we ‘ — ) . C) S l-/
E;ﬂ State of New Mexico .

. "&Eﬂnom h\egy.MirmlsmdNu:;lRuoumuDepwmt :{-.'uc?r.a \)\_‘—
Rl OIL CONSERVATION DIVISION o B o o
P.O. Drawer DD, Asntesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 o Bas Ra. Azec M F41° REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APINo.
S & J Operating Company 30-015-05935
Address
P O Box 2249, Wichita Falls, Texas 76307
Reason(s) for Filing (cmclfl proper bax) [  Other (Piease explain)
New Well Change in Transporter of:
R v ot X o L_jDryGu O Plug back from Abo
Qunge in Operstor [ Casinghead Gas [ | Condeasste [

s st o previcd opeemce

IL DESCRIPTION OF WELL AND LEASE

Lasss Name Weil No. | Pool Nams, Including Formatioa Kind of Lease Lease No.
| _South Red Lake Grayhurg Ut 51 Red Lalie Queen, GB-SA State, Federal or Fee State
Locatioa
Unit Leer __K : 1650" Feet FromThe _South [ineaasd 2310  FeetFromThe ___ West Line
Section 36 Towmship _ 17S Range  27E NMPM, _ Eddy County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authocrized Transporter of Oil E] or Condensate ) Addrees (Give address 1o which approved copy of this form is 10 be sent)
Permian P. 0. Box 1183, Houston, Texas 77251-1183
Nams of Authorized Transporter of Casinghead Gas [ ]  or Dry Gas [ | Address (Give address to whick approved copy of this form is RIBEAY & D
If wall produces oil or liquids, | Unit | Sec. |Twp. | Rgs |Is gas actually connected? | Whea ?
v locaicn of maks I N B | A - 2gg

If this productioa is comxmingled with that from say other leass or pool, give commingling order sumber:
*1V. COMPLETION DATA

A
Designate Type of Completion - (X) lou;rcu } Gas Well | New Well | Workover | Deepea l"?w{s""im&;,ltb?&?

Date Spudded Date Compl. Resdy to Prod. TdﬂDmhl : PB.TD.
N/A 6/22/90 5870 1813
Elevatons (DF, RKB, RT, GR, ecc.) Name of Producing Formatios Top Oil/Gas Fay Tubing Degth
3623 KB, 3612 GR Grayburg 1742 1764
Perforations Depth Casing Shoe
1742-1784 5865"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8 1100 450
7.7/8" 5 1/2 5865 150

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Dute Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, esc.)

6/29/90 6/29/90 pump :
Leagth of Text Tubing Pressure Cazsing Pressure Choke Size

24 hr. -- 70 -
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF

50 50 375 X TET
GAS WELL _
FActual Prod. Teat - MCF/D Length of Test Bbis. Condeasate/MMCY Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shul-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
Division have been complied with and that the informatioa given above
is true and complete 10 the best of my knowledge and belief. Date Approved JUL 8¢ 1990

N 1Ay ) ) ,/)Y}(}/‘*’f/% ——

. coap
Si By ,
ganﬁy Robertson Petroleum Engineer W IKE WiLLUAMS

773070 Title < IPERVISOR, DISTRICT W
7/30/90 (817) 723-2166 Title UPEYS \
Date Telepbone No. -

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompieted wells.

3) Fill out only Sections I, I1, ITI, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




