STATE OF NEW MEXICO
miniv :o :xie:us DEPARTMENT RECE!VED ZmGina
ouramyTion OIL CONSERVATION DIVISION ikt
ianTare - P. 0. BOX 2088
riLe : DEC
viaa. SANTA FE, NEW MEXICO 87501 02 87
LANO OFrFICR

on
T [ REQUEST FOR ALLOWABLE e, & O
OPERATOR / AND G«SSA. %
l[—’i‘-'—‘—'—"é—"—'-“-' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)ncou P
. 4
S & J Operating Company
Rddrees
P. O, Box 2249, Wichita Falls, Texas 76307
'Nlﬂ(l) for tiling (Check proper boz) Cther (Plesse expiain) ]
New Weil Ch in Tr tee of: . u)
Recsmpiotion on Dey Gas U):ﬁ
" Change 1n Simsakss OPERATOR Casinghesd Gas Condensate
I-’a:h::::c:: :7:::?::-‘:?-;:1“ Previous Operator - Joe L. Tarver
1. DES ON OF
Lesse Name J ou No. | Pool Name, lnexmmq Formation ‘ Xind of Lease Leaas No.
South Red Lake Grayburg Red Lake (Graybu.rg) -£8 State, Federal or Fee  Federal |[LC057798
Locution
Unit Letter P : 330 Feet From noﬂ_um and 330 Feet From The East
Line of Section 39 Township 175 Ranqe 27E . NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NA GAS
Name of Authorized Trensporter of Oll or Condenaate () Address (Give address to wAich approved copy of thiz form is to be senr)
Navajo Refining-Company P.-O-—Bex—159, Artesia, New Mexico—
Name ol Autharized Tranaponer of Casinghead Gas {__]  or Dry Gas (] | Address (Give address t0 which approved copy of tAis form 13 t0 be sent)
_ LZ0-3
T T = T ~
11 well produces oil or liquids, , Unit , Sec. ' Twe. ' Rqe. is gas actuaily connected? : ~hen 12 -1 ) —8 2

qive location of tanks. 'L C : 35 -L 175 : 27E No j“-

If \his production is commingled with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.

. VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
[ hereby certifv that the rules and reguladions of the Oil Conservation Division have APPROVED BEC 8 198? , 19
been complied with and that the information given is true and complete to the best of Ongmal S;gned By
my knowiedge and belief. sy . e

TITLE Qil & Gas Inspector

MI @Q 2 A ‘ This form is to be filed In compliance with AULE 1104,
- If thie is & request for allowable (or 3 aewly drilled or deepened

(Signatwe) well, this form must be asccompanied by a tabulation of the deviation
Petroleum mgmeer teets taken om the well (a accordance with AULE 11,
Title) All secticns of this form must be fllled out completely for ailowm
1 1987 asble on new and recompleted weils.
November 12, 198 Fill out only Sectione I, I, U, and VI for chenges of owner,
(Date) well name or number, or transporten or other such change of conditioa.

Separate Forms C-104 must be (lled for each pool in multiply
comoleted wells.



Form C-104

Revised 1001-78
Format 08-01-83
Page 2
IV. COMPLETION DATA
| OLl Well "Gas Well " New Well | Workover Deepen ' Plug Bact | Sama Res’v. DIfL. Aesrv
Designate Type of Compietion — (X) | . ' ! : : ! - !
Date Spudded Date Ca-ﬂ: Ready to Pro‘t. Total Do’ual ‘ P.8.T.D. ‘ }
3/29/48 5/1/48 1805 1805
evations (DF, RXB, RT, GR, etc., |Name of Producing Formation Top QU/Gas Pay Tubing Depth
3652' GR Grayburg | 1730 1711!
LPcmnntm Oepth Casing Shoe
1721' — 1805' (OH) 1721
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
N/A 7" 1543" 50
4 1/2" 1721 20
| : i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tan muss be after racovery of 1oesi volume of loed oil and must be oquai to or enseed top allow
IL WELL le for tAla depsh or be for full 24 Aowrs )

———_____
Dete Firet New Oll Rua To Taenks Date of Tost Producing Method /. . pump, ges lift, ete.)
Longth of Teet Tubing Pressuwre Casing Pressure - Cheote Size
Aetual Pred. During Teet Oll-BMa. Watec - Bbis, Gas s MCF

GAS WELL

Astual Prod. Test- MCPF/D Length of Test Bbls. CondensateNauCF Grevity of Condensate

Teoting Mothed (pizas, back pr.) Tubing Pressws ( Qame~4a ) , Castng Pressure ( Shuwt-{a) Choke Sise




