STATE OF NEW MEXICO '?’?CC‘\

ENERGY an0 MINERALS DEPARTMENT 7 gorm 104
0. 30 10010 setttvas 13ed 10-01.78
y Form,
SuTAwGT I OIL CONSERVATION DIVISION %p Avirianian
tanta rQ v 08 P
P P . O. 80X 2088 8)
Y.9.0.8. SANTA FE, NEW MEXICOQ 87501 O
LAND OFFICE F 40’5\5‘/ Q o
Taamsrontan [0 | 7 1 AR, :
Sas 4 REQUEST FOR ALLOWABLE Ce
OPERATON AND
;m-_-m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
e =
S & J Operating Company
Addross
P. O. Box 2249, Wichita Falls, Texas 76307
Reosen(s) Tor Tiling (Check proper box) Other (Plesse expiain)
. New Weil Change in Tronsporter of:
[ | mecompierion ou Dey Gan
. Change 10886688 OPERATOR Casingheud Gas Condensate

e, o T oo™ Previous Operator - Joe L. Tarver

II. DESCRIPTION OF

Leese Name Well No.| Pool Name, Incluging Formation ’ Kind of Lecse Lecse No.
South Red Lake Grayburg | 30 Red lLakel (Grayburg)-$4 | State, Federal or Fee Federal IIC028755-.
Cocatian ' CEE EAST
Unit Letier 0 H 330 Feet From Tho_so_l&l.uu and ) '3'30- Feet From The West-
Line of Section 35 Township 178 Range 27E ., NMPM, Eddy County

1. _DESIGNATION OF TRANSPORTER OF OII AND NATURAL GAS

Name of Autherized Transporter of Otl or Condensate (] |'Aadress (Give address o which approved copy of this form iz to be sent)

Na::qg’o Refining Company |P. O. Box 159, Artesia, New Mexico 88210
Name of Authorized Tr ter of C qh Gas () o¢ Ory Gas (] ! Address (Give address o whicA approved copy of tAts form is 0 be sens)

‘ | Eot T0-3

™ T T N —h
| 1 well produces ofl or liquide. | Unit , Sec. 'Twe. ' Rqe } s a3 actuaily connected? | When 12— (/< 89
| 91ve location of tanks. ' C ' 35 X 17s »27E f No i . d_‘
If this production is commingied with that from sny other lesse or pool, ive commingling order number: /

NOTE: Compleze Parts IV and V on reverse side if necessary.

. V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION DIVISION
[ hereby certifv chat the rules and regulations of the Oil Conservation Division have APPROVED ﬁ 8_19&7 , 19
been complied with and that che informatoa given is wue and complete o the best of L. .
my knowledge and belief. ay Qriginal Signed By
Miks Williams
TITLE —Of—8Gas—imspector
W f (? This form I8 to be filed ln complisnce with RULE 1104,
If this is & request for sllowable for & aswly drilled or deepened
Jd (Signaswre j well, this form must be sccompanied by s tabulation of the devistion
Engineer tosts tsken on the well la sccordance with AULE 111,
-—Mlﬁ%_g_ (Tile) All secticas of this form must de fllled out completely for allow
No 12, 1987 able on new and recompleted wells.
vember 12, Fill out only Sections I, Il I, and VI for changes of owner,
(Date) well name or number, or transportes, or other such change of condition.
Separate Forms C-104 must be flled for each pool in multiply
comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 1001.78
Format 06-01-83
Page 2

| Oll Well ' Gas Well 'New Well | Workover | Deepen " Plug Back ' Same Res’v. DIIL Res’~
Designate Type of Completion - (X) | X ! X \ ! ! : < :
Dete Spudded Do Compl. Ready 1o Froa. Totei Depth ' P.B.T.D. *
. _2/14/27 3/12/27 1638" 1638"
Eleveions (DF, RKB, RT, CR, etc., | Name of Preducing Formation Top OU/Gas Pey Tubing Depth
3609.6 GR Grayburg | 1613 N/A
Pectorations Depth Casing SboI:]
N/A /A
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
N/A iq" 43810 N/A
8 1/ 4T: 949"
6 5/8" N/A

i

L

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tess muss be ofter recovery of tosal velume o
OIL WELL

able for thls depsh or da for fuil 24 Aowrs)

f load oil end must be equal 10 or enceed top allou

Produsing Method (7 low, pump, ges lift, ese.)

{Dete Firet New OU Rua Te Tanxs Deate of Teet
Longth of Test ?\Tbmq Pmnm. Casing Preasure C-h:u Sise
A€tual Pred. During Teet Oll- Bhls. Watet - Bhis. GassMCF
'GAS WELL
Actusl Pred. Teste MCF/D Length of Teet Bbis. CondenaateNVUCTF Gravity of Condensate
Testing Methed (pisss, back pr.) Tubiag Presews ( Shmt~ia ) Casing Pressure ( Shwt=4in) Cheke Si2s




