GTATE OF NEW MEXICO

ENERGY ann MINENALS DEPARTMENT
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ret

Al

ik,
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Form C-104
Revised 10-1-78

OIL CONSERVATION DIVIS UN

Burnett 0il Co., Inc. /

__Gbuiainution RECEWED BY P, O, 00X 2008

Laare v SANTA FE, NEW MEXICO 87501 |
’E'f::».orncu ‘JUL -3 1986 : A
p—— ; ‘ -QUEST FOR ALLOWABLE

IRANSIFPONMTEN '?-‘-L.— Z 0‘ C. D. AND »
orenavOn V4 ARTESIAUDREBEZATIOR TO TRANSPORT OIL AND NATURAL GAS
PAORATION OPPICK | I

Operalot

Address

1500 InterFirst Tower, Fort Worth, TX 76

102

Reoson(s) loc hiling (Check proper box)

New Weolil Chanqe In Transporiee of:
Racompletlon D o D Dry Gas D
Change in Ownershi Casinghead Gas Condensate

Other (Please explain)

1f change of ownership give name
snd address ol previous owner

. DESCRIPTION OF WELL AND LEASF

LLease Nome Well No.| Pool Name, Including Formatlon Kind of Lease Leoase No.
Gissler 1 Square Lake (GB-SA) Stote, Federal or Fee Federal | NM 2746
Location
Unit Letter 0 : 1880 Feel From The__ East.  Lineand 560 Feet Ftom The South
Line of Section 11 T. anship 179 Range 30E » NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Tronsposter cf Cll XX or Condersate []

Navajo Refining

Address (Give address 1o which approved copy of this form is to be sent)

P.O. Drawer 159, Artesia, NM 88210

Name of Authorized Transporier of Casinghead Gas ) or Dty Gas [}

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

Premier (2955-86'), Vacuum (3018-35'), Lovington (3106-30'), Jackson

Conoco, Inc. P.0. Box 1267, Ponca City, OK 74603
T M T T
If well produces ofl or liquids, . Unit ) Sec. , Twp. .Rqe. Is gas octually connected? , When
give locotion of tanks. i B 11 ; 17S: 30E Yes ll 6/26/86
If this production is commingled with that from any other lease or pool, give commingling order number: Number not received as of
. COMPLETION DATA this date. Verbal approval given 6/26/86 by NMOCD
: 01l Well -: Gas Well :New Well ‘Workover "Deepen TPlug Back | Same Res'v, "Diff. Res*
"Designate Type of Completion — (X) % , ) % ' : . ,
1 X 1 1 i 1
Dute Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
3559' KB '
2/22/86 6/26/86 3531' KB
Elevattons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ctl/Gas Pay Tubing Depth
Premier . ' 1
3727' GR. 3738' KR Vacuum, Lovington, .Jackdon 2955 2900
Periorations Depth Casing Shoe

(3356-3504") | 3542'

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE DEPTH SET
124" 8_5/a" 407" 530
7-7/8" 54" 3559 1350
| 2 Ty | ) i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of totol volume of load oil and muast be equal to

r exceed top cllc

DIL WELL oble for thiz depth or be for full 24 hours) d-sj‘ m.J
Date 7irst Now Ot! Run To Tonks Date of Test Producing Method (flow, pump, gos lift, etc.) 7_. - 76

6/26/86 7/1/86 Flowing Comp ¥ BN
Length of Test Tubing Presawre Casing Pressure Choke Stzs X

24 hrs. 260 psi 0 (Packer) 20/64" N

Actual Prod, During Test O4l-Bbls. Waier- Bbls, Gas « MCF

159 159% 7 78

: *This—well in waterflood area GOR = 491
GAS WELL -
Aztual Prod, Test- MCF/D Length of Teat Dbis. Condennate/MMCF Cravity of Condensate
Teaunyg Mothodi {pstos, dback pr.) Tubing Pressure (shnt-in] Casing Piessure (shvt—in) Choke Sixe

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol1 Conservation
Division have been complisd with and that tho informetion given
above is true and complete to the best of my knowledge and bellef,

@»'EL. Co Yoo

(J (Signotwe)
Production Superintendent
(Title)
2/1/86
(Date)

OIL CONSERVATION DIVISION
Jut 71986

APPROVED 19
By Original Signed By

{es A. Clements
TITLE S“P‘-"’“““- Bistricri

“Thie form is to be (iled In compliance with rULE 1104,

1{ this {u a request for allowablo for a newly drilled or deepen
waell, this form must be accompanied Ly a tabulation of the deviati
tosta takon on the well in mccordance with KuUL € 114,

All sections of this form must be fliled out complataly for allo
eble on new and rocompleted wells,

FIIl out only Sections I, Il 11, and V1 lor chungen of own:
woll name or pumber, or transporter, or other such change of conditic

Separata Forms C-104 must be flled for osch pool In multiy

completod wella,




