State of New Mexico

nit 5 Copies -104
ropriate District Office Energy, Minerals and Natural Resources Departinent RECElveollevhed 1-1-89
ilox‘;980 Hobbs N.M 88240 \ llo'::on‘: ol’nl'":go
e OIL CONSERVATION DIVISION MAR 2 7 1991
Drawer DD, Artesia, NM 88210 P.0. Box 2088
_ Santa Fe, New Mexico 87504-2088 0. C.D.
Rie-iasos R, Auec, NM 87410 ' o  AREDA Rt
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

rator Weiil APl No.

GRSJ PETROLEUM /
ress

P.0. BOX 6, LOCO HILLS, NM 88255 .
son(s) for Filing (Check proper box) [:] Other (Please explain)
' Well CJ Change in Transpotter ol
snpletion a4 Oil (x Dry Gas
nge in Operator D Casinghead Gas [:_' Condensate El
ange of operator give name

ress of previous op o - e

DESCRIPTION OF WELL AND LEASE o
se Name ‘ Well No. | Pool Namc, lmlu«lmg Formation Kind of Lease Lease No.

TAYLOR UNIT 8 SHUGART (Y.SR.0.G.) State, Federalor Fee | | 0#074800 (a)
ation

Unit Letter 0 : 660 Fect Fiom ‘Ihe __,_S__»,‘,,_,A Line and ___I.g_gg___.__ Feet From ‘The E Line
Section 12 ‘Township 188 Range 31E , NMI'M, EDDY County
_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ne of Authorized T ranspoiter of il w or Condensate (7] - Addiess (Give address 1o which approvcd copy of this form is 1o be sent)

NAVAJQ REEINING CO e |- NORTH FREEMAN AVE., ARTESTA, NM _ 88210

ne of Authorized Transporter of Casinghead Gas (C]  orDry Gas {"7] | Addiess (Give adress to which approved copy of this form is lo be sent)

ell produces oil or liquids, Junit | Sec, I—l‘\—avp | Rge [1s, ;;;/a(?lly connected? | When ?

focation of tanks. LN 1’2 1S | e vé 1

s production is commingled with that from any other lease or pool, give commingling order munber:

COMPLETION DATA

' | 0it wen Gas Well | New Well | Wokover | Deepen | Plug Back |Same Ree'v Al Rexy
Jesignate Type of Completion - (X) ! ! | ! pen | g ! .

A N N | | I ] |
¢ Spudded Date Compl. teady 1o Prod. © | Total Depin” T P.B.TD.
valions (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Uil Gas Pay "Tubing Depth

r (3 et -
‘orations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE o DEPTH SET . SACKS CEMENT
TEST DATA AND REQUEST FOR ALLOWABLE S
> WELL (Test must be after recovery of total volwne of loud oil and mist be equal 1o or exceed Lop a!lauuble 2 for this depth or be for fill 24 hours.)
s First New Oil Run To Tank Date of ‘Fest l‘uxluum Method (l luw pump. gas lgﬂ. eic.)
gth of Test Tubing Pressuie ifi;i:li; Pressure ) Choke Size
sal Prod. Dusing Test Oil - Bbis. Waler - iibix Gas~ MCF
\S WELL
ual Prod. Test - MCF/D Lengih of “Test Bbis. Condensate/ MMCF Giavity of Condensate
ing Method (pitol, back pr.) Tubing Pressure (Shut-in) ™ [ Casiiig Pressure (Shui-iny Uioke Size

, OPERATOR CERTIFICATE OF COMPLIANCE
hercby certify that the rules and regulations of the Oil Conservation Ol L CONSE HVAT|ON D lVISlON

Jivision have been complied with and that the information given above

s lrue and com ;lyﬂ of my knowledge and belicef.

Date Approved APR 2 - 1991

By ___ ORIGINAL SIGNED BY

- ;ﬂﬂﬂaﬂ-c %ag \ Mm’ Vo MIKE WILLIAMS

rimted N.n ne / Title Title _ SUPERV‘QOR DISTRICT
2 £272-222¢
Jate 'l'clcphonc?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 taken 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 1, I1, 111, 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,



