e 3 Furm C.104 Cl5f R

State of New Mexico )
%Bd:‘xllm Hobbe, NM $3241-1960 aergy, Minerals & Notural Revoaress Department Revised February 10, 1994 T
District I . i p) s‘: ,g 4 Instructions on back )—>
PO Drawer DD, Artess, NM 352114715 OIL CONSERYATION DIVISION ' “Stbeiifo Approprists Disrct Office 7"
Distret 1 PO Box . - opies
¢. 2. D
160 Rlo Brasos Rd., Aster, NM $7410 Santa Fe, NM 87504-2088
Distriet [V ! ARTESIA, OFHCE [] AMENDED REPORT
PO Bosx 2088, Santa Fe, NM $7504-2083
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator and Address 1 OGRID Number
Burnett 0il Co., Inc. v 003080
801 Cherry Street, Suite 1500 ? Resson for Filing Code
Fort Worth, Texas 76102 \}Xj Property name change and a new
code number assignment
¢ APt Number ¢ Pool Name ¢ Peol Code
30010 Q357w 3 Grayburg Jackson 7RVS-QN-GB-SA 28509
! Property Code ! Property Name ? Well Numbee
/57 ?7 From: Gissler B To: Gissler B(A-2) 26
II. ' Surface Location . _
U7 or 1ot 0o, | Sectios | Towmstlp | Range | Lot.lda Feet from Lhe North/Sosth Line | Fect from (he | EastWent ne Cousty
F 14 178 | 30F 1980 North 1980 Yesr | Eddy
. 1 Bottom Hole Location
UL or lot 80,| Section Township | Range Lot §da Foet from the North/Sosth ise | Feot frem the | East/West Ine Coaaty
F 14 178 30E 1980 North 1980 West Eddy
U ] ¢ Code | ' Produciag Method Code | ' Gas Connection Date | ' C-129 Permit Number 18 Co129 Effective Date ' C.129 Expiration Dete
F Water Injection )
[1I. Qil and Gas Transporters :
" Transporter * Transporter Name * poD %0/ % POD ULSTR Location
OGRID asd Address and Descriptioa
015694 Navajo Refining Company
P.O. wer 15
Artesia, <~ 88210
005179 Contitfental 0il Company
PO. Box 1267 '
onca City, OK. 03
1V, Produced Water , .
® poD ¥ POD ULSTR Location and Duscriptioa
0649450 M 11-17S-30E Eddy County Gissler B3-3 Water Injection Well
V. Well Completion Data . '
¥ Spud Date  Resdy Date "TD % PBTD ® Perforations
¥ Hole Sl1e ¥ Casing & Tublng Slae 3 Depth, Set ‘ % Sacks Cement
[afz0-3
N v A
T
VI. Well Test Data : :
* Date New Ol % Gas Drlvery Dats . ¥ Tt Dite # Tew Length ¥ Tbg, Pressure ¥ Cag. Pressure
* Choke Size “ ol S Water “Gum “ AOF “ Test Method
=T hereby ceruly tat the rales of e OUl Conservation Divisioa bave bera compUcd W_——L—_\
with and that the informaticn given above is true and complets to the best of my OIL CONSERVATION DIVISION
knowl belief,
SMM Approved by: SUPERVISOR. DISTRICT Ii
W:\ Tite:
John C. McPhaul -
e Production Superintendent Approv Duse Mz 1934
[O%e July 18, 1994 Phonei(817) 332-5108
7 If this is & change of operator flll h: the OGRID number and pame of the previous operator
Previous Operator Slgasture Prioted Name Tite Date
B T L O N TR IR




New Mexico Oil C
C-104

IF THIS i3S AN AMENDED REPORT.ngiECK THE BOX LABLED

"AMENDED REPORT" AT THE TOP O

HIS DOCUMENT

Report sll gas volumes at 15,0256 PSLA st 60°, -y
Report sil ol volumes to the nesrest whole barrel,

A request for allowable for 8 newly drilled or deepened well must be

sccompanied

by » tabulation of the deviston tests conducted in

socordance with Rule 111,

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

Flli out only seotions |, Il, Wi, IV, and the operator certifications for
changes of operator, property name, well number, transporter, of
other such changes.

