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f New Mexico Form C-104
%ﬁ ‘IM Hobbs, NM $32411969 Energy, b%?ﬁ-g Natarel Rescarces Departmest p Revised February 10, 1994
District 11 ‘\/ Iastructions on back
PO Drawer DD, Artels, NM 822114719 OIL CONSERVATION DIVISION Syt o Approprist Diit Offce
District 1 PO Box 2088 2088 S Copies
1000 Rlo Brasos Rd., Astec, NM §7410 7504~ ,
District rvm Santa Fe, NM 87504 (] AMENDED REPORT
PO Box 2088, Santa Fe, NM $7504-2083
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
* Operator same and Address 1 OGRID Nwmber
Burnett 0il Co., Inc. 003080
801 Cherry Street, Suite 1500 } Reason for Fiing Cede
Fort Worth, Texas 76102 NW
4 AP1 Number ! Pool Name ¢ Pool Code
30-015-28641 Grayburg Jackson 28509
! Property Code * Property Name ! Well Nembee
0GR0as: 239 / Jackson B 37
II. 19 Surface Location _ _
Ulor ot 8o, | Sectioa | Towaship Range | Lot.ida Feet from the North/South Line | Feet from the | East/West Une Cousnty
I 24 178 30E 2400 South 567 East Eddy
Il Bottom Hole Location
UL or lot #o,] Section Towushlp Rasge Lot lda Feoet from the Nerth/Sosth lise | Fest from the | East/West Ine Coanty
SAME AS SURFACE
U Loe Code | ™ Producing Method Code | “ Gas Consection Dete  C-129 Pormit Number 8 C-129 Effective Date " C.129 Expiration Dete
F F . 12/30/95
III. Oil and Gas Transporters
¥ Transporter Y Teassporter Namse * pOD »0/G B POD ULSTR Loeation
OGRID and Address and Description
022628 TNM-PL Co. " Unit P 24-17S-30E
Jackson B4 Tank Battery
Unit P 24-17S-30E

005097 Conoco, Inc.
SRR = g Jackson B4 Tank Battery

5
b i

IV Produced Water . ] et 2
® poD % POD ULSTR Location and Description A
0648650 Unit P 24-17S-30E Jackson B4 Tank Battery
V. Well Completion Data
* Spud Date “ Resdy Dats 7D % PBTD * Perforations
10/25/95 12/30/95 3211° 3192' 2966"'-3124"
¥ Hole Slze  Casing & Tublog Size 2 Depth. Set : ® Sacks Cement
12 1/4" 8 5/8" OD 505" 236 sks Circulated
7 7/8" 5 1/2" 0D 3209' 980 sks Circulated
2 7/8" 3095 - 0.7 . )-2
| =24 -9
VI. Well Test Data ) : : _cpap K /\/
* Date New OUl % Gas Dolivery Dats . % Tt Date  Tesm Length ¥Tog. Praswre |/ ™ Cug. Pressure
| 12/01/95 12/30/95 ~1/11/96 24 Hours 200 0
* Choke Slze "ol @ Water Y™ “ AOF “ Test Method
15/64" 148 9 68 :
poy 1 henby “m Bt the rukes of e Oil Conservation DiVlIm ave beea cmw m]
with and that the information given above is true and complete 10 the best of my OIL CONSERVATION DIVISION
knowledge and belief, *
o\ [V) & Q s Aoty 0 01GINAL SIGNED BY TIM W. GU
: u — WW
Printed name: ) ’ zfv\ (h 17( 4 ev s Tide:
Tide: EA/C//'N(( ¥ Approval Date: JA“ 2 3 1995
Date: / ![2!2(' l Pbone: ;, : i ;-:,’;/;0 (
“ If this Is s change of operator il h the OGRID number and pame of the previous operator
Previous Operator Signsture Printed Name Tide Date




New Mexico Qil Consarvation Divisinn

-

IF THIS 1S AN AMENDED REPORT, CHECK THE BOX LABLED
“AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report sll gas volumes at 16,025 PSIA ot 60°,
R::on all gll volumes to the nearest whole barrel.

t for allowable for 8 newly drilled or deepened well must be
fcg.oqr:;:nl:d .by # tabulation of !ho deviation g«u conducted in
scoordance with Rule 111,

All sactlons of this form must be filled out for sllowable requests on
new and recompleted wells.

