State of New Mexico

priate Disict E Minerals and Natural R Department Revised 1-1.89
i istrict Offic ‘ner s merals an atural esources epartnen ey B

e 118y ! ' RECEIVED  See Insiuctions
). Box 1980, Hobbs, NM 88240 o e . . at Bottom age
o OIL CONSERVATION DIVISION MAR Z 7 1991
). Drawer DD, Attesia, NM 88210 P.O. Box 2088

. Santa Fe, New Mexico 87504-2088 o.
VTRICT 1l C. .
X Rio Brazos Rd., Aztec, NM 87410 ARTESIA. Ocfir=

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

xralor ' Weil Al No.
GRSJ PETROLEUM /
dicss
P.0. BOX 6, LOCO HILLS, NM 88255 L L
ason(s) for Filing (Check proper box) E] Other (Please explain)
w Well ] Change in Transposter of: _
completion L__] Oil [;J Dry Gas Ll
ange in Operator D Casinghead Gas [_'_] Condensate L.‘l
‘"hange of operator give name
| address of previous operalor )
_DESCRIPTION OF WELL AND LEASE .
:ase Name . Well No. |Pool Name, Including Formation Kind of Lease Lease No.
TAYLOR UNTT 3 SHUGART (Y.SR.0.G.) State, Federal or Fee | [C-058709 (a)
xation
Unit Letter K : 1980 Feet From ‘The _Sg(_’qﬁ_ Line and _._1_({8_?____ Feet From The _Wes % Line
Seclion 12 ‘towaship 1E&S Range 31E L NMPM, EDDY County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
une of Authorized Ti ransporter of Ol m or Condensate ] Address (Give address 1o which approvad copy of this form is 1o be sens)
NAVAIQ REFINING CO - |...NORTH FREEMAN AVE., ARTESTA, NM 88210 |
une of Authorized Transporter of Casinghead Gas [CT]  orDry Gas 7] | Addicss (Give address to which approved copy of this form is 1o be sent)
well prpduc& ail or liquids, Uml | Sec. |'I\vp. | Rge. ixrg;;;;lunlly connected? | When ?
¢ location of tanks. A/ | /2 Ile S| 32rF A_/_G |

his production is commingled with that fmm any other lease or pool, give cosumingling order number:

'. COMPLETION DATA

joit wen | Gas Well | New Well | Woikover | Decpen lPlug Back ISame Res'v bill'Ru'v

Designate Type of Completion - (X) | [ | l | 1
ate Spudded Date Compl. Ready o Prod.” T ol Deptn” ‘ P.B.TD.
levalions (DF, RKB, RT, GR, eic.) Name of Producing Fomalion Top Uil Gas Pay ‘Fubing Depth
aforations T T T

Depth Casing Shoo

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE . DEPTHSET . SACKS CEMENT
. TEST DATA AND REQUEST FOR ALLOWABLE
IL WELL (Test must be afier recovery of iotal volwne of loud oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)
ate First New Oil Run To Tank Date of Test I‘nxluum Method {Flow, pump, gas hfl efc.)
:ngth of Test Tubing Pressure Casing Pressure Choke Size
ctual Prod. During Test Oil - Bbls. | Water - Bbls. Gas- MCF
3AS WELL
«cwal Prod. Test - MCF/D Length of Test BBbis. Condensate/MMCF Gravily of Condensaie
:sling Method (pitot, back pr.) Tubing Pressure (Shut-inj —{Casing Pressure (Shut-in) Choke Size

1. OPERATOR CERTIFICATE OF COMPLIANCE
| hercby certify that the rules and regplations of the Oil Conservation O'L CONS E RVATION D lVISlON

Division have been complied 4nd that the information given above

is true and u«)f)plete’f { my knowledge and belicl. Dale AppfOVGd APR 2 - 1991
o A \ M
€ Geocaesr— e
“Printed Nany Title . Sii
22/ (77-226 _ Title ==
Date ‘Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 '

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tiken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections I, I1, I1I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




