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e State of New Mexico orm C.
i‘b"" 5 G’m,.., Offics Energy, Minerals and Natural Resources Department CECe v E:!ﬂlseg 1'-01239\10
nstructions
P.O. Box 1980, lHiobbe, NM 88240 st Botdom of Page
OIL CONSERVATION DIVISION JUN L 01891
DISTRICT O ,
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088 0.¢. D
300 R Boetos Re., Aztec, NM. 87410 ARTESIA OFFICE
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openitor Weil AP[ No.
S & J Operating Company
Address
P.0. Box 2249, Wichita Falls, Tx. 76307
Reason(s) for Filing 1Check proper box) 'L: Other (Please explan)
New Well U Change i Transporter of:
1 Recompietion O (o 1] a Dry Gas d
| Change in Opermior & Casinghead Gas [_] Condeasate [

l{“d“m ,,,':faﬂv:::.; Barber O0il, Inc., P.0O. Box 1658, Carlsbad, NM, 88220

[I. DESCRIPTION OF WELL AND LEASE

Lease Name . Well No. | Pool Nams, Inciuding Formation Kind of Lease Lease No. .
Saladar Unit 1(TAN Saladar - Yates State Feda\la@‘ !

Unit Lenter L i B0 peromtie SOy 990 pirmmme MeSt |
Section 33 Township. 208 Range  28E NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Transporter of Oil = or Condensats - Address (Give address 10 which approved copy of 1k form s 10 be sens)

The Permian Corp. P.0. Box 1153, Houston, Tx. 77251

Name of Authonized Transporter of Casinghead Gas (J orDryGes ] M(Giwad&mlowhthawb\v_ndcopydlhuformuwb¢:¢u)

None
If well produces ol or liquids, |Unt  |Sec  |Twp |  Rge. |ls gas actually connected? | Whea 2
Bve location of tanks. LK | 331]20S] 28k |

If this production 18 commingled with that from sny cther leass or pool, give commingling order sumber:
1V. COMPLETION DATA

louwet | GesWell | New Wall | Workover | Decpen | Plug Back [Same Resv  fnfT Resv

Designate Type of Completion - (X) | l | | i l | ‘

Dats Spudded Date Compl. Ready 10 Prod. Total Depth | P.B.T.D.

|
Elevauous (DF, RKB. RT. GR, eic) Name of Producing Formatson Top OlliCas Pay ’ Tubing Depth ‘
g
Perforations Depth Casing Shoe ;
i i
TUBING, CASING AND CEMENTING RECORD , o
HOLE SIZE CASING & TUBING SIZE DEPTH SET JF__PJ ACKS CEMENT
ID-3 |
b-1¥4-7/
L 220
~N /[

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volumae of load od and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs |

Date Firt New Oil Rua To Tank Date of Teat Producing Method (Flow, pump, gas Ifi, eic ) T
Length of Tem Tubing Pressure Casing Pressure Choke Size ‘
Acwal Prod. Dunng Test Qil - Bbls. Water - Bble ‘Gas-MCF — :
GAS WELL
Actual Prod Test - MCF/D !hﬂg\h of Test Bbis. Condensate/MMCF ‘ Gravily of Condensate
Tesung Methad (puat, back pr ) iTubmg Pressure (3ut-m) Casing Pressure (Shut-in) 1 Choke Sue T
t o
VI. OPERATOR CERTIFICATE OF COMPLIANCE

Divigon have been complied with and that the information given above JUN 1 1 9'

th of knowledg belief.
“WD"TW’" N i; g By/iod peliet Date Approved 13
0%——— VLIRS A B ORIGINAL SIGNED BY

Signature y RIVE WIiLLIA WS

_William M. Kincaid Petroleum Engineer o B u:, - F‘:IC"T"‘ P

Pnoied Name Tile Title o T v e Ly bl 1Y

5-31-91 (817)-723-2166 e e
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) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L I1, I, and V1 for changes of operator. well name or number. fransperter. or other su.h changas
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



