STATE OF NEW MEXICO
ENERGY anD MINERALS DEPARTMENT

Form C-104

e, #0 (90140 BeLEtvES Revised 10-01.78
oaTAIeUTION OIL CONSERVATION DIVISION Formar 080183
SAMTA FE v/ g
ey P. O. BOX 2088 /?EC
s SANTA FE. NEW MEXICO 87501 5/;/50
LANO OFFICE Y
TaansronTEn 2b Z 0
sas REQUEST FOR ALLOWABLE A 0
OPERATOR v AND 2 '8
PRACAATION OFPICE 7
7 — AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS o) c
2 AR pper—i
Opermter 7 -
. (,/ T, OFFIC
S & J Operating Company £
Address i
P. O. Box 2249, Wichita Falls, Texas 76307 |
Reeson(s) Tor filing (Check proper box) Other (Please expian,
New Well Change tn Tt ter of:
fAecompietion Oil Dey Gas
{ Change in m OPERATOR Casinghead Gas Condensate

If change of ownership give nscw
and sddress of previous owner

Previous Operator - Joe L. Tarver

1. DESCRIPTION OF E
Lecse Name ’Vlou No.} Pooi Name, Incltding Formation Kind of Lease Lease Na. |
South Red Lake Grayburg” |13 Red Lake,!(Grayburqg)- (4 State, Federal or Fes  State ]é—,? 32- 4 &
Locatien 4l 1
Unit Letter E 2310 _Feet From The __NOXth (jne ana 990 Feet From The ___WESt l
L.ine of Section 36 Townahip 17S Ranqe 27F , NMPM, Eddy County

Name of Authorized Transporter of Ofl or Condensate (]

Navaijo Refining Company

0I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

|

P. O. Drawer 159, Artesia, New Mexico 88210

Name of Authorized Transporter of Casinghead Gas (] ot Dry Gas (]

Address (Give address t0 which approved copy of tAis form is to be sent)

fe TD-3

T T Y
1f well produces oil or liquids, X UmCl \ Soc35 : T]v:y;s .quo,.7E l is gas actually connected? , When } ﬂ. —1 ) 2,7
[ t 1 f |
Qive location of tanks. ! ! ; ' N ! P
If this production is commingled with that from any other lease or pool, give commingling order number: 7 i

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

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

é (Signaswre)

——PRoixoloum Engincer

(Title)

Novenber 12, 1987
{Date)

OIL CONSERVATION DIVISION

DEC » 8 1987
gned DY
a8y M liams

nrLe __Qil & Gas Inspeciol

APPROVED
Original Si

bl \ALL

, 19

This form is to be filed in complisnce with ruL £ 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well ia accordance with RULE t11.

All sectioas of this form must be fliled out completely for allowe
able on new and recompieted wells.

Fill out only Sections I, Il III. snd VI for 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

completed waelila.



Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

IV. COMPLETION DATA

] . " Otl Well : Gas Wall I’Nov Well IrWottovot ” Deepen l' Plug Back : Same Res'v. : Diff, Res’v.
Designate Type of Completion — (X) Cox " | ; ’ \ DX :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ‘
| 3/11/49 4/8/49 1680°' 1680°' |
Elevations (DF, RKB, RT, GR, ete.;, | Name of Producing Foemation Top OU/Gas Pay Tubing Depth
N/A Grayburg | 1631 N/A
Pectorations Depth Caaing Shoe
1500' -~ 1680' (OH) 1500
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
10" 8 5/8" 757" N/A
g.1/4n 7" 1500’ 78
J
! i |

la for this depeh or be for full 24 Aours)

V. TES‘I' DATA AND REQUEST FOR ALLOWABLE ﬂ'n: muss be after resovery of total volume of load oil and must be equal 10 or excesd top allowe
IL WELL

*
Dete Firat New Ol Run ? Tanks

Date of Teet

Produeing Method (F low, pump, sus lift, ate.) |

ﬁu\q Pressure

Longth of Teet Casing Pressure Cheoks Size
j
Actual Prod, During Teet Ou - Bbis. Watee - Bbls, Gas* MCF
GAS WELL
Actual Prod. Teets MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Teating Methed (pitos, back pr.) Tubing Pressure (samt-1n ) Casing Pressure ( Sawt~1ia ) Choke Sise




