457

District State of New Mexico ‘ Form C-104
PO Bez Il’u. Bobbe, NM $3241-1%89 Essrgy, Minerals & Notural Rescurces Departmest Revised February 10, 1994 . »,/
Districl U . Instructions oa back )J
PO Drawer DD, Artesia, NM 882110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Dlatrics 101 PO Box 2 . S Copies
1000 Rio Brasos Rd., Aztec, NM $7410 an NM 87504-2088 -
DoV Santa Fe, 8 [C] AMENDED REPORT
PO Box 2088, Ssata Fe, NM $7504-2088
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operator same and Addres ! OGRID Number
BURNEIT OIL CO., INC 003080
801 CHERRY STREET, SUITE 1500 3 Reason for Flliag Cede
FORT WORTH, TEXAS 76102 RC/CO
¢ APt Nomber ! Pool Name ¢ Peel Code
30-015-04313 Grayburg Jackson 28509
! Property Code f Preperty Name ? Well Number
—soagee— 07 7/ Jackson B 3

II. 19 Surface Location

Ul or lot 0o, | Sectlon Towaship iu;c Lot.lda ) Foct fni the North/South Line | Foct from the East/West ne County
G 24 178 30E 1650 NORTH 1980 EAST EDDY
Y Bottom Hole Location
UL or lot ne.] Sectics ‘Towanshlp Range Lot Ida Fest frem the North/Sosth line | Fost frem the | Fast/West fne Cousnty
SAME IJS SURFACE DATA
G (30 Code | “ Prodeciag Method Code | * Gas Conmection Dete | ' C-129 Permit Number 1% C.129 Effective Date W C-129 Explratios Date
F P 02/04/97
IlII. Oil and Gas Transporters
™ Transporter " Transporter Name » poD " oG B POD ULSTR Locatiea
OGRID aad Address and Description
022628 TEXAS NEW MEXICO PIPELINE 0648610 0 TP 24-1 7S-;30E
005097 CONOCO, INC. 0648630 G P 24-17S-30E

IV._Produced Water S 4.

POD * POD ULSTR Lacation and Discription A
0648650 P 24-17S-30E - é/?M
V. Well Completion Data

% Spud Dete ¥ Ready Date "D » PRTD » Perforations
12/21/96 12/30/96 3450 2902'- 3048'
* Hole Stae * Casing & Tublng Size 2 Depth Set ® Sacks Cement
8 5/8" 561" 50 SKS
7" 2915" 100 SKS
NEW_WORK 4 1/2" 3495" .| 335 sKs
2 3/8" ‘ 3087 '
VI. Well Test Data ‘ : :
™ Date New Ol % Gas Dwivery Dets % Teat Date 7 Tem Leagth * Tog, Pressure " Cag. Pressure
1_2_L§0/96 02/04/97 -02/07/97 24 HOURS o
@ Choke Stze “ol @ Water * G “ AOF “ Test Mcthod
19 64 21 ‘
wi be information givea above is true and complets 1o the beat of
e e o gives above is complets 1o my OIL (C’gggSERVATION DIVISION
Signature: y A ed by: NAL S'GNF B? TgM W. 185
> P DISTRICT It SUPERVISOR o]
Tide:

Printed name:
TERLIN OLPH

™  PETROLEUM ENGINEER Approve] Dase: APR 4 1qq7
Du)2/26/97 Poone: 817/ 332-5108 B ot

“ If this is & changs of operator fill c OGRID u nr l’ua pcnlur

Previous Operator Signature ‘ Printed Name Tide Date

_—_—_—




New Mexico Qil Conservation Divising

C-104 Instructions

IF THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report ail gas volumes at 15,025 PSIA st 60°,
R:gon sll gil volumes to the nearest whole barrel,

A est for allowable for a newly drilled or despened well must be
ncrc.oqrgpankd by s tabulstion of ¥n. deviation 'l’uu conducted in
sccordance with Rule 111,

All sections of this form must be fllled out for allowable requests on
new and recompieted wells,

Fill out only sections 1, Il, 1Il, IV, and the operstor cartifications for
changes of operator, property name, well number, transporter, or
other such changes.

