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Supersedes OId C-104 and C-1 1+

AND CitacRECIRIMED . -

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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ARTESIA, OFFICE

Operer—-

Barber 011, Inc. S

Address

P. O, Box 1658 Carlsbad, NM 88220

Reoson(s) for iling (CAech proper box)

New We'l Chanqge in Transpotter of:

] cn ]

Change tn Ownership ‘ Casinghead Gas D

Recomj.letion

D1y Gas

Cordensate D

Other (Please explain)Change in lease name &
well No, &

O 01d No. NM 03277, Hughes #5

Hf chenge of ownership give name
and address of previous owner

.'[)I-IS(‘RIPTION OF WELL AND LEASF

Unit #14 08 0001 16916

LLease jiame reli Mo, Focl Nare, [nciuding Formation Kind of Lease Lease No.
SALADAR UNIT 8 SALADAR YATES State, Federal cr Fee Federal
L.ocatlon
Unlt Letter N H 990 Feet From The South Line and 2310 Feet Ftom The Aest
Line of Section 33 Townshtp 208 Range 28E » NMPM, Eddvy County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncire of Authorized Tizusporter cf Cil [ or Condernsste 7

Navajo Crude 011 Purchasing Co.

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

. P,O, Box 175 Artesia, N\M 88210

Neme oi Authorized Transperter of Castnghead Gas or Ory Gas [ 7|

i Address [f;ive address to which approved copy of this form is to be sent)

None Produced f
T T T T 1S 305 ocinal ;
it well produces oll or lgquids, ' Unit 1 Sec. -Twr" ’P.qe. 's 3&s aciuaily connected? i When
qive lozation of tarks. 1 K + 33 : 20S 28E !
1 1 ' L

V. COMPLETION DATA

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

TO1 Well Tchs Well T.\'ew well | Workover ‘ Deepen rPluq Back ! Same Res'v.  Dif{. Ras'v.:
. A . ’ ' 1 1 ] ' i
Designate Type of Completion — (X) . , X X , ! !
i 1 i 5 i i
Date Spudded Date Compl. Ready to Prod, Total Cepth P.B.T.D.
Elevattons (DF, RAB, RT, GR, etc., Name of Produclng Formcticn Top Cli/Gas Pay Tubing Depth
Perforatlions Depth Casing Shoe i
)
TUBING, CASING, AND CEMENTING RECORD
KOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
|
|
| 1
! 1 i

/. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFT L

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

Cate “irst New Cil Run To Tanks Date of Teat Froducing Method (Flow, pump, gas lift, etc.) . i
o
Length cf Tent Tubing Presaure Casing Pressue Choke Stze : {
| 7
Actual Prod. During vest Otl-Btls. Wate: - Bbls, Gas+MCF N .y “
v |
GAS WLLL \
Actuil FProa. Test=NMIF/T Length of Test Bbls, Condeneate/MMCF Gravity cf Condensate i
' l
- —_

Testing Lothod (pitor, back pr.)/ Tubing Pressure ( §hut-in ) Casing Fressure { Shut-in) Choke Size
|
J

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the infermetion given
sbtove 18 t:ue and completo to the best of my knowiedge and bielief.

//TuI.—t

8-12-80 __ .

thie)

Oll. CONSERVATION COMMISSION
APPROVED DEC 1 0 ioeid ) .
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¥ e E -
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G v b 20

TITLE

This farm i to be {iled in compliance with RULE 1104,

If thia is & request for sllowable for o newly drilled or deepened
well, this form must Le accompenied by n tatulstlon of the devisticn
tests laken on the well in mccordance with huLE 111,

All woctions of this form must be filied out completely for allow-
sble on naw and recompleted wells,

it out only Sectione I, 11 IIl, end V! (or changee of owner,
well nut.e or number, or trangporter, or other such change of conditlun

Geperate Forms C-104 wust be fiied {or each pool In multiphy

ramnleted wellr,




