NO. OF CNPITY AL{LIVEID

DISTRIDUY ION 7 .
LAk B A S S NEW MEXICO OIL. CONSERVATION GOt ,SION Torm C-104

SANTAFE - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
».f.!te l / AND Fltective |-]1-89
U.$.G.S, _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Qe
_LAND OFFICE SECEWVED
oiL
TRANSPORTER |— ]
GAS Co e
OPEFRATOR “ 1980
). | PROFATION OFFICE S
Operalor —= - bl
BDarber 0il, Inc. R =
Address
P, O, Box 1658 Carlsbad, NM 88220
Reoson(s) lor filing (('heck proper box) Other (Please explain)Change in lease name &
New We'l Change in Transporter of: well No.
HRecompletion D cil D Dry Gas [: 014 No. - FEE, Malco Ref., Inc .#2
Change in OwneuhlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE Unit #14-08 -0001 16916
l.ease Name el Nc.‘ Foci Name, Inci.ding Formalion Ktind of [Lease Lease No.
SALADAR UNIT 1| SALADAR -YATES State, Federal ot Fee  FEE, (
Location i
Unit Letter L : 2310 Feet From The__SQ![th Line and 990 Feet r'rom The WEST
Line of Section 33 Township 208 Range 28E , NMPM, EDDY County

Lxtey Tn ecbion wo g
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[r:cx:.e of Authorized Trausporter of Otl @ or Condersate L\ad:ess (Give address to which approved copy of this form is to be sent)
Nawepo—basdo—trit=turchaninz-Co. PGB 257 AEtpuibi—tatr=—88210
Ncme of Awthorized Transporter of Casingheud Gas [] or Dty Gas , Address [Give address to which approved copy of this form is to be sent)
T, M T T T g
1 well produces cil er liquids, , Unit ' Sec. . TWP. ‘Rqe. 18 Jas actually ccnnected? l\I\hen
qive locction of tarks, i K + 33 205 . 28E !
1 i i i A

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

v. COMPLETION DATA

] ] EOH well : Gas Well INew weli TlWorkover | Deepen :Pluq Back : Same Res'\-.:Du{. Res'v,|
Designate Type of Completion — (X) : X ' ‘ ! ' ! !
. L L "y A d
Date Spudded Date Compl. Ready 1o Prod. Totai Depth P.B.T.D. i
Elevations (DF, RAB, RT, GR, etc., Name of Producing Formation Top ©!1/Gas Pay Tubling Depth
Perforaiions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD i
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
1
1
i
) ) i i
/., TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allou-
01l WFL L able for this depeh or be for full 24 hours) L
T Datle rire: Mew Cil Run To Tanks Date of Test Freducing Method (Flow, pump, gas lift, ete) ', o
W !
N ~
Length of Tast Tubing Pressurs Casing Fressure Choke Size o 7
Ry
“ ’
= Cyy 1
Actuai Pred, During Test Oil-Bbis. Water - Bbls. Gas - MCF |
_ Na ;
GAS WELL
[TA=tual Pro3d. T.st-MCF/D Length of Test Bbls, Condensate/MMCF Grevity of Condersate |
- - ~[
Testing Metrod (pitot, dack pr.) Tubing Pressue (ﬂmt_-in) Casing Pressure (Bhut-ln) Chcke Size ;
|
1. CERTIFICATE OF COMPLIANCE OtL CONSERVATION COMMISSION
RN
1 hereby certi{y that the tules and regulations of the Oil Conservation APPROVED =5 b A - N9 -
Commission have beea complied with end that the information given 7 g / oy // )
above 18 lrus and complete to the beat of my knowledge and belief, BY // 24 // ,,{////(/ﬂm S
TR e na -
TITLE - ~
= .
) This farm Iu to be filed in compliance with RULE 1104,
‘ Lty 4 If thia is & request for sliowable for & newly drilled or deepensd
- AT A (Kiifande) well, this form must be accompanied by & tabulstlon of the deviatic:
P 1}1 tests taken on the well in accordance with myLE 111,
r‘es] - All sectlons of this form must be filled out completely for allow-
(Title) sble on new and recompleted wells.
8-12-80 e . Fill out only Sections 1, I, 1II, and VI for changes of owner
T T T T T T hate) T 7 well name or number, or tranajorter, o other auch change of conditive.

Seperate Yorms C-104 must be filed lor esch poo! in multiply

Fomnletad wella,




