STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 00 COrIts Beetives Revised 10-01-78
Format 08-01-83
un:;s::wmlou S OIL CONSERVATION DIVISION 0560 Page 1
e — P. 0. BOX 2088 2 ’87
u.8.a.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE 3 C' Q
TRANSPORTYER on ARTESIA, OF )
aas REQUEST FOR ALLOWABLE Ficg
OPERATON [V AND
I""'""’" orrics. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. ya

Operator

S & J Operating Company (//
Address

76307

P, % E%g 2249, Wichita Falls, Texas
eeson(s) toe tiling (Check proper box)

D New Well Change in Transporter of:

Recompletion B o1l

Change in Gomaiekey Operator Casinghead Gas

Dry Gas
Condensate

Other (Please expiain)

WIW

If change of ownership give name
and address of previous owner

Previous Operator — Joe L. Tarver

II. DESCRIPTION OF LEASE
{Lesase Nmn__%ml‘h. Pooi Name, ]ncl@lnq Formation Kind of Lease Leass No.
South Red Iake Grayburg 3 | Red Lake(Grayburg)-{A State. Federal or Fee Federal 050158
Location il 4 77

Unit Letter A 330 Feet From The North .. Line and 900’ Feet From The East

Line of Section 35 Township 175 Range 27E , NMPM, E‘ddy Caunty

III._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll or Condensate (|

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

i , . . 88216

(] L L
(Give address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas (_]  or Dry Gas () Address ’D?L
T T T
If well produces il or liquids, , Unit , Sec. ' Twe. |Rq-'. Is qas actuaily connected? | When },j - 1l 3.7
qive location of tanks. " C : 35 ; 178 ' 27E No . / .
1f this production is commingled with that {rom any other lease or pool, give commingling order number: 7 /

NOTE: Complete Parts IV and V on reverse side if necessary.
. VI. CERTIFICATE OF COMPLIANCE

[ hereby certify that che rules and regulations of the Oil Conservation Division have
been complied with and that che information given is true and complete to the best of
my knowledge and belief.

—Petroleum Engineer

(Title)
November 12, 1987

(Dase)

OlL CONSERVATION DIVISION

apemoven__ DEC . 8 1987

Original Signed By
ke VVitHamTs
Ol & Gas Inspector

, 19

-hd

TITLE

This form is to be filed in compliance with auLE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with auLg (11,

All sections of this form must be fllled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, I1, III, and VI f{or changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be flled for each pool in multiply
comopleted welils.




Form C-104

Revised 10-01-78
Format 08-01-83
Page 2
IV. COMPLETION DATA
{ou Well T'Gas Well "No\v Weli ' Workover ' Deepen "Plug Back | Same Res’v. Diff, Res‘v,
Designate Type of Completion — (X) Cox X | : X \ L ox :
Date Spudded Date Compl. Ready t0 Prod. Total Dopml - P.B.T.D. : *
| 7/19/58 8/4/58 2375" 2130
Elevations (DF, RKB, RT, CR, ete.;, |Name of Producing Formation Top OUl/Gas Pey Tubing Depth
3558' DF Grayburg 2020 N/A
Pectorationa Depth Casing Shoe
2020' - 2030'; 2046' - 2060'; 2069' - 2086' 2365"
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZ® CASING & TUBING SIZE DEPTH SET SACKS CEMENT
8" 7" 1295 50
4 1/2" (Liner) 1133'-2365" 162
| . A

V. IO.%I,ST DATA AND REQUEST FOR ALLOWABLE (Z':‘l‘t f:v";; ‘b: d:f;:; :c;nfz ;1{1 ;o;:l h:‘u::')" of load ofl and must bs equal to or exceed top allowe

(Date First New Off Run To Tanks Date of Test Producing Method (Flow, pump, ges iift, ste.)
Length of Test Tubing Pressure Casing Pressure : Choke Size
Actual Prod, During Test Otl- Bbla, Watec - Bbis, Gaa-MCF
'GAS WELL
[Actual Prod. TestsMCF/D Length of Test Bbis. Condenaate/MMCF me of Condensate
Testing Method (pitos, back pr.) Tubing Presswe { Shat-is ) Casing Pressure ( Shut~4ia) Choke Size




