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DISTRIB TION I
- utioNn | | NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
r—s’éﬁ’TA FE / 1 % REQUEST FOR ALLOWABLE Supersedes Cld (C-104 and ( -110
FILE - ! Effective 1-1-65
P Y- AND

JuY.sGs. : I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE .
ANBOIEEE W RECEIVED
o n
OPERATOR - <ﬁg¥‘ SEP 2 1965

PRORATION OFFICE

7 perator '
- 0. C. C.
Barber 01l Inc, ARTESIA, OFFICK

Address

i 901 West Plerce Carlsbad, New Mexico
Reason(s) for tiling (Check proper box) " Other (Please explain)
Frew Wels D Thange in 'Tr:nspriier cis Change in operating m&r!hip
femcomypiotion D il L lry Gas ,: : N‘il H. wul’ Barber I e.
Cherege in 7 -,-,vm;:’si.:_:,[] _asingren: 308 D Cordensate I:I - M?") :‘Z,./]/&) %‘d

Fher 216X Ao FHI/0Y
Wills-Drawer W-Carlsbad, New Mexico

If change of ownership give name
and address of previous owner _, Nej‘l H‘

DESCRIPTION OF WELL AND LEASE

Lease Ilime C Well Mo.| Fool Mame, Including Tormation f Lean
7 © LC=050797
Wills-Federal L Russell Pool-Yates Sand ST ST Faderal |
Location

UInit etter L o 2222 Teet From The S _liireand loos _ Feet Troem The W

i Lire of e ction 13 , Tewnshiz 208 zange 28K LR, Ed@ Connty

DESIGNATION OF TRANSPORTER OF OIL. AND 1\ATURAL GAS

Name of Authcrized Transporter of il _x or Torndersate | | Address (Give address to which approved copy of this form is to be sent)
Barber 0il Ine, 901
liame ¢ Anutherized Transporter of Casinghess Gas [ or Dry Gas [} Address (Give address to which approved coffy of this form ts to be sent)
CTinit " Sex. Twg. ! =ge. Is gas actually cenrected? ‘When
I £ ’ i
IR
] Wit . 13 . 20S 28E None_

If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

Pl wWell MGas well 1‘ New Well Werkever Deeren T Tlug Rack C Same Roes'v. | Diff, Resfv,
Designate Tvpe of Completion — (X) . | ‘ | !
i . | i
[Date Spudded Date Ccmp!l. Ready to Prod. | Total Derth F.2,7.D.
—7 ‘ool ame of Uroduting Formtticn ! Teop Oil/Gas Pay Tubing Depth
Eﬁerfo.:-‘:!hior.s Depth Tasing Shoe
TUBING, CASING, AND CEMENTING RECORD
R
HOLE SIZE CASING & TUBING SIZE ; DEPTH SET SACKS CEMENT
b r
i

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OIL WELL able for this depth or be for full 24 hours)
[ate First Mew Til Fun To Tarks Cate 2f Test Froducing Method (Flow, pump, gas lift, etc.) |
L ength of Test Tubing Fressure Casing Fressure Choke Size
Actual Dred. During Test Til-Ekplis. Water - 2bls. Gas-MCF
GAS WELL
Actual Prod. Test-2000 /1 Length cf Tes: - Bbls. Condensate/NMCE iTGruvity of Condensale
Testing “Method (pitot, back pr.) Tuping Fressure . Casing Pressure “ Choke Size )
! |
: |
CERTIFICATE OF COMPLIANCE ol CONSE,RV?TI?R gOMMISSI()N

I hereby certify that the rules and regulations of the Oil Conservation 1 APPROVED » 19
Commission have been complied with and that the information given )/ [g ;
above is true and complete to the best of my knowledge and belief. BY / ;//f Cy -

“ JH“ s Py

TITLE

A

J This form is to be filed in compliance with RUL E 1104,
DS ~// / ‘ If this is a request for allowable for a newly dri!led or deepened

gtgnature/ | well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-

Prosident }
|

(Title) ' able on new and recompleted wells.
8-2h°65 el S Fill out Sections I, II, III, and VI only for chinges of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply




