STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

RECE’VED Farm C-104

0. 00 tOP1ce SetlIvED Revised 1001-78
OISTRIBUT ION - OIL CONSERVATION DIVISION ::;r::«os-owa
tANTA PR
s — P. 0. BOX 2083 DEC 02 '
v.8.0.8. SANTA FE, NEW MEXICO 87501 7
LANO OFFICR Q
Teansronren -2 N - C O,
aas REQUEST FOR ALLOWABLE ARTESI, Oppycg
OPERAYOR %% AND -
I""""““ gorcx Aumgmu'nou TO TRANSPORT OIL AND NATURAL GAS
6~mu \/
S & J Operating Company |
Addrees i
P. O. Box 2249, Wichita Falls, Texas 76307 ;
Reeson(s) for liling (Check proper bosx) Other (Please explain) -
New Well Chanqge in Transporter of: - L() ;
Aecompietion B [oT1] Dry Gas w J, !
| Chenge in QDRDRGK Operator Casinghead Gas Condensate
e e ounaer®_Previous Operator - Joe L. Tarver
[1. DESCRIPTION OF WELL AND ;ASE
Lease Noawme i./,i- Well No.| Pocl Name, Inciuwding Formation Kind of Lease Lease Noj
South Red Lake (Grayburg)| 17 | Red I..a.ke/T (Grayburg) — &4 State, Federal or Fee Foderal | IC 05779¢
Location ! '
Unit Letter K 2263 Feet From The __SOUth Line and 1650 Feet From The West !
Line of Section 35 Township  17S Range  27E , NMPM, Eddy County }

III._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ef Authorized Transporter of Ol X or Condensate ]

Address (Give address to wAich approved copy of this form is t0 be sent)

P~—O-—DPr 159, Artesia, New MexXico 88216

Name of Authertzed Transporter of Sumqhocd Gas ] ot Ory Gas{_]

Address (Give address to whicA approved copy of tAis form is o be sent)

.{ Rqge.
, 27E

n

| Twp.
i 178

TUnit \
'

 C

A &

See.
35

i{ well produces oi] or liquids,
qive location of tanks.

1s qas gctually connecied?

No N

, When

1f this production is commingied with that from say other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.
- VI. CERTIFICATE OF COMPLIANCE

[ heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and thac the information given is true and complete to the best of
my knowledge and belief.

_Mama,, Felbertsor

] Gienawse)

November 12. 1987
(Date)

give commingling order number:

OIL CONSERVATION DIVISION

81887

APPROVED e
Original Signed By

By \ T iarms

TITLE Qil & Gas Inspector

This form is to be filed in compliance with RUL & 1104,

If this is & request for allowable for & aewly drilled or deepened
well, this {orm must be accompanied by a tabulation of the devistion
teets taken on the well in accordance with auLE 111,

All sections of this form must be fllled out completely for allows
able on new end recompleted walls.

Fill out only Sections I, II. IIl, end VI for changes of owner,
well name or number, or transporten or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply

comoleted waells.



IV. COMPLETIQN DATA

Form C-104
Revised 1001-78
Format 06-01-83
Page 2

. | Otl Well :Thl Well :No\v Well ' Workover | Deepen ' Plug Back | Same Res’v. DIIL Restv,,
Designate Type of Completion - (X) Ly ; ! : ! ! oy ! !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. :
i
1/19/48 Gravburg 1694" 1694’ f
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OlUl/Gas Pay Tubing Depth ;
3620' GR Grayburg | 1556 1532" i
Pertorations Depth Casing Shoe |
1532' - 1694' (OH)
TUBING, CASING, AND CEMENTING RECORD
HOLE Si12¢8 CASING & TUBING S12E DEPTH SET SACKS CEMENT
g 2" 1321! 50
N/A 4 1/2" 1556 50
N/A 2 1532° 0
1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of 1otsl voiume of load oil and must be equal 10 or exeeed top eilows
OIL WELL abls for this depeh or be for full 24 howrs)
Date First New Ol] Run To Tanks Date of Test Producing Method (F low, pump, gas lift, ate.)
Longth of Teet ?\Tbu\q Pressuss Casing Preesure Choke Size
Astual Pred, During Test Oll- Bbils. Watec - Bhls, Gas«MCF
'GAS WELL
Actual Prod. Test- MCF/D Leagth of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Methed (pitos, back pr./ Tubing Pressws (aamt~1s ) Casing Pressure (Shwt~in) Choke Size




