STATE OF NEW MEXICD
ENERGY anp MINERALS OEPARTMENT

RECEIVED

Form C-104
0. 90 COPER RettIVESD i szusoc 110-0‘!-75
OISTRIBUYT 10N . Format 08-01-83
ey - OIL CONSERVATION DIVISION UEL 02‘ Page 1
e P. 0. BOX 2088 87
v.8.0.8, SANTA FE, NEW MEXICO 87501 oy
LAND OFFiCR “C D
tRansronTER [t Y )
il KT REQUEST FOR ALLOWABLE Office
orgnavon A AND
I"""“"“" Sorwce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. /
S & J Operating Company ‘- 1
Address ‘,:

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

Reeson(s) lor tiling (Check proper box)

Neow Well Chanqge in Transportier of:
Recompietion [o]1] Dry Gas
Change in m‘ OPERATOR Casinghead Cas Condenaate

Other (Please expiain)

I chenge of ownership give nste

Previous Operator — Joe I.. Tarver

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name

.wm No. | Pool Name, Including Formation

. } Kind of Lease

Lease No.—;

South Red Lake Grayburg | 45 Red Lake:(Gravburcx) CO# | [Sme FederalorFee pogeral  |Lc055561
Locatien F iy b ’
7NN
Unit Letter DB 330 Feet From Thomuna and ___lebG" Feet From The Iast ;
Line of Section 35 Township  17C Rangqe 7@ » NMPM, Eddy County J

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nome of Authorized Trensporter of Oll or Condensate [

| Address (Give address to which approved copy of this form is 0 be sent)

1f this production is commingled with that from sany other lease or pool,

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

[ hereby cerufy that the rules and regulations of the Oil Conservation Division have
been complied with and that the informacion given is true and complete to the best of
myv knowiedge and belief.

\dand, (PRelertsen

(J  (Signatwre)
Petroleim Fngineer

(Title)
Noveamber 12, 1987

(Date)

Navajo Refining Company P. O. Box 159, Artesia, New Mexico 88210
Name of Autherized Transporter of Casinghead Gas D or Dry Gas ] Address (Give address to which approved copy of this form is (o be sent)
_ . , b T0-3
11 well produces ofl or liquids, , Unit | See. ) Twe. X Rqe, Is Qas actually connected? , When ) 2 )= e
3ive locstion of tenks. .C .35 | 17S [27E No ' oy,
g/

give commingling order number:

OIL CONSERVATION DIVISION

APPROVED nEc 8 BB?

Original Signed By

ay
Nk TS

TiTee —_Qil & Gas Ipspector

This form is to be filed in compliance with rRuL € 1104,

If this is a request for allowable for & newly drilled or deepened
well, this {orm must be accompanied by a tsbulation of the deviation
tests taken on the well ia sccordance with myLgE 111,

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

Fill out only Sections I, 11, I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must be filed for each pool in multiply

comoleted wells.



IV. COMPLETION DATA

** NO COMPLETION INFORMATION AVAILABLE**

Form C-104
Revised 1001.78
Format 0801-83
Page 2

: Otl Well

Designate Type of Completion — (X) |

‘an Well TNow Well 'Workover ' Deepen
] )

l‘ Plug Back : Same Res'v. : Diff. Res’v.

’Bnom

Il L
Date Compi. Ready to Prod.

L I’
Total Depth

P.B.T.D.

Elevetions (DF, RKXB, RT, GR, etc.,

Name of Producing Formation

Top CU/Gas Pay

Tubing Depth

Peciosations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZ€

CASING & TUBING SIZE

OEPTH SEYT

SACKS CEMENT

I

|

V. TEST DATA AND REQUEST FOR ALLOWABLE ﬂ'nl must be after resovery of tocal volume of loed oil and muast be equal 10 or exseed top allows
OIL WELL

le for thls depeh or de for full 24 hours)

| Date Firat New Ol Run To Tanks Date of Teet Producing Methed (F low, psmp, gee Lift, ete.)
Lonqth of Teet Tubing Pressure Casing Pressure Choke Size
Aetual Prod. During Test Otl«Bbis. Watec - Bbis. Gas-MCF
'GAS WELL
[TActual Prod. Teat-MCF/D Lenqgth of Test Bhls. Condeneate/MMCF Gravity of Condensate
" Teating Methed (piser, back pr.) Tubtng Pressure { Samt~13 ) Caaing Pressure ( Shwt-4in ) Choke 8ize




