clsF

Distriet 1 State of New Mexico ' Form C.104
2O Bex 1988, Hobbs, NM $3341.19¢9 Esergy, Minorals & Notaral Resources Department Revised February 10, 1994 b f
District 11 . Instructions on back ™
PO Drswer DD, Artesis, NM 382116719 OIL CONSERVATION DIVISION Submit to APPfOPﬂm District Office 7Y j
District 11 PO Box 2088 ' $ Coples
1000 Rio Brazos Rd., Astec, NM $7410 Santa Fe, NM 87504-2088 -
District IV [CJ AMENDED REPORT
PO Box 3088, Sants Pe, NM §7504-3088
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operater same and Address ¥ OGRID Number
BURNETT OIL CO., INC 003080
801 CHERRY STREET, SUITE 1500 ? Reason for Fliag Cede
FORT WORTH, TEXAS 76102 R/C R/T
¢ APf Nomber * Pool Name * Peal Code
30-.015-21830 Grayburg Jackson 28509
! Property Code ¢ Proparty N * Well Number
20145 b Stevens A roparty Name 7 *
II. ' Surface Location ‘
Ulorlt 5o, | Section | Towashlp | Range | Let.ldn Foet from the North/South Line ] Foct from the | East/West Une County
N 13 178 30E 25 SOUTH 1345 WEST EDDY
! Bottom Hole Location .
UL or ot ne.] Section Towanshlp Range Lot lda Fost frem the North/South Kne | Fout from the FEastl/West Ine Couaty
S AS SURFACE |
Y Lo Code | ¥ Produciag Method Code | “ Gas Connection Dets | ¥ C-139 Permit Nember " Co129 Effective Dale " C.129 Explration Dete
F F W/0 FLOWLINE
llI. Oil and Gas Transporters
Transporter " Transporter Name » pOD 4 oG 8 POD ULSTR Locatien
and Address and Description
M 13-175-30E
) 2 1
NAVAJO REFINGING CO A 8 18 6 STEVENS A TANK BATTERY

M-13-17S-30E

005097 CONOCO, INC.
Vo STEVENS A LEASE GAS SALES

% }.:“’A STIRN

T e £ et il 20 207

. Ptodu Water

) ~mnuumuu&.umm
2818866 M-13-17S-30E STEVENS A LEASE WATER
V. WeulL Completion Data
6/11/97 Clsp 6/20/9‘7:“‘;%‘%% o | s 3295110 27391 5L
¥ Hole Slae “Cuhg&'l‘ubluﬂn ® Depth. Set ® Sacks Cement
" 8-5/8" 470" IN PLACE 250 SKS

5-9/16" 3487' 1IN PLACE 250 SKS

VI. Well Test Data

, )
’DmNowOll % Gas Dalivery Dets * Test Dity 7 Tem Length ¥ Tog, Pressu # Csg. Presen
6/18/97 WAIT ON LINE 6/23/97 24 HRS 3?)16'# " " "
“ Choke Size “Sou € Water *Cm : “ AOF “ Test Method
18/64" : 80 20 35

1 berchy cantify that the rules of ths Oil Conservation Division bave beca complied
vimmdwmhrmm;lvntbwchmudmplubhuudw
kmvledgnud .

OIL CONSERVATION DIVISION
Arproved by ORIGINGL SICNED BY TIM W, GUM

j %4 3

Previous Operator Signature . Pristed Name Tide Date




Ol Conservation Diviel
Nove Mexigs 2 Gammmanr O

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

Report all gas volumes at 15,028 PSIA st 60°,
Report all oil volumes to the nearest whole barrel,

A request for sllowable for a newly drilled or deepened well must bln.

sccompanied

by & tabulation of the devistion tests conducted

sccordance with Rule 111,

All sactions of this form must be fllled out for sllowable requests on
new and recompleted wells. :

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

A separate C-104 must be filed for esch pool In e multiple
completion,

Improperly filled out or incomplete forms may be returned to
operstors unapproved,

1.
2'

3'

11,
12,

13,

14,
16,

16.
17,

18,
19,
20,

21,

. CO Change oll/.

Operator’s name and sddress

Operator’s OGRID number. If you do not ha it wit
be sssigned and fled in by the District oifiees o i w

nwoon for ﬂlln&.cﬁdo from the following table:

New
RC Recompletion
CH Change of Operator
AQ Add oll/condensate transporter

'condensate transporter

AG Add gas transporter

[o]] Change gas transporter

RT Request for test allowable (include volume
requested)

I for any other reason write that resson In this box.
The APt number of this well

The name of the poo! 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

Otherwise use the OCD unit letter,

The bottom hole locstion of this completion

Lease code mu:\‘ the following table:

F Feder

] State

[ 4 e

J Jicarills

N Navajo

v Ute Mountaln Ute

! Other indisn Tribe

*Fm. produﬁl:g l:\othod code from the following table;
P Pumpln‘o or other artificlal Uft

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

Th mit f
thl: g:'rnp " Eg‘mbu tom the District approved C-129 for

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

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

The gas or oll transporter’s OGRID number

Name and address of the wansporter of the product

The number assigned to the POD from which this product
will be transported by this mmgonu. it Is 8 now well
of recompletion snd this POD has no number the district
office will assign a number and write it here.

%roduct °'6?|° from the following table:

qQ Gas

22.
23.

24,

25,
26.
27.

29,

30,
31 .
32.

33.

? ¢ ULSTR location of this POD If it is different from the
ool oo o snd a ah o ese e b s
(Example: “Battery A”, '.Jdnn CPD*,etc.

The POD number of the storade from which water ls moved

f . if this s 8 new well or recampledon and

PO Hab e number the Ssmiet oHies Wil eaione

number end write It here,

The ULSTR location of this POD if it ls different from the

well ton location and & short degcriptica of the POD

j'_mmplo: “Battery A Water Tank®, “Jones CPD Water
ank®,etc.)

MO/DA/YR drilling commenced

MO/DA/YR this completion was resdy 1o produce

Total vertical depth of the well )

Plugback vertical depth

Top and bottom perforstion in this completion of cssing
shoe and TD if openhole

inside dismeter of the well bore

Outside diameter of the casing and tubing

Depth of casing and tubing. If & casing finer show top and
bottom,

Number of sacks of cement used per casing string

The following test data ls for an ol well it must be from s test
conducted only sfter the total volume of (oad ofl ls reccvered.

“'
36.
3e.

46,

‘7.

MO/DA/YR that new ol was first produced
MO/DA/YR that gas was first produced into s pipeline
MO/DA/VR that the following test was complited
Langth in hours of the test

Flowing tubln - oll walls
S8t tublng pressure - ges welle

' ;lm'l?"g casing pressure - oll wells

g pressure - gas wells

Diameter of the choke used in the test
Barrels of ol produced during the test
Barrele of water produced during the test
MCF of gas produced during the test
Gas well calculated absolute cpen flow in MCE/D
The method used to test the wall:

Flowing

F
p

] Swabbing

if other method plesse write it In,

The signature, printed name, and tite ;L'I!n person
report, the date report was

suth to make this
sl and the teleph mber to csll for tons
lhg:tl.t"thh teport phone nu ° o ques

The previous operator’s name, the signature, printed name,
snd tde of the pre operator’s representative
authorized to verify that the pre operator no fonger
orcum this completion, and the date this report was
signed by that person



