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OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

W \‘”/
SEP 2 1965

Cperator

Barber 01l Inc.

p.C. C.

Address

ARTESIA, OFFIGE

901 West Pierce (arlsbad, liew Yexico
Reason(s for filing (Ckeck proper box)

Zhange in Transpcerter ci:

Recomyp eticn D il
Chenge ir :f:,vners'nv.p[;} Tasinghead Zas :

Mew Well

Cry Gas

Condensate D

 Other (Please explain)
: Change in %perating ownership
= | from reil H. ¥ills to Barber 0il Ine.

If change of ownership give name Neil H. 'ﬁills-‘.’)rawer ‘JJ-C&I‘ISb&d, hew exdico

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

. T LT
[.ease Mame | Wel

Pcol Mame, Including Fermatiorn

Russell PooleYates Sand

iilc.

State, rederal or Fe

aA_AIN707
Kird of Leasc WIS IITTY

JFederal

Locaticn
. 1665 Last
iInit Letter B ; 330 Teet Frocm The I\‘orm Iine and 2 Feet rrom The
l.ine cf {ection 13 , Towrship 205‘ Range 28E , NN, bw County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rame of Authorized Transporter of Gil or Ccrndensate T Address (Give address to which approved copy of this form is to be sent)
Barber 0il Irc, 901 'jest Pierce Carlsbad, New Mexico
Name of Authorized Transporter ¢f Casinghead Gas [ or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
N . S Unit " Sec. TWE. [Rqe. Is gas actually cenrected? " When
If well praduces oil or liquids, ! 1
zive lccation of tanks. W ' 13 205 ! ZSE No]].
7 ] i i
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

VI. CERTIFICATE OF COMPLIANCE ;

. TEST DATA AND REQUEST FOR ALLOWABLE

Willserederal 23

CCil Well
'

Designate Type of Completion — (X) ‘ ‘

" Gas Well

t 1

TNew Well

Workover ' Deepen Same Restv.' Diff. Restv,

T
|
I
1

L

;i
Date Spudded Date Compl. Ready to Frod.

" Total Decth

'ool Name of Froducing Fermaticon

i

Top 0il/Gas Pay

Perforations

Depth Zasing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE H

DEPTH SET SACKS CEMENT

T

OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Cil Run To Tarks Date of Test

i

Producing Methed (Flow, pump, gas lift, etc.)

Length o! Test Tubing Pressure

Casing Fressure Chcke Size

Actual Preod. During Test Oil-3tls.

Water - Ebls. Gas - MCF

GAS WELL

Actual Frod. Test-MTF/D Length of Test

Bbls. Condensate/MNCF Gravity of Condensate

Testing ' tethod (pitot, back pr.) Tukirg Pressure

Casing Pressure Choke Size

I hereby certify that the rules and regulations of the Oil Conservation
Commiss:on have been complied with and that the information given |.
above is true and complete to the best of my knowledge and belief. E

\: ﬁi. / EVJ \;Z/ éé !
i h’r%jg ature ) ‘
Proahnt j ’

" (Title)
8-2L4=65

OlL CONSERVATION COMMISSION
SEP 3 1965
APPROVED
By }7/1) [LszriaBorace

oE 230 653 ee

, 19

TITLE

This form is to be filed in compliance with RULE 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 in accordance with RULE 111.

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

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

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

Anmmntatad wolle




