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N0. OF JOPIT Y RECEIVED

DISTAIAUTION

LAND OFFICE

ITRANSPORTER or
F—
GAS

OPEFN A+ TOR
1 PRORATION OFFICE

TAFE T T NEW MEXICO O CONSERVATION CO 510N ot €104
SAnTA FE REQUEST FOR ALLOWABLE D o Cals and G-l
s ‘ AND Fiiective 1+]1-6%
U.3$.G.S.

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS™

{_‘K"i F
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Operator

Barber 011, Inc.

Address

P. 0. Box 1658 Carlsbad, NM 88220

ks

cavon(s] Tor iling ((heck proper box) Other (Please explan/Change in lease name &
New We!| Change in Transporter of: well No. )
Recompletion [:] cil D Dry Gas D 014 No. Fee, Malco Ref. .Inc.
Change In Ownnrsr.lpE] Casinghead Gas D Condensate D
If change of ownership give nsme
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE Unit #14 03 0001 16916
| Lease Name “well No., Pooi Name, Irciuding Formation Kind of Lease Lease No.
SALADAR UNIT 2 SALADAR -YATES State, Federal or Fee  FEE
L.ocation
Unit Letter L ; 1650 Feet From The_SOUth 1 g ana_990 Feet From The __West
Line of Section 33 Township 203 Range 28E , NMPM, Eddy County

WATER INJECTION WELL

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rt\'cr.'e of Aulhorized Ttausporter of Ol ot Conder.sate
i

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

i_.‘-:;r"e oi Authorized T:cnsporter of Casinghead Gas () ot Dry Gas

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

T T T T
If well produces cil or liquids, , Unit | Sec. -Twr" -Rqe'

give location cf terks, I | ' '
L i L .

1s 33s actua.ly cecnnecled? ' When

L

V. COMPLETION DATA

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

]I Q1] Well : Gas Well T.\'ew weli | Workover T Deepen T Plug Back Same Res’v.' Diff. Res‘v,
Designate Type of Completion — (X) | , , | ! X : :
1 L — ek . 1
Date Spudsed Date Comp!. Ready to Prod. Total Cepth P.B.T.D.
Elevatlons (DF, RAB, RT, GR, etc., Name of Producing Formction Top O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
) .
| i 1
V. 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:
Ol WFI L. able for thia depth or be for full 24 hours) .. o
[ Cate Firat New Cil Run To Tanks Date of Tes: Producing Methed (Flow, pump, gas lift, etc.) P T
[ d L; e
f_enqQtk cf Toet Tubing Pressure Casing Presaure Choke Stze L . =
Voo &
L 5 /
Actual Fred. Durtirg Test Cil-Bbls. Water - Bbls. Gas+*MCF { A NG
Yy
e Y
GAS “!fl.[.
Actua) Prod, Test-NCF/T IL_onqlh of Test Bbie. Condensate/MMCF Gravity of Condersate i
| o |
[ Testirg Metksd (pitot, back pr.) T Tubing F’nuur-—(:shn:-in) Casirg Presaure (Sbut-in) Choke Size \
|

CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Oil Conaervation
Commission have teen complied with and that the information given
sbove is true and cumplete to the best of my knowledge and belief,

(Title)

8-12-80

"-(l<;nllc) -

OlL CONSERVATION COMMISSION

SN

APPROVED L e 19
— s iy . .

BY // ./é’ // /%ﬁ/ﬂ«z.r—-v

TITLE gL 2ND £33 08 RO

This farm is to be filed In complisnce with muULE 1104,

If this is & request for allowable for 8 newly drilled or deepened
well, this form must be accompanied by a tebulstion of the devietiun
{ests tukan on the well in accordance with myL & 11t

All sections of this form must be filied out completely for allow-
eble on new and recomplated wells.

Fill out only Sections I, 1. 1II, and V1 for changes of owner,
well name or number, or transporter, or othar such change of condition

Geparute Forms C-104 must Le filed for each poal in multiply
carpleted wells,




