STATE OF NEW MEXICD
ENERGY ano MINERALS OEPARTMENT

Form C-104
o, 02 10P1eo 2ecttves '?E Reviseq 10-01-78
—_ouraieution Z OIL CONSERVATION DIVISION C’E/yg’"“‘,‘“"’“
’".‘A s .‘/ P O. BOX 2088 D.
u.s.a.8. SANTA FE, NEW MEXICO 87501
LAmo orrice 0£€ 02 ’
TaansronTen [2- 87
— s 7 REQUEST FOR ALLOWABLE o
n::::: orvics - AND 4”‘\*; ~ O
‘I“_—'— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS V% O'PR(.C“
- [
S & J Operating Company L
Address ﬁt
TE'_PTTB?FLZ'?M . Wichita Falls, Texas 76307 i
eoson(s) for liling /Check proper box) QOther (Please expiain) %
New Weil Change in Transporter of: . L() [
Recomplotion o1l Dry Gas w f ‘
' Chenge 1n @B, OPERATOR [_] Casinghead Gas Condensate |

I change of ownership give name

Previous Operator - Joe L, Tarver

snd address of previous owner

II._ DESCRIPTION OF
i_ease Name Well No.| Pool Name, Inch@nq Formation Kind of Lease Leane No. !
Sauth Red Take Gravimrg | 7 Red Lake h(Grayburg)~S 7] State: Federal or Fee Federal [C050158 !
Locsation = /é_‘f” 7Y '
Unit Letter H 1.6‘56 Feel From The North Line and 990 Feet From The East '\
Line of Section 35 Township 178 Ranqe 27 , NMPM, Eddy Caunty l

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate [

Name of Authorized Tronsporter of Ol

Adaress (Give cddress (0 which approved copy of tAis form is to be seat) |

If this production is commingled with that from any other lease or pool,

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

[ hereby cerufy that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complere to the best of

mv knowiedge and betief.
J (Signatwe)

Petrnleim Fndineer
- (Tirle)

November 12, 1987
(Date)

[ or Ory Gas () Address (Give address to which approved copy of tAis form is 1o be sent) i

‘ | Cort TD-Z

If well produces oil or 1iquids, , Unat | Sec, TTW’. , Rqe. !s gas actuaily connected? , When | 2~ 1— 8_7 i

qgive location of tanks. : c : 35 ; 175 ' 27E No } . ‘ I
g 7

give commingling order number:

OIL CONSERVATION DIVISION

DEC : 8 1987
Criginal oigned By
Mike Williams

Qil & Gas Inspector

APPROVED . 19

8y

TITLE

This form is to be {iled in compliance with RUL X 1404,

If this is a request for allowable {or & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with AauL g 111,

All sections of this (orm must be fUled out completely for ailows
able on new and recompleted walls.

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

Separate Forms C-104 must be filed for each pool In multiply

completed wella.
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[V. COMPLETION DATA *** NO COMPLETION INFORMATION AVAILABLE***

I’Now Well ' Workovee
t

: Oil Weil :GGI Well

Designate Type of Completion - (X) \

Deepen

U
1
! i
n

l' Plug Back : Same Res’v. : Diff. Res‘v,

Date Spuddes

L L
Date Compl. Ready to Prod.

4
Total Depth

P.8.T.D.

Eleveticas (DF, RKB. RT, GR, e,

Name of Producing Formation

|

Top Oll/Gaa Pay

Tubing Depth

Perforaiions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZ8

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

e

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after ree
OIL WELL

able for thls depth or de for fuil 24 Aowrs)

overy of total volume of load oil and must be equal 10 or exceod top allowe

Producing Method (F low, pemp, s02 lift, ste.)

[ Dete Firat New Off Mun To Tanks Date of Teet
Length of Teet Tubing Preesures Casing Pressure Choke Size
Aetual Prod. During Test Oll- Bbla. Watee - Bbls. Gas-MCF
'GAS WELL
m Test- MCF/D Lenqth of Tast Bhis. Condensate/MMCF Gravity of Condensate
Teeting Methed (pitor, back pr.) Tubing Precsure { Shat~1a ) Casing Pressure ( Shwt-18) Choke Sise




