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Distriet f New Mexico Furm C-104
0 m'xm. Hobbe, NM $3341-1969 Eseryy, »Sn?&tfbg Nu-envl,luuun Department '{ Revised February 10, 1994
District T ﬁ \ Instructions on back
PO Drawer DD, Astesls, NM 382114719 OIL CONSERVATION DIVISION Sub Approwim District Office
w PO Box 2088 2088 § Coples
1009 Rle Braxos Rd., Axtee, NM $7410 R
District IV Santa Fe, NM 87504 [CJ AMENDED REPORT
PO Box 3088, Saats Fe, NM $7504-3088
L, REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor asme and Addres } OGRID Nsmber
BURNETT OIL CO., INC 003080
801 CHERRY STREET, SUITE 1500 ? Reasos (or Fltiag Code
FORT WORTH, TEXAS 76102 RC
¢ AF{ Number  Pool Name ¢ Peel Code
30.015-26968 GRAYBURG JACKSON 28509
¥ Property Code ' Property Name ? Well Number
20767 JACKSON A 16
I, ' Surface Location . _
Tier Kk 50, | Sectdon | Towasblp | Range | Lotida ot from the North/South Lne | Fost from Gie | East/Wast Ine Cousty
0 13 178 30E 1245 SOUTH 2570 EAST EDDY
. Y Bottom Hole Location .
UL or lot n.Ls-uu Towwshlp | Range | Lotida Fost from the Nort/South Kne | Fost from the | Fast/West kne Couaty
SAME RS SURHACE 4 _
Y Loe Code | ¥ Producing Methed Code | " Gas Connection Dats | ¥ C-139 Pormit Nomber “ C-129 Effective Date * C.129 Expiratioa Dete
F p 12/2/97
III, Oll and Gas Transporters
Transporter ® Transperter Name ® rOD * oG 3 POD ULSTR Locatisn
OGRID and Address and Daseription
015694 NAVAJO REFINING CO. 2819005 0o |UNIT B SEC 24,T17S, R30E

JACKSON A TANK BATTERY

CONOCO, INC ' 2819006 UNIT B SEC 24, T17S, R30E

JACKSON A LEASE GAS

A .
Sl C "vtw“»u N
1V, Produced Water . x MV ARTESTATT A
¥poD * POD ULSTR Location aad Dencription - -, )
2819007 UNIT B SEC 24, T17S, R30E JACKSON A LEASE WATER “~, ‘-‘/
V. Well Completion Data . —
8pud Date . %Resdy Date *TD * PBTD ® Perforations
11/06/97 12/2/97 3551" 3020' CIBP 2793'- 3010’
™ Hole Stae * Caslag & Tublag S  Depth St ® Sacks Coment
8 5/8" " 482' IN PLACE 300 SXS.
5 1/2" 3541' IN PLACE 1375 SXS.
VI. Well Test Data : :
¥ Date New OO * Gas Duiivery Dats % Tet Date # Toxs Langth " % Tog, Pressure # Cag. Presssre
11/07/97 12/2/97  |. 12/4/97 24 HRS .
* Choks Size » “ou S Water “Gu “ AOF “ Test Method
_30 125

0lMJWMNMJNOHWMWhhMOMGwM ("” - > .
s o g o 8 ccnpcs o s bt o my oL CONSERVATION DIVISION

ORIGIN?! =~~~ = Tigs wy, GUM

Approved by:

Previous Operator Sigasture Pristed Name




Mexico Oil Consarvation Divisinn
oW Mo 0 Famondons

I3 IS AN AMENDED REPORY, CHECK THE BOX LABLED
'A’I;‘NDED REPORT™ AT THE TOP OF THIS DOCUMENT w

sport sll gas volumes at 15.025 PSIA at 60°,
Report all oll volumes t0 the nearsst whole barrel.