A separate C-104 must be flled for esch pool in o multiple
completion,

Improperly fillsd out or incomplete forms may be returned to
operstors unapproved.

1.
2.

3.

4,
5,
6.
1.
8.
9.
10.

11,
12,

3.

14,
16,

18,
17,

18.
19,
20,

21,

Operator’s name and sddress

Operator's OGRID number, |f you do not have one It will
be assigned and filled In by the Distriot oHice,

Reason for ﬂllnsveodo from the following table:
NW oll

New

RC Recompletion

CH Change of Operastor

AO Add oll/condensate transporter

. CO Change cil/condensate transporter

AG Add gas ransporter

CG Change gas transporter

RT Request for test allowable (Include volume
requested)

If for any other reason write that resson in this box,

The AP{ number of this well

The name of the pool {or this sompletion

The pool code for this pool

The property code for this completion

The property name {well name) for this completion

The well number for thie completion

The surface location of this completion NOTE: | the
United 8tates government survey dgclgnluo alot qubor
for this location use that number In the ‘UL or lot no.’ box.
Qtherwise use the OCD unit letter,

The bottorn hole location of this completion

Lesse code lror::l the following tables

F Feder

S State

P .o

J Jicarilla

N Navajo

] Ute Mountaln Ute
| Other indian Tribe
Th

F

P

. ptoduFﬁlnglmthod cods from the following table:
owin
Pumpu?g or other artificlal Uift

MO/DA/YR that this completion was flrst conneoted to o
gas transporter

The permit number from the District approved C-129 for
this completion

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

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

The gas or oll transporter's OGRID number

Name and address of the wransporter of the product

The number assigned to the POD from which this product
will be transported by this tnmgomr. if this is 3 new well
or ncomlglouon and this POD has no number the distict
office will assign a number and write It here,

Product code from the following table:

0 Oil

] Gas

22.

23.

24.

25,
26,
27.
28,
29,

30.
31,
32.

33.

onservaton Divisinn
Instructions

™ tion of thie POD If it is different from the

w.’l goL:\Iﬁtlloo:.lo:‘;don and & short ducrirdon of the POD

{Example: “Battery A”, '.Jdnu CPD",ets.

The POD number of the storsge from which water e moved

f roperty. if this ls 3 new well or recompletdon and

J\%ml'%kb ph:o”novnumbu the district office will sesign &

number and write It here,

The ULSTR location of this POD if it le ditferent from the

well completion location and a short description of the POD
Example: “Battery A Water Tank®, “Jones CPD Water
ank®,eto.}

MO/DA/YR drliling commenced

MO/DA/YR this completion was ready to produce

Total vertical depth of the well

Plugback verticsl depth

Top and bottom perforation in this completion or casing
shoe and TD H openhole

Inside dismetsr of the well bore
Qutside diamaeter of the casing and tubing

Depth of casing and tubing. If a casing liner show top and
bottom.

Number of sacks of cement used per casing string

The following test dats is for an ofl well it must be from & test
conducted only after the total volume of load oll ls recovered.

34.
36.

40.
41.
42.
43,
44,
45,

46,

47.

MO/DA/YR that new oll was {irst produced
MO/DA/YR that gas was first produced into e pipeline
MO/DA/YR that the following test was completsd
Length in hours of the test

Flowing tubing pressure - oll welils
Shutdn tubing pressure - gas wells

Flowing casing pressure - oll wells
Shut-in casing pressure - gas wells

.Dlamur of the choke used in the test

Barrels of oll produced during the test

Barrels of water produced during the test

MCF of gas produced during the test

Gas well calculated absolute open flow in MCF/D
The method used to test the waell:

IF’ ;‘um ing

8 8wabbing

if other method plesse write it in,

The dgn:wn. printed name, and tide of the person
suthorized to make this report, the dste this report was
signed, and the telephone number to call for questions
about this report

The previous operator’s name, the signature, printed name,
and tue of the previous operator's representative
authorized to verify that the previous opserator no longer
operates this completion, and the date this report was
signed by that person



