STATE QF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT RE Form C-104
0. 00 CoMice BEELiVES .‘ CE’VED Revised 1001-78
DISTAIBUT ION / OlL CONSERVATION DIVISION ::m.:m,&
SanTaAFE 7 P.O. BOX 2088 ”
riLe 7 S N
oy SANTA FE, NEW MEXICO 87501 b 027
LAND OFFICE
TRANSPONTER on O, C
sae] 4 REQUEST FOR ALLOWABLE ARTESss D.
orERaTOR AND ES1a, OFFicE.
{Pronavou orsica

I

AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

Ovperstor

S & J Operating Campany -

Address

P. O. Box 2249, Wichita Falls, Texas 76307

Reeson(s) lor tiling (Check proper box)

New Weli) Change in Transporter of: . \
| Mecompletion on Dry Gas WI LLJ
Chenge In m( OPERATOR Casinghead Gas Condensate

Other (Please expiain)

If chonge of ownership give nsse

Previous Operator - Joe L. Tarver

and address of previous owner

II. DESCRIPTION OF
Leese Name Well No.| Pool Name, lmlwc Formation - . Xind of Lease. . . Lease No.
South Red Iake Gravyburg ] 42 Red Lake,,i (Grayburqg)— SA . ._|State Federstor Fee Pederal TC028755-A
Locsation : i
Unit Letter N 990 Feet From Tho__S_Q_'l_l_tl_l__L_ma and 1650 Feet From The West l
Line of Section 35 Township 17S Range 27FE , NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Oil or Condensate (]

Address (Give address to which approved copy of tAis form is (o be seat) l

P—O.—Bex—159, Artesia, New Mexico—88230- ., |

Name of Authorized Transporter of Casinghead Gas () ot Dry Gas (] Address (Give address t0 whicA approved copy of this form is to be sent) D
_ - wl ITD-3

1t well produces oil or liquids, L Unit , See. " Twe. X Rge. is qas actually connectea? , When )2 _ 1/— Z_,)

qive locotion of tanks. LC : 35 1 178 + 27E No ! . .

If this production is commingled with that from any other lease or pool, give commingling order number:

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

! hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and compiete to the best of
my knowledge and belief.

——Retroleum Engineer
(Titie)
November 12, 1987

(Date)

0L CONSERVATION DIVISION
DEC 8 1987

APPROVED

ay

TITLE

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

If this is a request for sllowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teets taken on the well {a eccordance with AayLE 111,

All sections of this form must be fllled out completely for sllowe
asble on new sad recompleted wells.

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

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



*** NO COMPLETION INFORMATION AVAILABLE **%*
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IV. COMPLETION DATA
- . :ou Weill : Gas Weil IrNow Well : Workover : Deepen I' Plug Back : Same Rn‘V.: Dif. Res‘v,
Designate Type of Compietion — (X) | \ i \ , X X X
N ] L N i n 3
Date Spudded Date Compl. Ready to Prod. Total Depth P.8.T.D.
Name of Producing Formation Top QU/Gas Pay Tubing Depth

[Elevetions (DF, RKB, RT, CR, esc.,

|

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

J

L

V. TEST DATA AND REQUEST FOR ALLOWABLE f?'uc muse be ofter recovery
OIL WELL

ls for this depeh or be for fuil 24 Aours)

of total volume of load oil and must be equal 10 or exceed top ailowe

Producing Method (£ low, pump, ges 1ift, ste.)

Dete Firat New Oil Run To Tanks Date of Teet
Longth of Test Tubing Pressurs Castng Pressure Choke Size
Aetual Pred. During Teet Otl-B8bls. Watee - Bblas. Gas - MCF
GAS WELL
Actuai Prod. Teete MCF/D Length of Test Bble. Condensate/VuUCF Grevity of Condensate

Teeting Methed (piset, back pr.)

Tubing Pressurs ( shue~1a )

Castng Presswre ( Shut-1is )

Choke Size




