STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

e. 00 100140 20LEIVED RECEW&D :2::::%;1-78
__Suraieution OlL CONSERVATION DIVISION o oearss
":‘" < — P.O. BOX 2088
vioa. SANTA FE, NEw MEXico 87so1  DEC 02 87
LAND OFPFICE
TRANSPORTER on O C
sas REQUEST FOR ALLOWABLE LD,
::uuvu AND ARTESI4, OFFICE
1 SNATION OFP IR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.on‘“
S & J Operating Campany \
Address |
P. O. Box 2249, Wichita Falls, Texas 76307 '
"Resson(s) lor liling (Check proper box) Other (Please expiain)
New Wetl Change in Transporter of: N LJ
Recompiotion ol Dry Gas L() I
" Change 1n OGRERX OPERATOR Casinghead Gas Condensate
If ch ( hip i : -
and sddress of previ o wner . Previous Operator - Joe L. Tarver
I1. DESCRIPTION OF LEASE
Lecse Nome ” g Well No.| Poel Name, ln:lud.l,ﬁ? Formation ~ Kind of Lease Tease No
South Red Lake (Grayburg)| 21 Red Lake }(Grayburg) -C/4 | Stote, FedarsiorFee  State  p-752-2 |
Cocwion e SouTH [eEn weaT |
Unit Letter K 2970 Feet From The ___Line and 3630 Feet From The East !
Line of Section 36 Township 17S Range 27E , NMPM, Fddy County

. 1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensposter of Ol or Condensate ()

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

PO, Br—159—Artesia;New Mextco—88216-

Name of Authorized Transporter of Casinghead Gas (]  or Dry Gas (] Address (Give address to whicA approved copy of :hun;? 13 to be sent)
T s T :

1t well uces oil or liquids, , Unit , Sec. | Twe. . Rqe. is gas actuaily connected? , When 12 - 1]— g 7

give location of tanks. " C 1 35 l 178 ' 27E No 'L P

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

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

[ hereby certify chat the rules and regulacions of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and beiief.

(Signatwe)
Petroleum Engineer

(Tile)
November 12, 1987

(Dase)

a7/

give commingling order number:

OlL CONSERVATIQN_DIVISION
C . 5ioe7 SN

APPROVED . 19

Original Signed By
8y 1l

Al MALLL:
IVAIRT VY TITTRITITS

TITLE Qil & Gas Inspector

This form Is to be filed in compliance with RuUL & 1104,

If this s & request for sllowable (or & aewly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well ia eccordance with RULEZ 111,

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

Fill out only Sections I. L1, IIl, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

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

comoleted walls.
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IV. COMPLETION DATA

T Ol Well "Gas Well "New well ! Workover Deepen | Plug Back ' Same Aea’v. DIL B--
Designate Type of Completion — (X) | X X | X ! ' Cox !
 Date Spudded Date Ca.pl.' Ready to Pre‘t. Total l)opmL : P.B.T.D. :
12/14/47 1/20/48 1710 1710’
Elevations (DF, RKB, RT, CR, s:tc. ., | Name of Producing Formation Top OU/Gas Pay Tubing Depth
3603' CR Grayburg ! 1690 N/A
Pectorations Depth Casing Shoe
1690' = 1710' (QH) _ 1690’
TJUBING, CASING, AND CEMENTING RECORD
HOLE SiZ€8 CASING & TUBING SIZ2E DEPTH SET SACKS CEMENT
N/A A 1427 50
4 1/2" 1690" 50
2 3/8" 1705" Q
) : i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be afcer resovery of total volume of loed oil and must be equal 10 or exseed top allowe
L WELL able for tAis depeh or be for full 24 howrs}

m. Date of Teer Producing Mﬂhdﬂm pump, gas lift, ete.)
Longth of Test Tubing Pruluro. Casing Pressue - Choke Size
Atual Prod. During Teet Oll - Bbls. Watec - Bbls, Gaa-MCF
'GAS WELL
["Actual Prod. Tesi-MCF/D Leagth of Tast Bbis. Condensate/MWUCF Gravity of Condensate
" Testing Methed (pisos, back pe.) Tubing Pressws ( Shmt~in ) Casing Pressure ( Shwt~ia ) Choke Size




