GYATE OF HEW MEXIGO

"NERGY At MINT AL DEPARTMENT Kevived 10-1-78
ve. vt toriut itervas OIL CONSERVATION DIVISION
ervamuron [ ; % O, DOX 2088
Samrace (408 pelEVELRNTA fE, NEw MEXICO 87501
7
u.s.u.n,
U ur';;_ 7 1986
R TS/ JuL 1 REQYEST FOR ALLOWABLE
YTAANBPOURTER |t mnf S .
oas | %‘RB' AND .
TERTTR 2] o AATION T TRANSPORT OIL AND NATURAL GAS
L h_:n():AV\o.’nn orviCcK l RTES‘A'OF |
Opetator . .
Burnett 0il Co., Inc. D// ' '
Address
1500 InterFirst Tower, Fort Worth, Texas 76102
Reason{s) for feling fChech proper box) Other (Please eaplan)
New Well Change in Transporter of: *
Recomplelion D o1l m{ Dry Gos C] Effef:tlve 8/1/86
Change In O-mvlhl;D Cosinghead Gas D Condenaate E) '
Il change of ownership give name
snd address of previous owner
1. DESCRIPTION OF WELL AND LLEASE
Leose Name well No.| Pool Name, Including Formatlion Kind ol Lease Leane No.
Grayburg Jackson (SA) Unijt 24 Grayburg Jackson (GB-SA) State, Federal or Fee  Federal LC&@g”gA
Locatlon
Unit Letter H : 660 Feet From The east | .4 and 1980 Feet From The north
Line of Section 14 Township 178 Range 30E . NMPM, Eddy ' County
1 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Ner.e ol Authorized T rensporier of Gl (_XD{ or Condersate ] Add:ess (Give address to which approved copy of this form is to bde sent)
| Navajo Refining Company P.0. Drawer 159, Artesia, NM 88210
Name of Authorized Transporter ol Casinghead Gas CXX or Dry Gas [} Addres=s (Give address 1o which approved copy of this form is to be sent)
Conoco, Inc. P.0. Box 1267, Ponca City, OK 74603
1 well produces ofl or liquids, TUnu ,'Sec. 'rTwp. . :Rqe. Is gas actually connected? |When
qlve locotion of tarks. : K : 13 : 17S: 30E Yes !
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
. :Oll Well :Gus Well :New well | Workxover V'Deepen TPlug Back ' Same Res'v.' Difl. Res'v,
Designate Type of Completion — (X) X ' ! ! : ' '
1 3 1 1 3 1
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D,
Elevations (DF, RKB, RT, GR, etc.; *lame of Producing Formation Top Otl/Gas Pay Tubing Depth
Perf{orations Depth Casing Shoe
TUBING, CASING, AKD CEMENTING RECORD
HOULE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
fbe Tn-3
7-/ 226
Ch% LT & Tm

! | i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of lood oil and must be equal to or axceed top allows

OlL WELIL able for thia depth or be for full 24 hours)
{ Date First New Oll Run To Tonks Date of Test Producing Method {Flow, pump, gas lift, etc.)
Length of Test . Tubing Pressure Casing Pressurs - Choke Size
Actual Prod, During Test ) Olil-Bbls. Water - Bbls, Gas - MCF
GAS WELL
Actual Frod., Test- MCF/D Length of Test Dbis. Condensote/MMCF Gravity of Condsnsate
Testing Method (pitor, back pr.) Tubing Pissawe (lbnt-—u) Caasing Preasure (thvt—in) | Choke Size
. CERTIFICATE OF COMPLIANCE OIlL CONSERVATION DIVISION
PP JuL 281380 "
I hereby certify that the rules and regulations of the Oil Conservation ROVED —ee - ’
Division have been complied with sand thxt the information glven L ianed B
sbove js trus and complets to the best of my knowledge and beliel, sy O"amc‘ Sign y
tes A. Clements
TITLE —SuperviserDisteet

woll, this form must bo sccompeanied by a tebulstion of the devistion

C)—% G}‘) G’/@ i This form is to be filed in complliance with AULTZ 1104,
/ \/j /L‘ AR lk“"“ }f this Is & request for allowable for ¢ newly dillled or deepened
C /

(Signatwe)
tests takesn on the woll In accordance with mULE $1Y,

Production Superi
on Superintendent All wections of thia form muet be fliled out completely for allows

(Title) able on new and recomplsted wells,
7/15/86 Fil) out only Sections 1, 11, 1T, snd VI ot changee of owner,
{Date} wall namse or nuinbier, or trsnepotier, or vther such cheanye of condition,

Geparate Forms C-104 ust be filed for sech pool In multiply

remnteterd wrlle,




