bimit § Copies State of New Mexico RECEIVEDF""" C-104 I‘

ppropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
T . ) See lnstruc::olt:l .
0. Box 1980, Hobbs, NM 88240 . e . : ottom of Pag
' OIL CONSERVATION DIVISION MAR % 7 198}

STUCTL ; P.O. Box 2088
0. Drawer DD, Artesia, NM 88210 O ox. 0.C.D.
STR Santa Fe, New Mexico 87504-2088 ARTES'A, CE'72

i , y 87
%0 Rio Brazos R, Astec, KM 81410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

peraior Weii APl No.

GRSJ PETROLEUM
ddress

P.0. BOX 6, LOCO HILLS, NM 88255
eason(s) for Filing (Check proper box) D_— Other (Please —c—;plain)
ew Well Change in Transpotter of: _
ccompletion O Oil k] Dry Cas
hange in Operator D Casinghead Gas D Condensate [:]
Lh:‘l;‘f rator give name

ress of previous operator " -

. DESCRIPTION OF WELL AND LEASE L o

case Name Well No. [Pool Name, Including Fonnation Kind of Lease Lease No.

TAYLOR UNTT 14 | SHUGART [V.SR.0.G.) State, Bedoralor Fee | 10058709 (b)
ocation

Unit Letter __E : 1980 : Feet FromThe N___ Lineany __660 Feet From The _W Line
Scclion 13 Township 1 §S Range 31E L NMPM, EDDY: County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
lame of Authorized Transpoiter of Oil [x or Condensate ] Address (Give address 1o which appmved copy of this form is to be sent)

: ——— | _NORTH FREEMAN AVE., ARTESTA, NM 88210
lae of Autherized Transporter of Casinghead Gas {T]  orDry Gas [7] | Addrcss (Give address 1o which approved copy of this form is o be sent)

[ well produces oil or liquids, U;{l/ | sec. | I‘Wp Rge. Is ga gas aaually connected? | When 7

ve location of lanks. | 12 85 |3/[ . Aﬁ I

this production is commingled with that lmm any other lease or pool give commingling oider number:

V. COMPLETION DATA

Joit went | Gas wen | New Well |'Woskovcr | Deepen |Plug Back ISameRet’v biﬂ'Rel'v

Designate Type of Completion - (X) | | | | i |
Jate Spudded Date Compl. Ready o Prod. | Tolal Depin” P.B.1.D.
‘levations (DF, RKB, R1, GR, etc.) Name of Producing Formation Top UilUas Pay ‘Tubing Depth
Sciforations i T T Depth Casing Shoe

‘ TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE _ DEPTHSET ) SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE ,
ML WELL (Test must be after recovery of tolal volune of loud oil and misi be equal 1o or exceed 10p allowable for this depth or be for full 24 howrs.)

Yate First New Oil Run To Tank Date of Test l‘uxluum Method {l Iow pump, gas :y) elc.)

<ngth of Test ‘Tubing Pressure Casing Pressure Choke Size

\ctual Prod. During Test Oil - Bbls. Waer - Dbis. Gas- MCF

GAS WELL S -

Actual Prod. Test - MCI/D Lenguvof Test i3bis. Condensate/ MMCF Gravity of Condensale
‘eating Method (pitot, back pr.) ‘ubing Pressure (Shut-in)~ | Casing Pressure (Shut-iny ~ | Chioke Size

/1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CON SERVATlON D'VIS ION
Division have been compled with and that the information given above
is true and complele toglte best of my knowledge and belief.

Date Approved ___APR 2 ~ 1991

] uaux/ By
Si_ ,%za__*é& Frs.

Printed Nani Title ;
e _._.___
z2 /2 A'ZZ:é_JZa_m _ T
Dale Telephone No.

INSTRUCTIONS: This form is to0 be filed in compliance with Rule 1104

1) Request for altowable 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 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 completzd wells.