Fill out only sections 1, I, Wi, IV, and the operstor csrtifications for
changes of operator, property name, welil number, transporter, or

[}

ther such changes.

A separate C-104 must be filed for esch pool in a muitiple
compistion.

Improperly filled out or incomplete forms may be returned to
opersiors unspproved.

1.
2,

3.

11,
12,

13,

14,
15.

18,
17.

18,
19,
20,

21,

Operator’'s name and address

Operator's OGRID number. If you do not have one it will
be assigned and filled in by the District office.

Reason for ﬂllnsvoock from the following table:
NW ol

New

RC Recompletion

CH Change of Opaerator

AQ Add oil/condensate transporter

co Change oil/condensats transporter

AG Add ges transporter

fofc] Change gas transporter

RT Request for test allowable (include volume
requested)

If for any other reason write that reason in this box.

The APt number of this well

The name of the pool for this compietion

The pool code for this pool

The property code for this completion

The property name (well name) for this completion

The wail number for this completion

The surface location of this complstion NOTE: If the
United States government survey designates a Lot Number
for this location use that number in the ‘UL or lot no,’ box.
Otherwise use the OCD unit letter.

The bottom hole location of this completion

Lease code from the following table:
F Federal

Ute Mountain Ute
Other Indlan Tribe

The producing method code from the following table;
F Flowing
Pumping or other artifictel lift

MO/DA/YR that this completion was first connected to a
gas transporter

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

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

MO/DA/YR of the expiration of C.129 spprovsl for this
completion

eder
8 State
P Fee
J Jicarilla
N avajo
y

The gas or cil transporter’'s OGRID number
Nams snd address of the transporter of the product

The number assigned to the POD from which this product
will be transported by this transporter, f this le a new well

or recompletion and this POD has no number the district .

office will assign a number and write it hers,
Product code from the {ollowing table:
o] gil

ae

ctions

22.

23.

24.

25,
26,
27.
28,
29,

30.
31.
32.

33.

T ¢ ULSTR location of this POD it It is different from the
welf 2ompktlon location and s short description of the POD
(Example: “Battery A", _Jdnn CPD",oto.

The POD number of the storage from which water ls moved

from this property, If this is a new well or recompletion and

this P has no number the district office will sesign »

number and write it here,

The ULSTR location of this POD if it is different from the

well completion location and s short description of the POD

gl_Eumph: “Battary A Water Tank®, “Jones CPD Water
ank®,et0.)

MO/DA/YR drllling commenced

MO/DA/YR this completion was resdy to produce

Total vertical depth of the well

Plugback vertical depth

;:Top’lnd bottom perforstion in this completion or casing

shoe and TD if openhole
inside dismeter of the well bore
Outside diameter of the casing and tubing

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

Number of sacks of cement used per casing string

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

34,
36.
3e.
37.
38,

39.

40,
41,
42.
43.

‘s.

48,

47,

MO/DA/YR that new ol was first produced
MO/DA/YR that gss was firet produced Into s pipeiine
MO/DA/YR that the following test was completed
Langth in hours of the test

Flowing tubing pressure - oil wells
Shut-n tubing pressure - gas wells

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

ADlnrmm of the choke used in the test

Barrels of ol produced during the test

Barrele 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 well:
F Flowing

P Pumglng

8 Swabbing

if other method please 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 csll for questions
sbout this report

Thae previcus operator’s name, the signature, printed name,
snd ttle of previous operstor's repressntative
authorized to verify that the previous operstor no longer

erates this completion, and the date this report was
signed by that person




