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Operoror

BURNETT OIL CO. INC.

Address

1214 First National Bank Building, Fort Worth, Texas 76102

"Reason(s) Tor erg (Chechk proper box)
New We!l
Recompletion D

Chanqe iIn O-nulhIB

Change in Transporter of:

on (]

Casinghecd Gas D

Dry Gaa

Condensate I '

Other (Please explain)

Not actual ownership change, but
change in operator name.

J

If change of ownership give name
snd addresn of previous owner

Windfohr 0il Company,

Box #198, Artesia, N. Mex. 88210

;. DESCRIPTION OF WELL AND LEASE
[ Lease Nome well No.| Pool Name, Inciuvding Formotion Xind of Lease Lease No.
Jackson "B" Tract 2 11 Grayburg Jackson State, Federal or Feo  Fede NM=2747
LLocatlon
Unit Letter B : 660 Feel From The north Line and 1980 Feel From The east
Line of Sectton 25 Township 17S Range BOE , NMPM, Eddy County

. DESIGNATION O

[(Nere o! Authonized T raaspurter of Gt !

Water Injection well

or Condensate [ ]

F TRANSPORTER OF OIL AND NATURAL GAS

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

[ icme of Authortized Transperter of Casinghead Gas { or Dry Gas [::]

Address (Give address to which approved copy of this form is to be sent}

TUnit

! ]
L 1

" Sec.
It well produces ofl or liquids, 1 9%

give locciton of tarks.

Is gas actually connected? | When

|

A

{f this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

o1l Well Ices well
]
1

T
Designate Type of Completion — (X) X
1

"New well
'

T Workover Deepen : Plug Beck | Same Res'v. "Dl Res‘v,
[ ' |

] ]

A

1 1]

T
t
t
1 —t

Date Spudded Date Compl. Ready to Prod.

1
Total Depth F.B.T.D.

*tame of Producing Formation

Elevatitoas (DF, RNH, RT, GR, etc.j

Top 0il/Gas Pay Tublng Depth

perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SETYT SACKS CEMENT

f

l ]

(Test must be o

. TFST DATA AND REQUEST FOR ALLOWABLE

ter recovery of total volume of lood oil and must be equal to or axceed top allou

able for thia depth or be for full 24 Aours)

O WET T,

Ccto Fliet Hew Oll Run To Tanks Date of Test

Producing Method (Flow, pump, gas Lift, ::th

~L:-ncth ol Test Tublng Pressure

Casing Pressuss Choke Stxe

Actuatl FPred, During Tseet Oll-Bbla.

Walet- Bble, Gas - MCF

GAS WELL

Aciua: Frod. Jest-MCF/D Length of Test

Bbls. Condenscte/NMMCF Gravity of Condensata

Teating Method (pitoi, back pr.) Tubing Preseure (lhut—in)

Cosing Pressure [ Bbut-in) Choke Size

;. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
above s Lrus and complets to the best of my knowledge and beliel,

& ; /g/“ Lty
2 /“/Lw&g

el (Signatwe)
Enginee
{litle)
June 1, 1980
{Date)

Consulting

OIL CONSERVATION BIVISION

JUN 5 1980

APPROVED - . 19
By ﬁ o Loz g T
SUPERVISOR. DISTRICT H

TITLE

Thia form is to be filed In cowpliance with RUL E 1104,

I this Is & request for allowable {or & newly drilled or deepene:
well, this form must bo sccempanied by & tabulstion of the deviatiui
tesls taken on the well in accordance with mUuL® 111,

All sactions of this form muet be {1lled out completely for silow
able on new and recompleted wells,

11, 11, snd VI for changes of owner

i1l out only Sections 1,
or uther such chenyge of conditior

well name or puinber, or transpoiten
Geparnte Forms C-104 must be filed for eech pool in multip]

eomoletad wella,






