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‘ State of New Mexico e 0 -
Sub! 5 Ie Sy ar F C-104
Sﬁaﬁ:gzmo«n Energy, Minerals and Natural Resources Department cheiroe n‘:vz.ansv f
[nstructions
P.O. Box 1980, Hobbe, NM 82240 JUN L0 Bottom of Page
e OIL CONSERVATION DIVISION 199f°
P.O. Drawer DD, Antesia, NM 88210 s . b?'o.l\l?{ox 208:_1504 2088 C.C. D,
3 i - AR A, OFFI(
1000 Rio Brazos Rd., Aztec, NM 87410 s, Rew Mexieo Lo :
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
[Openator Well APl No.
S & J Operating Company
Address
P.0. Box 2249, Wichita Falls, Tx. 76307
| Reason(s) for Fuling (Check proper box) L  Other (Please expiain)
| New Well D Change ia Transporter of:
i»lvle::ornpleljon C Oil d Dry Gas D
|Onnge ia Operator B Cacinghead Gas D Condeasate D
Ud\m;e d;xnux give pame i
previows openator  Barber 071, Inc P.O. Box 16538, Carlshad, NM 88220
I. DESCRIPTION OF WELL AND LEASE Unit #14-08-0001-016916
Lease Name Well No. | Pool Name, Inciuding Formatica Kind of Lease Lease No.
Saladar Unit 2 Saladar-Yates Suz.Fedmlor@ ’
0 West !
Unit Leter L : 1650 rou FromThe SOUED fipuns 22 Feet From The __ Line
Section 33 Township 20s Range  28E  NMPM, Eddy County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authonzed Traasporter of Oil - or Condensate - Address (Give address o which approved copy of thus form is 10 be sens)

Water Injection Well
Nams of Authonized Transporter of Casinghesd Gas (] orDryGas ] Address (Giwe address 10 which approved copy of 1his form s 10 be sens)

If weil produces oil or liquids, jUmt | Sec. ITwp. | Rge. |1s gas acnually connected? | Wheo 2
V¢ locaticn of anks. ] | | | |

If this productios 18 commingled with that from any cther lasss or pool, give commingling order aumber:
1V. COMPLETION DATA

. _ |0l Weit | GasWell | New Well | Workaver | Doepen | Pug Back |Same Res v En(f Resv
Designate Type of Completion - (X) l | | | | | | t
Dats Spudded Dete Compi. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF, RKB. RT. GR, «ic.) Name of Producing Formation Top Ol/Gas Pay Tubing Depth
1
Perforations

" Depth Casing Shoe
i
|

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ) DEPTH SET [Y n SACKS CEMENT
‘ F I 0 3
|
| ! P b .
| L /

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of laad oid and must be equal to or exceed top allowable for this depth or be for full 24 howrs i

Date Fir New Oil Run To Tank Date of Ten Producing Method (Flow, pump, gas i1, eic ) T
Leagth of Tex Tubing Pressure Casing Pressure Choke Size
Acwal Prod Dunng Test Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL
Actual Prod. Teast - MCF'D Leogth of Test Bbis. Condensate/ MMCE ,Gnvuy of Condensate
!

Tesung Method (puor. back pr ) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) : Choke Size o

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby ceruify that the rules and regulations of the Oil Conservaion OIL CONSERVATION DIVISION

Drvision have beeo complied with and that the information given above

18 true and compleve o the beno(mynovled belief. Date AppfOVEd JUN 1 1 ’991
Z(/ w ORIGINAL SIGNED BY

By 'lvlllr(r LLA_lrt 1
Vfulllam M. Klncald Petroleum Engineer gilatéf%:/l LOMV GISTRICT It
P e Tue Title “

5=31-91 (817)-723-2166 T O e =g rewmmyrvare=
Date Telephone No.

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

1) Request for allowable for newly drilied 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, [, and VI for changes of operator. well name or number. transporter. or other such changpes

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



