe)
: Production Superintendent
{Title)
7/15/86
(Late)

-

OIL CONSERVATION DIVISION

JUL 281986

APPROVED s 19
By Original Signed 8y
les A. Clements
TITLE Supeeiser-DistrietH

“Thiw form ls to be filod In complience with nULE 1104,

1f this in a tequent for allowable for a newly dritled or deopenec
well, this form must bo sccompenied by e tabuletion of the dovistiuv
tosts takon on the well in accordence with RULK 111,

All sections of this form muat be fllled out completely for allow
able on new ant recompleted wella,

Fill out only Sections 1, I, 1I[, and VI for chunges of owner
woll nama ur number, or trunsporter at othar such chanyge of condition

Gepsrate Jorma C-104 muel be flled for esch pool in multiph
comoletod wolla,




