ENERGY aun MIMNERALS OCPARTMENT
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. CERTIFICATE OF COMPLIANCE

STATE OF NOCW MEXICO

OolL CO

Form (-104
Revised 10-1-78

I CTRVATION DIVIS, O N
O AIA Mo, nOX 2080

UL LALLE. — VED BY ' :
.".‘_“:':_'.:,_sz, RECE! ESANTA Fd, NEW MEXICO 87501
FXCE— JUL 17 1386
L e T4 REQUEBT FOR ALLOWABLE

TAAMIFPORTERN o 7--— O‘ C. D' AND .
. i AMTESIRI DETITEN TQ JRANSPORT OIL AND NATURAL GAS

Operotof \/
Burnett 0il Co., Inc.
Address
1500 InterFirst Tower, Fort Worth, Texas 76102
Reoson(s) lor Iiling (Check proper box) Other (Pleose explainj
New Well Change (n Transporter ol:
RAecompletion D cil @ Dry Gas D .
Change In Ownu-hlpD Castngheod Gas [:] Condensale D EffECtive 8/1/86

If change of ownership give name
and addresn of previous owner

. DESCRIPTION OF WELI, AND LEASE

Lease Name well No.] Pool Name, Including Formation Kind of Lease Loase No.
Grayburg Jackson (SA) Uniy 3 Grayburg Jackson (GB-SA) State, Federal of Fee  pogeral 'LCOZ9339A
Locatlon
Unit Letter A : 330 Feet From The north Line and 660 Feet From The eaqt
Line of Section T. anship 17s Range 30E , NMPM, Eddy County

“ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Tronsposter cf Cil X or Condensate []

Navajo Refining Company

Add:ess (Give address to which approved copy of this form is to be sent)

P.0. Drawer 159, Artesia, NM 88210

Name ol Authortzed Transporter of Casinghead Gas EX or Dry Gos[]

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

Designate Type of Completion — (X)

Conoco, Inc. ‘Ci
’ P.0. Box 1267, Ponca 'City, OK 74603

! ' See.  1Twp. | Rge. W

| if well produces ofl or l1quids, , Unlt | Sec 'Twp ‘Rqe 1s gas cctually connecied? ' hen

! <:ve locotion of tarks, : K : 13 ; 178 + 30E Yes !

i 1

1f this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA
IOH well : Gas Well :New Well | Workover Deepen TPlug Back | Same Res'v. TDitf, Res"
' [ 1 '

) t

1

1
1

T
|
1
1 1

1 1
Date Spudded Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Zievations (DF, RKB, RT, GR, etec.y Name of Producing Formation

Top Ct1/Gas Pay

Tubing Depth

Depth Casing Shoe

Pet{orations
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
2
st TD-3
7-18-8é

C/LJ LT THmM

|

|

i

TEST DATA AND REQU

O1L WELIL nble for thia dept

EST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed

top allo
h or be for full 24 hours)

Dcte First New Of! Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Teost Tubing Preasute

Casing Pressure

Choke Slze

A=ztual Prod, During Test Otl-Bbls,

Water~ Bbls.

Gas - MCF

GAS WELL

Aztual Frod, Test~MTF/D Length of Test

Bbls. Condenaate/MMCF

Gravity of Condensate

Testing Meirod (piros, dock pr.) Tubirg Presswe { shut—-in )

Casing Pressure (fihvt—in)

Chokw Size

1 hereby certify that the rules and regulations of the Ol Connrervation
Division have been complied with and that the {nformation given
above is true and complete to the beat of my knowledge and belief,

- < 7,

L

(Signotwe)
Production Superintendent
(Title)
7/15/86
(Dote)

OIL CONSERVATION DIVISION

JuL 28 1986

R ¥ J——

APPROVED

oy Original Signed By
Les A. Ciements

TITLE -Supervisor Disiricr 1

“Thie form ls to Lo {llod In complience with RULE 1104,

I this i a request for allowable for a nawly drilled or deopen
well, this form must be accompanied by & tebulation of the duevist!
tosts taken on the woll in accordance with ®xULK 114,

All esctions of this form must be {Uiled out complately for allo

eble on new and recompleted wells,
11, snd V1 for changen of ownu

Fill out only Sections 1, 1L,
ot other such changa of conditlc

well name or pumber, or transporier,
Separate Forms C-104 must be flla¢d for ssch pool in multlp
completed wella,



