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IV. COMPLETION DATA
| Ofl Well "Gas Well ' New Well ' Workovee | "'Plug Back | Same Res’v. DIl Resiv.
Designate Type of Completion — (X) | X X | : X : Cox
Gete Spudded Date t:«mal1 Ready t0 Prod, Total D.pm‘ ; PB.TD. y
_2/20/48 4/1/48 1741" 1718’
Elevetions (OF, RKB, RT, CR, ete.; | Name of Produecing Formation Top OU/Gas Pay Tubing Depth
_N/A Gravburg 1694' N/A
Perferations Depth Casing Shoe
1693' - 1718' (OH) 169"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI2E OEPTH SET SACKS CEMENT
N/A 7" 1480 30
4 1/o" 1693 N/A
1 A

V. TEST DATA AND REQU'EST FOR ALLOWABLE ﬂ' uc must be after recovery of total volume of losd oil and must be equal 10 or enceed t0p allow
IL WELL

le for tAla depeh or be for full 24 Aowrs)

Preducing Method (F low, pump, ges lifs, ete.)

Actual Prod. Test- MCF/D

D«o Firet New Oil Run To Tanks Date of Teet
Longth of Test Tubing Pressurs Casing Pressure Choke Size
Awtual Pred. Ouring Test Otl- Bbls. Watec - Bbis. GassNCF
GAS WELL
Length of Test Bbis. Condensate/MCF Gravity of Condensate

Testing Methed (pises, bask pr.)

Euy Pressure ( shmt~4s )

Casing Pressure { Shwt=4ia )

Choke 8ize




STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

RECEivED

Form C-104
0. 8¢ L0000 2eeTIVES ) Revised 10-01.78
OISTAIGUT 10 Format 060183
L " 5 OlL CONSERVATION DIVISION DEEG2 ,8 Page 1
ILk 4 P. O. BOX 2088 7
v.a.00. SANTA FE, NEW MEXICO 87501 i
LAND OFFr e J' {"‘ U-
TRausronTan (20 ARIESIA, OFfICE
Sas REQUEST FOR ALLOWABLE
orgRATOR AND
I’“‘"I“""""" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operstor “
S & J Operating Company \/
Address !
P. O. Box 2249, Wichita Falls, Texas 76307 y
Reeson(s) for Tiling (Check proper box) Other (Please expiain)
New Welil Change in Tr ter of: .
Receompietion Qil Dry Gaa LJ vrM>
" Change 1n GERRBH OPERATOR Casinghead Gas Condensate

If change of ownership give nsme
and address of previous owner

Previous QOperator - Joe L. Tarver

1. DESCRIPTION OF WELL AND LEASE

Lessse Name U,r Weil No.| Pool Name, Inciyding Formation ! Kind of Lease Lease No ’
South Red Lake Grayburg | 39 Red LaJ«:e,i (Grayburg)- 84 | State, Federal ar Fee State ~9391-4 |

Location 1
Unit Letier H 1650 Feet From Tho_Ml.xno and 990 Feet From The East ’
Line of Section 2 Township 185 Range 27E , NMPM, Fﬂ.dy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporier of Ot or Condensate [

N

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

. . |
R.—O+—Box—3159%—Artesida, New Mexico 88210

Name of Authorized Transporter of C head Gas (_]  or Dry Gas (] Address (Give address to whicA approved copy of this form is 1o be rent)

T T wp. i . Wh
1 well produces ail or liquids, , Unit | Sec, [ Twp ‘Rq. Is g23 qctually connected? : en )Q— - ’ - g ? l
qive location of tanks. : C : 35 : l7S ' 27E No P 4 oy [

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

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. 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 complete to the best of

my knowiedge and belief.

MO/Y\_/% (e

Petroleum Engineer
(Title)

November 12, 1987
(Date)

OIL CONSERVATION DIVISION
Apnnovzo—-n-EC__8_108,1 .

Original Signed By
v ;aike Williams

TITLE j

This (orm is to be filed In compliance with mRuL E 1104,

If this is & request for allowable for a aswly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well ia sccordance with muLg 111,

All sections of this form must be fllled out completely for allowe
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.

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



