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— State of New Mexico orm C- Q -
iww ’m Office Energy, Minerals and Natural Resources Department LeCei. L E;wlus llrso V
nstructions

P.O. Box 1980, Hobbe, NM 882240 o ) Bottom of Page

OIL CONSERVATION DIVISION N 1 0 1997
DISTRICT O )
P.O. Drwer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088 O.C.D,
1000 Rio Brazos R4, Aztec, NM 87410 ARTESIA, OFFICE
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
"Openior ) Well APl No.
| S & J Operating Company
M 0. Box 2249, Wichita Falls, Tx. 76307
;Rcumu) for uiing 1Check proper bax) L  Other (Please expian)
I New Well L Change is Transporter of:
1 Recompleton C Oil d Dry Gas
[Change in Opernor 1% Casinghead Gas [ Coodenmie [

i T oL ™ Barber 0il, Inc. P.0. Box 1658, Carlsbad, N.M. 88220

[. DESCRIPTION OF WELL AND LEASE Unit No.14-08-0001-016916
Lsase Nans Well No. | Pool Name, Iaciuding Formation Kind oftrm i Lease N
Saladar Unit a4 Saladar‘{"Yates Fee | NM_O8n2e7_7
Locauce ‘
Uait Leger K : 2310 Feet From The South Lise and 1650 Feet From The West Line
Section 33 Towaship 205 Range  28E  NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Ol ] or Coadensate ] Mdnu(GmmewMappmdcapyaﬂhu[omuwbc.mu)
Water injection well
Name of Authonzed Transporter of Camnghead Gas ] orDryGes [ Address (Give address 10 whick approved copy of ihis form s w0 be sent)
None

If well produces ol or iqusds, |Ust | Sec. ITwp. | Rge. |is gas acoually counected? | When ?
Pve locacn of uaks | | ] | |

If this producuos 1s commungled With that from aay ather leass or pool, gve commingling order sumber:
1V. COMPLETION DATA

‘ Jouwed | GasWel | New Wall | Workover | Decpea | Plug Back [Same Resv  Jaff Resv
Designate Type of Completion - (X) | | | | | | ]
Dais Spudded Date Compl. Ready 10 Prod. Total Depth ‘ P.B.TD.
Elevauons (DF, RKB. RT. GR, eic.) Name of Produciag Formauon Top OiliTas Pay I Tubing Depth
Perforauons I Depth Casing Shoe
( —-———
TUBING, CASING AND CEMENTING RECORD .. o
HOLE SIZE CASING & TUBING SIZE DEPTH SET | _, SACKS CEMENT
P LD-3
b -1Y-%/
] ! ey —
. H
[ | o/

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otai voluma of load oil and must be equal 10 or exceed top aliowabie for this depth or be for ful 24 howrs .

Dute Firg New Oil Rua To Tank Date of Tem Producing Method (Flow, pump, gas 1, e1c ) -
Leagth of Tea Tubing Pressure Casing Pressure [Choke Size
Acwal Prod Dunng Test Ol - Bbis. Waler - Bbis. ;‘ca- MCF —
GAS WELL S
[ Actual Prod. Test - MCF/D Leogth of Test 1 Bbls. Condensaie/ MMCTF | Gravity of Condeosate
frm Method (pua. back pr Tubing Pressure (Shus-n) Casing Presaure (Shut-1o) Choke Sue T

|

VI. OPERATOR CERTIFICATE OF COMPLIANCE ot
[ hereby certify that the rules and reguiations of the Oil Couservation OlL CONSERVATION DIVISION

Drvimon have beea complied with and that the 1nformation gves above JUN 1 1 1991

uuucz:jmp‘e 1o the best m‘“ Date Approved
QZZ-‘ W < ORIGINAL SIGNED BY

B
MM illiam M. Kincaid Petroleum Engineer y MTRE WILLTAMS
“Priated Name Tide Title SUPERVISOR, DISTRICT It
5-31-91 (817)-723-2166 T
Date Telephooe No. '

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Secuons L 11, 1. and VI for changes of operator. well name or number. mansponter. or other suh chappac
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