A se
comp

l‘il'll' C-104 must be filed for each pool in e multiple
on.

Improperly filled out or Incomplete forms may be returned to
opsrators unapproved,

1.
2.

3.

N oo

10.

1",
12.

13.

14,
15.

18.
17,

18.
19,
20.

21,

Operstor's name and address

Operator's OGRID number. If you do not have one it will
be assigned and filled in by the District office.

Reason for ﬂllnsvoodc from the following table:
NW N ol

ow
RC Recompletion
CH Change of Operator
AQ Add oll/condensate transporter
. CO Change oil/condensate transporter
AG Add gas transporter
caG Change gas transporter
RT Request for test allowable {include volume
requested)

If for any other reason write that reason in this box.

The APt number of this well

The name of the pool for this completion

The pool code for this pool

The property code for this completion

The property name (well name) for this completion

The well number for this completion

The surface location of this complation NOTE: the
United States governmaent survey designates s Lot Number
or this location use that number in the ‘UL of lot no.’ box,
Otherwise use the OCD unit letter.

The bottom hole location of this completion

Lease cod‘o mn:\l the following table:

F eder

8 State

P °0

J Jicarills

N Navajo

U Ute Mountain Ute

| Other Indian Tribe

The producing method code from the following table:
F Flowing

P Pumping or other artificlel kft

MO/DA/YR that this completion was first connected to o
gas transporter

The permit number from the District approved C-129 for
this completion

MO/DA/YR of the C-129 approval for this completion

MO/DA/YR of the expiration of C-129 approval for this
completion

The gas or oil transporter’s OGRID number

Name and address of the transporter of the product

The number assigned to the POD from which this product
will be transported by this transporter. if this e a new well
or rocomﬁlotlon and this POD has no number the district
oftice will assign a number and write it here.

Product code from the following table:

o) Oil

Gas

22.

23.

24,

25.
28,
27.
28,
29.

30,
31.
32.

33.

T! o ULSTR location of this POD if it le different from the
wo’l eomprﬁdﬁ.lmdon.md 8 short description of the POO
(Example: “Battery A", "Jones CPD" etc.

The POD number of the storage from which water e moved

from this property, If this is a new well or neow&bdon and

this POD has no number the district otffice assign @

number and write it here.

The ULSTR looation of this POD if It is differsnt from the

well completion location and s short description of the POD

j‘Enmplo: “Battery A Water Tank”, “Jones CPD Water
ank®,eta.)

MO/DA/YR drilling commenced

MO/DA/YR this completion was ready to produce

Total vertical depth of the well

Plugback vertical depth

Top and bottom perforation In this completion or casing
shoe and TD if openhole

Inside dismeter of the well bore
Outside diameter of the casing and tubing

Depth of easing and tubing, If a casing liner show top and
bottom,

Number of sacks of cement used per casing string

The following test data is for an ol well it must be from » test
conducted only after the total volume of load oil ls recovered.

34.
36.
36,
37.
38.

39.

40.
41.
42.
43.
44,
45.

48,

47.

MO/DA/YR that new ol was first produced
MO/DA/YR that gas wes first produced into » pipeiine
MO/DA/YR that the following test was completed
Length in hours of the test

Flowing tubing pressure - oll wells
Shutdn tubing pressure - gas walls

' Flowing casing pressure - oil wells

8hut-in casing pressure - gas wells

Dismeter of the choke used in the test

Barrels of ofl produced during the test

Barrele of water produced during the test

MCF of ges produced during the test

Gas well calculated sbsolute open flow in MCE/D

The method used to test the well:
F Flowing

p Pumginc

8 Swabbing

it other method plesse write it in.

The signature, printed name, end title of the person
authorized to make this report, the date this report wes
signed, and the telephone number to call for questions
about this report

The previous operator’s namae, the signaturs, printed name,
and tte of the previous operator's representative
authorized to verify that the previous operator no longer

orstes this completion, and the date this report was
signed by that person



