NO. OF COPLEY RECTIVED

DISTRIDUY ION

NEW MEXICO Oll. CO
REQUEST F

SANYA FE

riLe

U.5.G.8,
LAND OFFICT

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

NSERVATION CC
OR ALLOWABLE
AND

JASSION form C-104

Supersedes Old C-104 and C-1 )¢
f2tiac1ive 1-1-6%

RECEIVED

oie

IRANSPORTER |- EUG T4 1880
oPEr.; TOR ‘ i

“eiow ATion oFFicE @ LoD,
Operator Y 1]

v Barber 011’ Inc. ARTESTA TUFFICE
Address

P. O. Box 1658 Carlsbad, NM 88220

Reason(s) lor filing (Check proper box) Other (Please uplum}CHange in leaze name & -
New We!l Change in Transporter of: well No.

Recompletion D (o1} D Dry Gas D 01d No. LC -062254 A’ Mayfield ,ﬁ[b
Change In O\-nershlpD Casinghead Gos D Cordensate D

1f change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND L.EASE

Unit # 14 08 0001 16916

T lease Name 2ell No.: Fooi Name, Incicding Formation Kind of l.euse Lease No. ji

SALADAR UNIT 10 SALADAR -YATES State, Federal cr FeeFederal :

Location S

Unit Letter : 330 Feet From The South Line and 1753 Feet I'rom The East ’

Line of Section 33 Township 20s Range 28E , NMPM, Eddy County l
ookt Injeckion Well

. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

[rcc;r.e of Autrorized Trausporter of Ctl '\E or Condernsate

Nousiombrsdenpiir-paretartag-Co,

Addzess (Give address to which approved copy of this form s to be sent) Ty
I

‘—:\';r_'e oi Authorized Tronsporter of Casinghead Gas [

= Nowe=prodec cd

ct Ory Gas [ i

| P O —FroRi —fer T i N 88210 |

Address (ive address to which approved copy of this form s to te sent)

IP.qe.

. 28E

.

T T
, Sec. " Twp.

T
1t well produces oil cr liquids, ' Unit 33 ' 2
qive locatlon of tarks, ! J 0s

1

i

Is 33s actuauy cennected? , Vhen

1

i

. COMPLETION DATA

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

Ol Well TGas well
1

Designate Type of Completion — (X) , |

T
1
i
1 L

TNew weil
1

Tworkover TDeepen TPlig Back | Same Res’y.' Diff. Res'v..
! ' | ' '

Daote Spudceed Date Compl. Ready to Prod.

1
Totai Cepth

Name of Producirg Formation

Elevations (DF, RAB, RT, GR, ete.,

Top Cii/Gas Pay Tubing Depth

Perforations

Depth Ca::ng Shoe

TUBING, CASING, AND

CEMENTING RECORD |

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

J 1

1 |

OILWFLL

. 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 ailow-

able for thix dep!

A or be for full 24 hours)

gte rirst New Cil Run To Terncs Cate of Teat

Froducing Method (Flow, pump, gas lif:, etc.)

Lerngth of Test Tuking Press.ue

Casing Presaure Choke Slze

Actuc) Pred, Curing Test Otl.Btls.

Water- Bble. Gae - MCF

l
i
1
|
|

GAS WELL

Actual itcd, Test-NIF/D LLenjth of Test

Brls. Condenaate NIMTF Gravity of Condensate |

Testing Melkod (pitot, back pr.) Tuking Presaure (shut-lnl

Caairg Fressure (Shut=-in) Cheke Size |

1. CFRTIFICATE OF COMPLIANCE

1 hereby certily that the rules and regulations of the Oil Conservation
Comminsion huve been complied with end that the information given
alove 15 true and complete to the test of my knowledge and belief.

(Title)

8-12-80 . _

’ (‘“ull)

Oil. CONSERVATION COMMISSION

DEC 11380 .

APPROVED \ . —
—7 -
By M // ///%wﬂ_
by wem sl Tl T
TITLE QiL #:0 Coe

This form is to be filed in complisnce with RULE 1104,

owable for a newly drilled or deepencd

If this le ® rerquest for all
e davisticn

well, this form must be scconpenied by @ tabulstion of t
testn taben on tha well in accordance with rRuLE 1Y,
All sactions of this form must be {ilied out camplotaly for allow-
eble on nuw and recompletad wells,
Fill oul oady Sectlons 1, 1t 1L, end VI fcr changos of owner,
well nare or pumbar, or transportet or other such change of conditicn.
Seperate Vorme C-104 must be fited for sach poel in muluply

comnploted welle,



