STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

RECEI VED

Form C-104
e. 08 COPP RELRIVED 06-[\ Revisea 1001.78
ouraieution OIL CONSERVATION DIVISION ¢ 02 87 it
SANTA FE I/
Y = P. 0. BOX 2088 A
vs.as. SANTA FE, NEW MEXICO 87501 _“ (C p
LAND OFFICE =y (DEF’.CE
TRANSPORTER o
Sas REQUEST FOR ALLOWABLE
orgRATOR Vv AND
["""‘"“" oreics AUTHO}!ZATION TO TRANSPORT OIL AND NATURAL GAS
po—— '
S & J Operating Company “
Addrees i
P. O. Box 2249, Wichita Falls, Texas 76307
" Reeson(s) for tiling (Check proper box Other (Please explain)
New Well Chanqge in Tranaporier of:
Recompietion ol Dry Gas
| Change in SOBREK OPERATOR Casinghead Gas Condenaate

If chenge of ownership give name
and eddress of previous owner

Previous Operator - Joe L. Tarver

1. DESCRIPTION OF E
H—A‘Mﬁﬁiu No. | Pool Name, ln:l}aamq Formation . Xind of Lease Lease No. 1
South Red Lake (Grayburg) 16 | Red Iake,(Grayburg) -« /7 Stone. Federal o Fe* pedera]  JLC 050158
Location k :
Unit Letier F ; 2310 Feet From ThoM_ Line and 2316 Feet From The West
Line of Section 35 Township 178 Ranqe 27E , NMPM, Eddv County

Name of Authorized Tranaporter of Ofl or Condensate [

Navajo Refining Company

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

P. O. Dr. 159, Artesia, New Mexico 88210 !

Name of Authorized Transporter of Casinghead Gas [_]  or Ory Gas (] Addreas (Give address to which approved copy of this form is 10 be sent)
' . ' - 'Rqe. wh v

1 well uces ofl or liquids, " Unat . 5;5 'T\il;s 'qu.—]E is gas actually connected? : en ) ﬁ.— V- 4 7
i | ' Q

give location of tanks. CCo ! ' No ! b

If this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V' on reverse side if necessary.
. V1. CERTIFICATE OF COMPLIANCE

I hereby certify thac the rules and regulations of the Qil Conservation Division have
been complied with and thart the information given is true and compiete to cthe best of

my knowledge and belief.

% 7 (Signature)

Petroleum Engineer
(Tisle)

November 12, 1987

(Dase)

OIL CONSERVATION DIVISION_
DEC . 8 1987 -

APPROVED

Original Signed By
By , s
ritee —Qil & Gas Inspector

This form is to be filed in compliance with AULE 1104,

I this is a request for sllowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well ia accordance with auLE 111,

All sections of this form must be fliled out completely for ailowe
able on new and recompleted wells.

Fill out only Sections I, 0. I, snd VI for changes of owner,
well name or number, or transporter or other such change of condition.

Sepsrate Forms C-104 must be flled for each pool in multiply
comoleted wella.



Form C-104

Revised 10-01-78
Format 08-01-83
Page 2
IV. COMPLETION DATA
- f Otl Well "' Gas Wall :N.v Well ' Workovee | Deepen "Plug Back ' Same Res'v. ' Diil. Res'v.
Designate Type of Completion - (X) | X X , : ! : ! « !
Date Spudded Date CoanL Ready to Pro;. Total t:opml ‘ P.B.T.D. * :
8/1/47 8/31/87 1618" 1618!
[Elevations (DF, RKB, RT, GR, esc., |Name of Producing Formation Top OU/Gas Pay Tubing Depth
3609' GR Grayburg 1563"' N/A
Pectorations Depth Casing Shoe
1296' - 1618' (CH)
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZ& CASING & TUBING SIZE DEPTH SET SACKS CEMENT
g 7" 12967 50

1 : -

(T be afs otal vol f losd oil and t be equal od top ellowe
V. 'I'ESTDATAAND REQUEST FOR ALLOWABLE (Tes: ,:’u‘:“ . ‘:’:; :cm ;& ; . “w:l)no o mast be t0 or exseed top

Dno rum New Oil Run Te Tanks Date of Test Produeing Method (7 low, pump, g82 lift, ate,)
Length of Toet ﬁbm Presaurs Casing Pressure . Choke Size
Aetual Prod. During Teet Oli-Bbls. Watee - Bhla. Gase MCF

GAS WELL
Actual Prod. Teste MCF/D Length of Test Bbis. Condensate/VMCF Gravity of Condensate

" Teating Methed (pisoe, dack pe.) Tubing Pressurs (saut~ia ) Caaing Presaure ( Shwt~in) Choke Sise




