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DiSTRIBUT ION
SANTA PR
ALY
U.8.0.8.

OlL CONSERVAT
P. 0. BOX

SANTA FE, NEW MEXICO 87501

RE Cgy VED

Form C-104
Revised 100178
Format 08-01-83
Page 1

ION DIVISION
2088

LAND OFFIiCE C
Taansronren 20 ‘WTESMA ) D'
Sas REQUEST FOR ALLOWABLE - Oksyep.

OPERATON x AND
[""“"" orrics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

- v

S & J Operating Company %
Addvess

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

eeson(s) for tiling (Check proper box) Other (Please expiain)
Neow Weil Change in Transporter of: /L‘)
Recompletion ou Dey Gas M) 1 !
. Change In AGHEK OPERATOR 8 Casinghead Gas Condenaate

If chenge of ownership give name .. (74 5 g Operator - Joe

L. Tarver

and sddress of previous owner

1. DESCRIPTION OF WELL AND LE
[Covse Name | Well Ne. rP‘ocl Name, XM(FQ Formation Kind of Lease Leaas No.
South Red Lake Grayburg | 40 | Red Lake) (Grayburg) ~ B4 | swe Federalorree State  |p_ggpq.35
Locaion
Unit Letter G 1650  Feet From The _ NOXth  (ine ana 2197 Feet From The East
Line of Section ) Township ] 8G Range 27E , NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate [

Gas g ot Ory Gas ]

Name of Authorized Tranaporter of Qi1

Address (Give address 1o whAich approved copy of this form is to be sent)

PO —Box—]
Address (Give address to whichA approved cop

D9 Artesia, New Mexlco 882460

of thss form is to be sent)

LIP3

T Twep. " Rqe.

' 17S ' 27E

| Unit

C

I well producea oil or liquids, ! S.c35

qgive location ol tanks. t

i
A

1s gas actually connecied?

, When - -
o 12-11-%7

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

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

[ hereby certify that the rules and reguiations of the Qil Conservation Division have
been complied with and that the informacion given is true and complete to the best of

my knowledge and belief.

(Signatwre)
Petroleum Engineer
(Tisle)

November 12, 1987
(Date)

OIL CONSERVATION DIVISION

DEC 8 1987

APPROVED 19
sy Original Signed By

Mike Williams
TITLE Ol & Gae Incpertnr

This (orm is to be filed in compliance with RULE 1104.

If this is & request {or allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teets taken on the well in eccordeance with AULE 113,

All sections of this form must be fliled out completely for allows
sble on new and recompleted welils.

Fill out only Sections 1, I, I, and VI for changes of owner,
well name or number, cr transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
comoleted wells.
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IV. COMPLETION DATA _ .
o ,Ofl Well ™™ "Gas Wail | New Well | Workover | Deepen "Plug Back | Same Res’y. DIIL. Res'v,
Designate Type of Completion - (X) | ¢ X | : X : Cox
Gote Spudded Bate Compl, Ready 16 Froa. Total Depth- ' PB.TD. *
4/7/48 5/13/48 1707 1707"
Elevetions (DF, RKB, RT, CR, e¢te.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
N/A Grayburg 1643" N/A
Pertoramtions Depth Casing Shoe
1643' - 1707' (OH) 1643'
TUBING, CASING, AND CEMENTING RECORD
HOLE S128 CASING & TUBING SiZE OEPTH SET SACKS CEMENT
N/A 7" 1542° N/A
4 1/2" 1643" N/A
| i

V. ‘[O'%S-T DATA AND RBQUEST FOR ALLOWABLE {1.‘::: ;’l'u::“b: :‘f;:z :.::.f: 7'{‘ ;c;:l A::‘r:'l. of loed oil and must be equal to or exceed top allowe

Date Firat New OLl Run To Tanks Date of Teet Producing Method (F low, pump, ges lifi, ste.) 7{
Longth of Teet Tubing Preessure Casing Pressure Choke Size
Aetusl Pred. During Teat Oll- Bbla. Wetee - Bbls. Gaa - MCF
GAS WELL
Actusl Pred. Teet- MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate

'7..1:5. Mothed (pites. back pr.)

Tubing Pressws ( Shmt~in )

Casing Pressure { Shwt~1ia)

Choke Sise




