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District State of New Mexico pﬂ/ Furm C-104
ro Bo:ll”l. Bobbe, NM $3241.1969 Energy, Miserals & Netursl Rescurces Department [ ] Revised February 10, 1994
District 1 . Instructions on back
PO Drawer DD, Artesla, NM 332110719 OIL CONSERVATION DIVISION Subm#t to Approprim District Office
District I PO Box 2088 S Copies
1000 Rio Brazos Rd., Astec, NM 37410 Santa Fe, NM 87504-2088 .
Distriet [V R (B AMENDED REPORT
PO Box 2088, Saats Fs, NM $7504-2083
L. REQUEST FOR ALLOWABLE AND AU’I’HORIZAT!ON TO TRANSPORT
" Operator same and Addres A 3 OGRID Number
BURNETT OIL CO., INC S b 003080
801 CHERRY STREET, SUITE 1500 . R * Reasoa for Filiag Code
FORT WORTH, TEXAS 76102 : ‘ S [
o RC
¢ APl Number . 'Pool Name: - = = <= ¢ Peel Code
30-015-21830 GRAYBUG JACKSON 28509
! Property Code ¢ Property Name ! Well Number
20145 STEVENS A : 7
II, ' Surface Location L _
Uier it 0o, | Section | Towashlp | Rasge | Lot.lds Foet from e North/South Lise | Foct from the | East/West Lne Coesty
N 13 178 30E 25 SOUTH 1345 WEST EDDY
. Y Bottom Hole Location |
UL or lot ne,| Section Townshlp | Range Lot Ida Fost from the North/South line | Fest frem the | East/West line County
SAME AP SURFALCE : .
Y Lse Code | ¥ Producing Method Code | ™ Gas Consnection Dets Y C.129 Pormit Number ¥ C.129 Effective Date ¥ C.129 Explratios Dete
F F 7/08/97
IlI. Oil and Gas Transporters
" Transporter * Transporter Name » poD ) 3 POD ULSTR Location
OGRID and Address ) and Deseriptlon
015694 NAVAJO REFINING CO. 2818516 0 |'™M SEC 13,T17s,R30E
STEVENS A TANK BATTERY
005097 CONOCO, INC. 2818862 " | M SEC 13, T17S, R30E

STEVENS A LEASE GAS SALES

IV. Produced Water

¥ roD ~momm&.um
2818866 M SEC 13,° T17S, R30E STEVENS A LEASE WATER
V. Well Completion Data .
T Spud Date % Ready Date - ET) » PBTD » Perforations
6/11/97 CIBP 7/08/97 3473" 3295 2739'-2951"
* Hole Stae ¥ Caslag & Tublag Size ™ Depth Set ® Sacks Comeat

'8-5/8" 470' IN PLACE 250 SKS
5-9/16" 3487' 1IN PLACE 250 SKS
2-7/8" 2645", '

VI. Well Test Data

Dats New OU ¥ Gas Dallvery Dats . ¥ Tt Dits ” Tex Leagh ¥ Tbg, Pressure # Cag. Pressure
6/18/97 7/08/97 L7/11/97 ‘ 24 HRS 200

“ Choke Size “ ol  Water ™ T “ Test Method
"18/64" 150 20 . 176 “

“lbmbyum!ytbnmmludhon&ummmvhhhnbmmpw

oviedps s earmatios given thove s e 0d complt 10 e bost o ay OIL CONSERVATION DIVISION
Approved by: ORIGINAL SIGNED BY TIM W. GUM
DISTRICT- U SUPERVISOR
| ™
~ " Approval Date: Jll[ 21 1991 -

Previous Operator Signature Printed Name Tide Date



New Mul&o' &U g‘won.don Oivisinn

IF THIS 13 AN AMENDED REPORT, CHECK THE BOX LABLED
’ 'AJENDED REPORT® AT THE TOP OF THIS DOCUMENT

R ] olumes at 15,028 PSIA at 60°,
R:gm :0 ga.vzluum"o‘: 10 the nearest whole barrel,

for ol ble for 8 newly drilled or deepened well must be
AL 'a:i':'um.um of e devistion ceste condumued o
scoordance with Rule 111,

All sections of this form must be fllled out for allowable requests on
new snd recompleted wells, :

Flll out only sections 1, Il, lll, IV, and the operstor certifications for
changes of operstor, property name, well nu » Uansporter, or
other such changes.

