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ST FOR ALLOWABLE
AND :
[ RANSPORT OIL AND NATURAL GAS

Operotot

Amaém,—eFNCF —
[

Burnett 0il Co., ‘nc.

’

Addresns
1500 InterFirst Tower, Fort Worth, Texas

76102

Reoson(s) for hiling (Chech proper bas)

Qther (Plenae explain)

New Well Change in Tronsporter of:
Recompletion D o1l ‘_51 Dry Gas D £ i .
Changs iIn Ovmu)\lpD Casinghead Gas Condensote E feCt‘lve 8/1/86

1/ change of ownership give nane
snd address of previous owner

1. DESCRIPTION OF WELL AND LEASF

Lease Nome Well No.| Pool Name, Inclvding Formatlon Kind ol Lease Leaas No.
Grayburg Jackson (SA) Unif 5 Grayburg Jackson (GB-SA) State, Federal or Fee  Federal ! LC055264
Locatlon j
Unit Letter c : 220 Feet From The north tine and 2420 Feet From The west
Line of Section ‘2‘5’;4 T. amship 178 Ranqge 30E . NMPM, Eddy County

t

1 DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Norm.e ol Authorized Transporter of Cll @ or Condensate [ )

Navajo Refining Company

Add:ress (Give address to which opproved copy of this form is to be sent)

P.0. Drawer 159, Artesia, NM 88210

Name of Authotized Transporter of Castnghead Gas AKX or Dry Gas ]

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

Conoco, Inc. P.0. Box 1267, Ponca-City, OK 74603
T Y T T :
It well produces ofl or liquids, , Untt y Sec. .Twp. 'Rqe. 1s gas actually connected? | When
zive locotion of tarks, K : 13 ; 178 + 30E Yes [
1 " L

Y. COMPLETION DATA

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

O1il Well } Gus Well

T
Designate Type of Completion — (X) ' X
L L

L

:Nsw Well

: Workover Deepen : Plug Back : Same Aes'v, : Diff. Res!v,
) ) '
A 1

T
]
] '
1

Date Spudded Da‘te Compl. Ready to Prod.

L
Total Depth P.B.T.D.

Tlevations (DF, RKB, RT, GR, etc.; Name of Producing Formotion

Top O11/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

Farrf: Fh-2

|
—

V-1Z-Rb&.

v
l 1

i

*'. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of lood oil and must be equal to or exceed top allow
able for this depth or be for full 24 houre)

Date Farst Now Ofl Run To Taonky Dote of Test

Producing Mathod (f{ow, pump, gos lift, ete,)

| Length of Test Tubing Pressure

Casing Pressure Choke Size

i

Actual Pred. During Test Oll- Bbls,

Watet - Bble. Gas - MCF

GAS WELL

Azieal jozod. Tewt-MIF/D Length of Test

Bbls, Condensate MMMCF Gravity of Condensate

Tesiing Method (pitos, dack pr.) Tubing Presswse ( Shut—-1in )

Caaing Pressure ( Gbut-in) Choks Size

<1, CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulcs and regulations of the DIl Conaervation
Division heve been complicd with and that the information glven
ebove is true and complete to the best of my knowledge and beliel,

e C% /Cfg{ﬁufw

4 / T {Signoture)
- Production Superintendent
(Tide)
7/15/86
(Date)

OlL CONSE‘%\‘/-AE%%é%IgISIDN

APPROVED . 19
BY Original Signpd By

. [es A. Clgments

TITLE Supv:..:.-. District 1L

Thie form ls to be filed in complience with RULE 1104,
1{ this In a requesnt for allowable for a newly drilled or deapeneo

this form must be accompsnled by & tebulation of the deviatio

woll,
11 In sccordance with ruULL 113,

tosts taken on the we
All eections of thia form must tre {Uled out completely {or ailow
able on new and racompleted wella,

111, and V1 {or chengon of ownel

Fill out only Sectlione 1, IL
or other such change of conditlor

woll nams or number, or trunsportor,
Separate Yorma C-104 must be {lied for osch pool in multipl
comnleted walla,



