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0. C_F’:ﬁQUEST FOR ALLOWABLE AND AUTHORIZATION
L. ART ¢TO TRANSPORT OIL AND NATURAL GAS —
| Operator ell APl No.
1 Burnett 0il Co., Inc f 30-015-04326

7

{

U‘fr

b

l Address

801 Cherry Street, Suite 1500, Fort Worth, TX 76102

!Reason(s) for Filing (Checx proper box)
' New Well -]
! Recomplelion [__-]
{ Change in Operator [:]

Change in Transporter of:

oil C] Dry Gas

Casinghead Gas D Condensate D

Other (Please explawn)

Convert Water Injection Well to
Producing 01l Well

1f change o(g‘]xmor give name
p

and address of previous operalof
[I. DESCRIPTION OF WELL AND LEASE
Lease Name . i Weil No. | Pool Name, [ncluding Fonnadovﬁ. Kind of Lease Lease No.
Jackson B TR+ A 6 Grayburg Jackson ,(GB-SA) Sute, Federal or Fee LC 055264
Location n
Unit Letter D 660'  FesFromThe __ N Lineand _ 660" FeetFromThe ____ W Line
Section 25 Township 178 Range 30F. , NMPM, Eddy County

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized Transporter of Oil or Coadensate O Address (Give address 1o which approved copy of this form is 1o be sens)
Texas New Mexico Pipeline Co. Box 2528, Hobbs, New Mexico 88240
Name of Authorized Transporter of Casinghead Gas X or Dry Gas [ | Address (Give address to which approved copy of this form i 10 be seni)
Conoco, Inc. ‘ P.0. Box 1267, Ponca City, OK 74603
If well produces oil or liquids, | Unit | sec. |Twp. |  Rge. |Is gas actually coonected? | Whea 7 ,
ive location of lanks. { D | 25 |17 | 30 yes | 1959 |
If this production is commingled with that from any other lease or pool, give commingling order aumber DHC 1
IV. COMPLETION DATA
, ] [Oit Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Res'v
Designate Type of Completion - (X) | X (Folmerly Wdter Injlection Well) | | I
Date Spudded Date Compi. Ready 0 Prod. ; Total Depth™ P.B.TD.
1/8/43 2/23/43 3260’ N/A
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
3727'GR Grayburg Jackson (GB+4SA) 3201" 3071"
Perforalions Depth Casing Shoe
3201-3260"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
124" 81" 580" 50 faf L0-3
0 0 3100’ 100 2-i4-29
43" (liner) 3058-3260"' 65  Lpstir SLnasit
2" 3260’ I g
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load oid and must be equal o or exceed iop allowable for this depth or be for full 24 hows.)
Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, ec.)
6/11/89 Flow
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs. 50 N/A N/A
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
36 36 120 10
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCF

Gravity of Condensate

[Testing Method (puot, back pr.) Tubing Pressure (Shut-in)

Casing Pressure (Shul-in) Choke Suze

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservation
Division have beea complied wilh and that the information given above
is rue and compiete 1o the best of my knowledge and belief.

/Qp A CﬁﬁBW'\fjig}f@,,Qi_,

. sfg .
fohn C. McPhaul - Production Supt.

Prioted Name

Tile
7/5/89 817/332-5108
Date Telephooe No.

OIL CONSERVATION DIVISION

Date Approved JUL 1 0 1989

GNED BY
1S
308, DISTRICT 1

By QR!G!RI'A'L Si

Title

M

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, I, IT1, and VT for changes of operator, well name or number, transporter, o other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.