A ssparate C-104 must be filed for esch pool In » multiple
completion,

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

1. Operator's name and address

2, tor's OGRID number, If do not it will
B¢ svelaned and iled 1 by the' Sis S Shiave "

3. Reason for ﬂllnslcodc from the following table:
NW New Well

RC Recompletion

CH Change of Operator
AO Add glllcondomau transporter
., €O Change oll/oondensste wansporter

AG Add ges transporter

g‘lo' ﬁ'.‘i“.u{.::::c‘«"'{.‘:ﬁﬁzmu "(include volume
It for any other reason write that reason in this box.

4, The API number of this well

8. The name of the pool for this completion

6. The pool code for this pool '

1. The property code for this completion

8. The property name iwell name) for this completion

9. The well number for thie completion

10. The surface locatlon of this complet NOTE:
ind ety goveminans ey dslnye o Lot Nombe
ocation use that num X
Otherwise use the OCD un:lt lot:or. orfot no.” box,

1. The bottom hole location of this completion
12, Lease code f f
‘o ® CoO ;. dr.cm the following table;
8 State
4 .0
J Jicarills
y Ut Hoeuntain U
o Moun AL
| Other indlan Tribe
13. "nn p'“"ﬁ'j‘:.’, lgmhod code from the following table;
P Pumpln’y or other artficlal Eft
14. MO/DA/YR that this
oy tha sompletion was first connected to a

15, Th mi { :
thl: g::'“p 't. 3:::5« rom the District approved C-129 for

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

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

18, The gas or oll ransporter's OGRID number
19, Name and address of the transporter of the product
20, The number assigned to the POD from which this product
will be ransported by transporter, if this is a new well
.o ucomlglctlon and this POD has no number the district
office will assign a number snd write it here.
21, Sreduct %%‘ from the following table:

<] Gas

. e ULS f this POD if it ls different from the
22 :o.l m‘g&:ﬁ'&&n and & short description of the POD
(Example; “Battery A®, “Jones CPD®,0tc.

23. The POD number of the storsde from which water s moved
this ls a new well or recompletion snd
0.\0 trl:t otfice w&

from this property., if
ﬁg POD has no sssign o
number and write it here,

24, focation of this POD if It is ditferent from the
m oompmmdon location and e short description of the POD
’fz:n.k""'o‘:: "lmuy A Water Tank®, “Jones CPO Water

25, MO/DA/YR drilling commenced

26. MO/DA/YR this completion was ready to produce
27. Total vertical depth of the well

28. Plugbsck vertics! depth

29, Top snd bottom perforation In this completion or casing
ehos snd TO f openhols

30. inside dismeter of the well bore
31. Outside dlameter of the casing and tubing

32. Depth of casing snd tubing. If a casing Bner show top and
bottom,

33. Number of sacks of cement used per casing string -

The following test data le for an ol weil it muet be from » test
oonducted only after the total volume of load ol ls recuvered.

34, MO/DA/YR that new oll was first produced

36, MO/DA/YR that gas waes flrst produced Into s pipeline
3s. MO/DA/YR that the following test was completed
37. Length In hours of the test

38. Fl tubling pre « oll wells
Ggum'mbhg'p';o:&. . gss w.olb

39. ‘ Flowing casing pressure - oll wells
Shut-in caelng pressure - gas welis

40, Diameter of the choke Lsed In the test

41. Barrels of ol produced during the test

42, Barrele of water produced during the test

43, MCF of gas produced during the test

44, Gas well calculated absolute open flow in MCF/D

48. Pn method uol;: to test the well:
P Pumglug
] Swabbing
If other method plesse write It In.

48, The signature, printed name, and tite of the person

' 10 make this report, the date report was
signed, and the telephons number to esll for questions
sbout this report

47. The previous 8tor’s name, the signature, printed name,

oy o B, B i B
re rator no or
loton, and the date thi J

tee comp! and ate this report was
cimd by that person P



