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IV. COMPLETION DATA
[ 1 Otl Well TGas Well ITNow Weil !Workover ' Deepen "Plug Back ' Same Ree‘v.’ Diff. Res‘vy.
Designete Type of Completion — (X) . ¢ : | : ' : X :
Date Spudded Date C,onpl.l Ready 10 Prold. Total DoamI * P.B.T.D. * *
| _12/14/48 1/27/49 1707' 1707'
Eleveticas (DF, RKB, RT, GR, ete., |N of Prod F Top Oll/Gas Pay Tubing Depth
N/A Grayburg 1670 N/A
Pecforations Depth Casing Shoe
1407' - 1707' (OH) 1407"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT
8" " 1407" 200

i : i

b otal vol load oil and b od ellowe
V. TEST DATA AND REQUEST FOR ALLOWABLE /:':{: ;:'u"m c:‘f;x :omz ;L ; e A: u:;. of 0 mast be equal 10 or exseed top

OIL WELL
Dete First New Cil Run To Tanks Date of Teat Producing Method (F low, pump, gas lift, ste.)
Longth of Test Tubing Presswe Caaing Pressure : Choke Sise
Astual Pred. During Test Otl- Bbls. Watec - Bbis. Gas »MCF
GAS WELL
Actusl Prod. Tests MCF/D Length of Teet Bbis. Condensate/MMCF Gravity of Condensete

'—Toomn Mothod (pites, back pr.) ?ruma' Pressuwre ( M—u) Casing Presswe (aw-u) Choke Siss




STATE OF NEW MEXICD
ENERGY ano MINERALS OEPARTMENT

RECE IVE D :l".:i ‘1%‘-01-73

Suraieution OIL CONSERVATION DIVISION hoamat 060183
SanTA FE /1
Tice P.O. BOX 2088 0
Gsas. SANTA FE, NEW MEXICO 87501 3N 02 87
LAMO OFFiCE
TRANSPORTEN o 4 e, 3
sas REQUEST FOR ALI.OWABLE aRTpe, .
OPERATOR A AND G Oy
I"""“""’ eoice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-O"ﬂ@ '/, <
S_& J Operating Company
Address
P. O. Box 2249, Wichita Falls, Texas 76307
"Reeson(s) Tor tiling (Check proper dox) Other (Please expiain;
New Well Change in Transporter of:
Recompietion o1l Dry Gas
 Change 1n)0RSRBE Operator Casingheod Gas Condensate
I ch ( hi i :
and sdGuen of previous swner__Previous Operator - Joe L. Tarver
II. DESCRIPTION OF LEASE
WM%WNQ Pool Name, Inch?nq Formation Kind of Lecse Lease No. |
South Red Lake Grayburg 12 | Red Lake)(Grayburg) ..~ 4 State, Federal or Fee ot ot -8318-94 |
Location i '
Unit Letter F i R310  Feer From The _NOTtH Line and 1650 Feet From The West '
Line of Section 36 Township 17s Range 27E , NMPM, Eddy County j
[I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trensporter of Qi c or Condenasate D Adaress (Give address to whAich approved copy of this form is o be sent) ,
Navajo Refining Company P. O. Drawer 159, Artesia, New Mexico 88210 |
Name ol Authorized Transporter of Castnghead Gas (] ot Dty Gas 3 Address (Give address to which approved copy of tAis form (s to be sent) i
_ _ fol Tp-3 |
1f well produces oil or iiquids, , Ungt | Sec. . Twp.  'Rqe. I8 gas actuaily connected? , When 12-1-37 }
give iocation of tanka. ., C '35 !17s : 27E No \ o) |
If this production is commingied with that from any other lease or pool, give commingling order number: J /

NOTE: Complete Parts [V and V on reverse side if mecessary.
. V1. CERTIFICATE OF COMPLIANCE aQiL CDNSERVA%%I} DIVISION
[ hereby ceruify chat the rules and regulations of the Oil Conservation Division have APPROVED

C w8
been complied with and that the information given is crue and complete to the best of o .
my knowledge and belief. sy vriginal Signed By
Mike Williams
TITLE i

This form is to be filed in compliance with ryL & 1104,
If this is a request for sllowable for 4 aswly drilled or deepened
(Signature ) well, this form must be Sccompanied by a tabulation of the deviation

Petroleum Engineer tests taken on the well in eccordance with mULE 114,

All secticns of this form must be fllled out completely for allows
(Tisle) able on new and recompleted wells. el Y

Fill out only Sections I, I, IN, and VI for changes of owner,
(Dase) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pooi in multiply
comoleted wells.

November 12, 1987




