STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

QECEIVED Form C-104
"o, 00 C(OPee 2LEIvES . Revised 10-01-78
—osraeuvrion | OIL CONSERVATION DIVISION pamal 060183
e - 0. 80 2008 DEC 0287
v.8.a.8. SANTA FE, NEW MEXICO 87501
:‘-0 orrFicE - O- C' D.
fansronTER
248 REQUEST FOR ALLOWABLE ARTESIA, OFFICE
oOPgRATOR AND
["#-‘1"-% Amr/aomunon TO TRANSPORT OIL AND NATURAL GAS
.Om
S & I Onerating Commany Y/
Address - - - = !
P, 0. Box 2249, Wichita Falls, Texas 76307 !
Heeson(s) lor tiling (Check proper bos) Other (Please expiain)
New Well Change in Transporter of:
Recompiotion []]] Dry Gas
Change in m OPERATOR Casinghead Gas Condensate

If chenge of ownership give neme

and address of previous owner

Previgus Qperator - Joe L, Tarver

[1. DESCRIPTION OF WELL AND g&g
Lecse Name '

H : \Weil No.| Pooi Name, Inc! ng Formation Kind of Lease - Leaas No.
South Red Lake Grayburg | 43 Red Lakel (Grayburg)- 54 . |Stme, FedmatorFoee o, . 750-2
Location 77
Unit Letter K 1650  Feet From The West Line and 1650 Feet From The South
Line of Section 36 Township 175 Range  27E ., NMPM, Eddy County

Name ol Authorized Transporter of Of! ot Condensate (]

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

P. O. Box 159, Artesia, New Mexico 88210

. - "
Name ol iulheﬂ:od Tr porter of E qh

d-Gas G or Ory Gas (] Address (Give address 10 whicA approved copy of this form (s to be sent)

' S— oo TD.3
1t well produces ail or liquids, , Unit | See. S Twe, . Rqe. Is qas actually connecied? , When 2',1_ J /_ X 7 ’
give location of tanks. . C ! 35 178 ' 27E No ! bir J

If this production is commingied with that from any other lease or pool, give commingiing order number: /
NOTE: Complete Parts [V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE ol CDNSERVATthé _‘EJIVISION

[ hereby cerufy that the rules and reguiations of the Oil Conservation Division have APPROVED Ec + 8 19 L 19
been compiied with and thar the information given is true and compiete to the best of § I Y

mv knowiedge and belief. sy Mik& Williame

(Tisle)
Novegber 12, 1987

(Dase)

TLE Oil & Gas Inspector

This form is to be (iled in complisnce with AULE 1104,

U this is a request {or allowable for & newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well ia accordance with ayLg 111,

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

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

Sepsrate Forms C-104 must de filed for each pool In multiply

comoleted wells.
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IV. COMPLETION DATA _;
TO1l well "Gas Well ' New Well | Workovee | Deepen " Plug Back ! Same Res’v. ' DIfl. Rea‘v.
Designate Type of Completion — (X) | % X i : ' : X X :
Date Spudded Date chu: Ready to Pro:t. Totai Dcam' ‘ P.B.T.D. *
9/23/81 12/15/81 1785" 1759"
‘Elevenions (DF, RKB, AT, CR, ete.; |Name of Preducing Foemation Top OU/Gas Pay Tubing Depth
3597' GR Grayburg | 1698 1739'
Pecforations Depth Casing Shoe
1698' - 1700'; 1702' - 1708'; 1730' - 1736’ 1764’
TUBING, CASING, AND CEMENTING RECORD
HOLE SI128 CASING & TUBING SIZE OEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 452° 350
7.7/8" 4 1/2" l764! 460 + 150
2_3/8" 17’39' None.

|

.

V. TEST DATA AND REQUEST FOR ALLOWABLE n'uc must be after resovery of sotal volume of losd oil and must be equal 10 or ezesed top allowe
IL WELL le for this deper or be for full 24 Aours)

Preducing Methed (Flow, pamp, ses lifs, ete.)

m Run To Tanks Date of Teet
Length of Teat Tubing Pmcm. Casing Pressure Choke Siza
Aetual Prod. During Test Oll-Bbis. Watec - Bbls, Gas - MCF
'GAS WELL
[m,;. Teste MCF/D Length of Teet Bbis. Condensate/MMCF Grevity of Condensate
“Testing Methed (pitor, back pr.) Tubing Pressue { Same~1n ) Casing Pressure ( Shwt~18 ) Choke Size




