STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ’?E‘@
: é‘! , Farm C-104
0. 00 ¢osee asAIVES j%o Revised 1001.78
_Jurneviion | OIL CONSERVATION DIVISION 2 Sttt
— o P. 0. BOX 2088 [CO
v.8.0.8. SANTA FE. NEW MEXICO 87501 8;97
LANG OFFICE O C
™™ CIT W T
e REQUEST FOR ALLOWABLE S o 2
OfgRATON A“D
: _—— o Aurmfjurlou TO TRANSPORT OIL AND NATURAL GAS
Coermer
S & J Operating Company /
Address
P, O. Box 2249, Wichita Falls, Texas 76307
mcb“h proper box) Cther (Please expiain;
. New Weil Change in Tranaporter of:
. Recompiotion o Dry Gas
Change 1n Saietd®( OPERATOR Casingheed Gas Condensate
’.‘..ﬁ".‘:."..:.' :7::?;:-':‘:&“ Previous Qperator - Joe L. Tarver
II. DESCRIPTION OF WELL AND LE
Leuse Name U7 Well No.(Pool Name, lnc;, ing Formation | Kind of Lease Lease No.
South Red Lake Grayburg | 34 | Red LakeY(Grayburg} $4 State, Federal of Fee oy 1o B-2029—3(
Loeation 4!
Unit Letter C B 330 Feet From Tho&rth__ Line and 2310 Feet From The West
Line of Section 2 Township  18S Range 27E , NMPM, Eddy County

NATURAL GAS

: Address (Give address to whAich approved copy of this form is to be srent)

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

[II. DESIGNATION OF TRANSPORTER OF OIL

Name of Authorized Transporter of Ot} ] ot Condensate (]

ining Company.

Name of Authortzed Transpdrter of Casinghead Gas (]  or Ory Gas [ | Address (Cive address 10 whicA approved wF of tAts form is 0 be sens)
™ T, T . - I D _ 3
{f well produces oil or liquids, , Unat | Sec. ! Twe. , Rge, | I8 qa3 actusily connected? , ¥hen } 2 f - g 7
| 9ive location of tanks. ' C ' 35 1' 17s ' 27E | No ! . /
= d’%

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

NOTE: Complete Parts [V and V on reverse side if necessary.

. V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
[ hereby certify thar the rules and regulations of the Qil Conservation Division have APPROVED BEB k. 8 1987 .19
been complied with and that the information given is true and complete to the best of Original Signed By

my knowiedge and beiief. sy gir Sign
: IWURT  YVITTRITTTS

Titee _Qil & Gas Inspector

MT\/ This form ia to be flled in complisnce with ayLZ 1104,
= I this is & request for sllowable (oc o aswly drilled or deepened
(Signatwe) waell, this form must be sccompanied by a tabulation of the deviation

fraleim Fngineer tests taken on the well la accordence with AULE 119,

(Title) All sections of thia form must be fliled out completely for sllowe

No 12, 1987 able on new and recompieted weils.
vember z Fill out only Sections I, I, I, snd VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch poeol in multiply
comolieted wella.
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V. COMPLETION DATA

T

: Plug Back ' Same Res’v. ['Dlu. Res‘s

TOtl Well "Gas Well New Well 'Workover | Deepen
Designate Type of Completion - (X) | X ! ; X ! X ! X |
" Dete tpuided Date c«-ﬂ: Resdy to Prel‘. Total Domhg ‘ P.B.T.D. * *
2/15/27 3/18/27 1630"' N/A
Eleveticas (DF, RKB8. RT, GR, ete., |Name of Producing Formation Top OU/Gas Pay Tubing Depth
3604 GR Grayburg | 1605' N/A
Pectorations Depth Casing Shoe
1588' - 1630' (QH) 1588
TUBING, CASING, AND CEMENTING RECORD
“OLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
N/A 10" 445! N/A
g8 1/4" 951"
6. 5/8" 1588'
Il

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tm muss be afier resovery of 1otai volume of loed oil ¢
IL WELL

le for this depeh or be for fuil 24 Aowrs)

bnd must be equal to or enceed top ailou

Dno Firet New Ot Aun To Tanks Dete of Teat Produsing Methed (7 low, pump, ges iifs, ste.)
Lenqth of Teet Tubing Ptonm. Casing Pressure [ Chete Size
A€tual Pred. During Teet Otl - Bhla. Watee - Bhls, GaasMCF
'GAS WELL
Astual Pred. Teat-MCF/D Length of Toest Bbis. Condensate/\uCF Grevity of Condensate
Casing Pressure ( Shwt=ia ) Choke Size

Testing Methed (pises, boek pr.)

Tubing Pressure ( Samt~ia )




