STATE QF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT Form C-104

ve. 90 10Pice SeCtIVLS - . Revised 10-01.78
owrmievvion T OlIL CONSERVATION DIVISION R pome 060183
SANMTYA F@Q /
Y = P. O. BOX 2088 "8
vsaa. SANTA FE, NEW MEXICO 87501 0
LAND OFFICE £(1
TRANSPORTER on - 08 »,
sas REQUEST FOR ALLOWABLE o o
OPLRATOA v AND 4 - 44 e
I.....m- orsica AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS "% _%J
.o-nnt // . ﬁf&

S & J Operating Company Y !
Kadrons ;
_,_P_WZIB. Wichita Falls, Texas 76307 |

eeson(s) lor liling (Check proper box) QOthet (Please explain) 1

New Weil Change in Tranaporier of: . L\J i
Recompiorion on Dry Gas wI ‘
" Chanee in Gbdeini OPERATOR Casinghead Gas Condensate

If chenge of ownership give nane . -
and sddress of previous o Previous Operator - Joe L. Tarver

[I. DESCRIPTION OF ASE :
Leese Name 4 (A:lou No. | Pool Name, ch, ing Formation Kind of Lease Lease No. |

South Red Lake Grayburg | 41 | Red La.ke]i (Grayburg) -SA | state, Federmt or Fes Faderal 057798 .
Location . '

Unit Letter __ P . 990 Feet From The _SOUth  Line ans 990 Feet From The East

Line of Section 35 Township 17S Ranqe 27E , NMPM, E‘ddy County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Autherized Trensporter of Oll x or Condensate (] ; Adaress (Give address o which approved copy of thiz form is to be sent) l
| P.-O.—Box 159, Artesia; New Mexico—882I0 °
Name of Authorited Transporter of C head Gas (] ot Ory Gas {_] T Address (Give address to which approved npr of tAis form is (o be sent) E
v T Twp. ' . Wh 4 ‘ 1
f well produces ofl or iiquids, X Unit , Sec. " Twep ‘ch Is gas actually connected? 1 en L; . L/" T ? |
qive locotion of tanks. : C : 35 1 17s 27E No ! r/w P
7
1f this production is commingied with that {from any other lesse or pool, give commingling order number: /
NOTE: Complete Parss IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE QiL CONSERV/nglggJ_IDMSION
[ hereby certify that the rules and reguiations of the Qil Conservation Division have || APPROVED DEC . 19
been complied wich and that the nformacion given is true and complete to the best of Uriginal oigned by
my knowledge and belief. sy Mike Williams

rTLE Oil & Gas Inspector

This form is to be filed in complisnce with rUL & 1104,

If this s a requeat {or sllowable for & newly drilled or deepened
well, this {orm must be accompanied by & tabulation of the deviation
tests taken on the well in sccordance with RULE 11,

(Signatwe)

Dot alam Fnalneexr

=4 TTule) All sections of this form must be fliled out completely for sllowe

able on new and recompleted weils.
November 12, 1987 Fill out only Sections 1, I, III, snd VI for changes of owner,
(Dase) well e or bee, or tr porter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each poeol in multiply
comoleted wells.




Form C-104

Revised 10:01-78
Format 080183
Page 2
IV. COMPLETION DATA
, Ol Well” " TGas Well ' New Weil T Wartover T Deepen ' Plug Bock | Same Res’v. DIIL Resrv.
Designate Type of Completion - (X) | X X | \ X X X X .
Dete Spudded Date Coql.l Ready to Pra:l. Total Dopthl ‘ P.B.T.D. * *
11/17/67 12/2/67 1712 1712
Elevatioas (DF, RKB, RT, GR, ete.;, |Name of Producing Foemation Top OU/Gas Pay Tubing Depth
3632' RKR Gravburg | 1679 1634'
Periorations Depth Casing Shoe
1679' - 1688"' 1712
TUBING, CASING, AND CEMENTING RECORD
HOLE SI128 CASING & TUBING Si2E DEPTH SET SACKS CEMENT
17" 10 3/4" 100 N/A
7.7/8" 4 1/2" 1712! 4957
>0 1634° None |
| : i ]

V. TEST DATA AND REQUEST FOR ALLOWABLE ﬂ'nl must be after recovery

le for this depeh or be for full 2¢ Aows)

of total volume of load oil and muast be

squal 0 or enceed 10p ellowe

Producing Method (7 low, pamp, ges Nift, ste.)

W- Date of Test
, Length of Test Tubing Pmoun. Casing Presswre Choke Size
Aetual Prod. During Teat ONl- abls. Water - Bbls, Gas-MCF
'GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbis. CondensateNaCF Grevity of Condensate
Tubing Pressurs ( shme~1n ) Choke Size

Teating Methed (pisos, dech pr.)

' Casing Pressure { Shwt~in)




