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Burnett 0il Co., Inc.L/////
Address

1500 InterFirst Tower, Fort Worth, TX 76102

Reoson{s) lor iling (Check proper box)
New Well
Recompletion D

Change in Owner lhlp[:]

Change in Tranaporter of:

on )

Casinghead Gas E]

Dry Gos

. CERTIFICATE OF COMPLIANCE

Condenaate D

Other (Please gxplain)

o

1l change of ownership give nane

snd address of previous owner

DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Inclvding Formation Xind of Lease Loass No.
Gissler "B" - d
21 Square Lake-G-SA State, Federal of Fee podayg] NM 2748
Location
Untt Letter F 1980 Feel From The North Line and 1980 Feet From The West
Line of Section 12 T. ~amship 178 Range 30E , NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Treuspotter cf Cli "8 or Condernsate [

Navajo Crude 0il

Adcress (Cive address to which approved copy of this form is to be sent)

P.0. Drawer 159, Artesia, NM 88210

Nome of Authortzed Transporter of Casinghead Gas [] ot Dry Gas ]

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

Conoco P.0. Box 1267, Ponca City, OK 74603 J]
I{ well produces ot]l or liquids : Unit :Sec. T.Twp‘ :Rqe. is gas actaally connected? , When |
Ggive locotion of tarks, 1 C i 1r 'L 178 : 30E Yes ! 8/18/85 }

v
1f this production is commingled with that from any other lease or pool, g

. COMPLETION DATA

ive commingling order number:

: Ofl Well T'Gas well TNew Well ' Worrover 'Deepen T'Plug Bock | Same Res'v. "Dt Res'v.‘g

Designate Type of Completion — (X) X ! \ X X ! : X X |
Date Spudded Dale Compl.1 Reacy to Prold. Total Dcapxhl ' P.B.T.D. - '

5/17/85 8/14/85 3547 3500
tievotions (OF, RAB, RT, CR, ctc., Name of Productng Formation Teop Otl/Gas Pay Tubing Depth
L 3746 GR Grayburg/San Andres 2896 3273

Perforations 3354_58,3378_83’3410_14’3437,_41,3457_63’3198_3201’3204_14, Depth Casing Shce ]

3040-46,3057-60,3068-73,2896-2902,2906-09,2938-44,2948-52 3546' KB )

!

TUBING, CASING, ANRD

CEMENTING RECORD

T

HOLE SIZE | CASING & TUBING SIZE

DEPTH SET SACKS CEMEMNT

i 2% 8-5/8" 244 422" 325 Fel XTD- 2
7-7/8" 55" 15. 54 3546 975 943 -85
| _2-3/8'" EUE tbg. 3273" Comp b BN

1 i

i

OIL WELL

C. TEST DATA ASND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of totol volume of load oil and must be egual 10 or exceed top allow-
nble for thisx depth or be for full 24 hours)

! Date First New 04! Run To Tonks Date of Test

Produczing Method (Flow, pump, gos lift, etc.)

8/14/85 8/31/85 Pump -
Length of Tout Tubing Presswe Casing Pressure Choke Size
24 hrs. — —_— .
Actual Prod. During Test Oll-bbls. valer- Bbla. Gas - MCF
] 47 47 84 34 GOR 723

GAS WELL

Aztual Prod. Test=MIF/D Length of Teat

Bbls. Condensate/MNVCF Gravlity of Condensate

Teattng Method (prrot, back pr.) Tubing Pro--uro(shnt-—in)

Casing Presaure (Sbut—ln] ChoXe Stze

1 hereby certify that the rulce and regulstions of the Ol1 Conservation
Divisioa hsve been complisd with and that the Informstion glven
above ia truo and complrie to the best of my knowledpge and bellef.

5 CT/CN O

(Sizsnorure)
Production Superintendent
(Title)
9/5/85
(Dute)

OIL CONSERVATION DIVISION

SEP 101985

R T P

APPROVED

BY Original Signed By
Les A. Clements

TITLE

Superviter District 11

Thiv form Is to bo flled In complirnce with nNULE 1104,

1{ this is a request for allowable for a newly drilled or deopened
well, this form must be sccompanloed by a taebulation of tha devistion
tests taken on tho well in accordance with mULYE 113,

All sections of thla form must be {liled out completely for allows
able on new and secompleted walle,

FIIl out only Sectiona 1, I, TN, and VI for chenges of owner,
woll name or nuinber, or truneporter, ot other such change of condition.

Separate Forms C-104 must be filad for esch pool in multiply
comoletad wella,



