bmit 5 Copies State of New Mexico ‘ Formn C-104

spropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
360, Hobbs, NM 88240 RECEIVED f.“nl'{.‘f.f.'.“.!':‘}?.',.
. Box (] (] il rygy : h A
STRICT Il OIL CONSERVATION DI1VISION
. Ly
3. Drawer DD, Astesia, NM 88210 P.0. Box 2088 MAR 2 7 1991
) Santa Fe, New Mexico 87504-2088
STRICT 1 0.C.D
00 Rio Brazos Rd., Aztec, NM 87410 . e U,

REQUEST FOR ALLOWABLE AND AUTHORIZATION ARTsS:A, Cr$:2
TO TRANSPORT OIL AND NATURAL GAS

perator Weii APl No.
GRSJ PETROLEUM
ddress
P.0. BOX 6, LOCO HILLS, NM 88255
eason(s) for Filing (Check proper box) (1 Owier (Please explain)
ew Well D Change in Transposter of:
ccorpletion D Oil (x] Dry Cas
hange in Operator D Casinghead Gas [:_] Condensate l:]
change of :‘Pcntor give name
d address of previous operator '
. DESCRIPTION OF WELL AND LEASE
case Name Well No. |Pool Nane, Including Formation Kind of Lease Lease No.
TAYLOR UNIT 12 SHUGART f& SR.0.G.) Stale, Federalor Fee | | 00058709 (a)
ocation
Unit Letter C 660 Fect From The _N____ Line and Ji@_______. Feet From The W Liae
Section 13 Township 1 §S Range  37F . NMI'M, EDDY County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
lame of Authorized Transporter of oil [31 or Condensate (7] Address (Give address to which approved copy of this form is to be sent)

NAVAJO REFINING CO. _|__NORTH_FREEMAN AVE,, ARTESTA, NM 88210
lame of Authorized Transporter of Casinghead Gas 1 or Dry Gas [;_] Address (Give addr ess to which approved copy of this form is 1o be sent)

well produces oil or liquids, | Unit | Sec. |'twp. | Rge. |15 gas actually connected? | When 7
ve location of lanks. l /\/ | ,2 l,es | 9/€ ) /{/6 |

this production is commingled with that from any other lease or pool, give conuningling order number:

V. COMPLETION DATA

|oit wet | Gas Well | New Well | Workover | Deepen | Plug Back ISame Res'v  Dilf Res'v

Designate Type of Completion - (X) | I | | ] |
Yate Spudded Date Compl. Ready o Prod. Total Depin~ - P.B.T.D.
ilevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Uilitias Pay “Tubing Depth
‘csforations ‘ T T T Depth Casing Shos

TUBING, CASING AND (.fM_LN “N(J R[ (.ORD

HOLE SIZE CASING & TUBING SIZE  DEPTHMSET i SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWAILE ,
ML WELL (Test must be afier recovery of total volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)

vate First New Oil Run To Tank Dale of Test I‘nxiuill\[ Method (r low, punp, gas Iyi. clc)
ength of Test ‘Tubing Pressure E;;-ia; Pressure o Choke Size
\ctual Prod. During Test Oil - Bbls, : Watcr - Dbls. Gas- MCF
GAS WELL
Actual Pod. Test - MCF/D Length of “Test Bbis. Condensate/MMCF Gravity of Condensate
esling Method (pitot, back pr.) Tubing Piessure (Shui-in) “|Casing Pressure (Shut-in) T | Ghoke Size
/1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certily that the rules and regulations of the Oil Conservation O]L CONSE RVATION D IVlSION
Division have been complied with and that the information given above -
is truc and compleu: 0 s of my knowledge and belicf. ‘QPR 2 m1
Date Approved
By _  ORIGINAL SIGNED BY
S'g"f % "y %Kaﬁ Seuesbs7 MIKE WILLIAMS
Printed Nagne Title 1 me SUPERV‘SOR D‘STR!CT !?
gj E27-2.2°70 - T
Date ‘Felephone No.

INSTRUCTIONS: This form is to be f{iled in compliance with Rule 1104

1) Request for allowable for newly dritled 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 fur allowable on new and recompleted wells.

3) Fill out only Sections 1, II, 111, and VI for ch.mgcq of operator, well name or number, transporter, or other such clmnges

4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