At ol e gt ot deonsned ok
SUON © UGN L) Sonaue
:mw wmvu Rule 111,

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

Fll out u;l( seotions |, U, U, IV, and the operator csrtifications for
changes of cperator, property name, well ' Yansporter, or
‘other such changes,

A ssparate C-104 must be filed for each pool in & multiple
compieton,

Improperly filled out or Incomplete forms may be returned to
ron d

operstors unapproved,

1. Operator's name and sddress

2. tor's OGRID number, If d t it will
58 enlaned s TUASISY, it Yoy, do not have ene

3. Reason for filing code fi the following table
NW . New el L o owing tasled

RC Recomplstion
CH Change of Oparator
Add ol

AQ 'condensate transporter
. CO ge oil/condensste trzmp.«m
AG Add gas vansporter
(1<} Change gas ransporter
RT ﬁowt. d’for test aliowable (include volume
i for any other resson write that resson in this box,
4, The AP{ number of this well
6. The name of the pool for this completion
6. The pool code for this pool
T The property code for this completion
8, The property name (well name) for this completion
9. The well number for this completion
10, The surface locaton of thie completion NOTE: i the
?dud $tates government survey dzdomm alot Nymber
or this loe‘:\fon use that numb. ¢ o
Otherwiss Use the OCD unit latiar, 0 UL o lotno.” bex,

11, . The bottom hole location of this completion
12, Lease code from the fol
F.o drm owing table;

¥
B ] State
[ 4 Feo
J Jicarills
u Navajo
Ute Mountaln Uts
- | Other Indlan Tribe
13, ™ pu pvodurcmqv l::(hod code from the following table:
: | 3N Pumplng or other artificial Uft
14, MO/DA/YR that
' o this completion was first connected to »

18, Sh“: pmnl‘t. ang:'nbu from the District approved C.129 for

16, ‘ MO/DA/YR of the C-129 spproval for this sompletion
17, 7" MO/DA/YR of the explrat! f
, YR xpirstion of C-129 approval for this

18, | . The gas or oll ransporter’s OGRID number
19, { 7 Name snd address of the vansporter of the product
20. ' The number assigned 1o the POD fr hi
. St A
offlos will assign s m}l:“nzor and write It Iwo." et
2, ¢ Poudu« e%? from the following table:

zz'

23'

24.

26,
27.
28.

30,
31,
32,

33.

H ton of this PQD if it is different from the
L'OTI &L:\Iﬁtll%:'loadgn'md 8 short description of the POD
Example; “Battery A”, “Jones CPD",etc.

The POD number of the storage from which water ls moved

f operty, if this is 8 new well or recompletion and
J.ﬁ" 3’6‘5'::“ noynumbor the district office w& sssiogn @

number snd write it here,

The ULSTR location of this POD Hf It ie different from the
well completion location and s short description of the POD

*_ $ “Battary A Water Tenk®, “Jones CPO Water
OIS
MO/DA/YR drilling commenced

MO/DA/YR this completion was ready to produce
Total vertcal depth of the well
Plugbsck vertical depth

b rforation in this completion or casin
BRI G ¢ ’

inside diameter of the well bore

Outside dlameter of the casing and tubing

Depth of casing and tubing. |f a casing iner show top and
bottom,

Number of sacks of cement used per casing string

The following test data is for an oll well it must be from s test
conducted only after the total volume of load oll is recovered.

34,
36,
38.
37,
38.

39,
40.
41,
42,
43,
44,
48,

46,

47,

MO/DA/YR that new oll was first produced
MO/DA/YR that gas was first produced into # pipeiine
MO/DA/YR that the following test was completed
Langth in hours of the test

Flowing tubin « oll walls
Shut-ln' m.',%'.'.'u‘f.'- gas ‘:r.olb

Flowing casin ssure « oll wells
mt-ln'mhoup'::.uwo.- gss ':v.ollo

Diameter 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 ln MCF/D

The method used to test the well;
F Flowing

P Pumglnc

] Swabbling

i other method pleass write it In,

The signature, printed name, and tite of the person
suthorized to make this report, the date this report was
signed, and the telephone number to call for questions
sbout this report

The previous operator’s namae, the signature, printed name,

u\d";ﬂo oi”. the previous o‘mgalw‘l rgpuunudvo

authorized to verify that the previous operator no longer
stes this completion, and the date this report was
d by that person



