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REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT QIL AND NATURAL GAS
Openator ] Well AP[ No.
S & J Operating Company

AU B 0. Box 2249, Wichita Falls, Tx. 76307
Reuanm for Fiiing 1Check ck proper box) :] Orher (Piease explain)
I New Well o Change is Transporter of:
» Recompieuon C Gil d Dry Gas
'Change io Operuor % Casinghead Gas [ Condeamie [
o change “g""“‘"a},“:,::,z Barber 0il, Inc. P.0. Box 1658, Carlsbad, N.M. 88220

[I. DESCRIPTION OF WELL AND LEASE

Unit No.14-08-0001-016916

Lease Name Well No. | Pool Name, Iachuding Formation Kmdou.mg Lease No.
Saladar Unit 10(TA] Saladar ~ Yates (jl
Locauce
Usit Letter 0 330 Feat From The __SOULH Liggaad _ 1753 Feet FromTme _ LSt _ Line
Section 33 Township 208 Range  28E . NMPM, County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

SCURLOCK PERMIAN CORP EFF 9-1-91

Name of Authonzed Transporter of Oil = or Condeamie ) Address (Give address 1o which approved copy of ths form s 0 be sen)
The Permian Corp. P.O. Box 1183, Houston, Tx. 77251

Nams of Authonzed Transporter of Canaghead Gas ] orDryGas [] Address (Give addrass 1o which appraved copy of 1his form s 0 be sens)
I

| If well produces ol or liquida, IUm IS-:. ITvp. I Rge. | Is gas sctually conpected? |When7

pve location of tanks. | K | 33 120S | 28E No |

lflhuMnlsmemmfmnymmaMpnmmmm

1V. COMPLETION DATA

A Joiuwet | Gas wa
‘ Designate Type of Completion - (X) i 1

| New Wall | Workover | Deepes | Piug Back |Same Res v [nif Resv

l 1 | | |

LDau Spudded Date Compl. Ready 10 Prod. Towl Depth PB.TD.
Elevauons (DF. RXB. RT, GR, eic ) Name of Producisg Formaton Top OiliCas Pay Tubing Depth
Perlorauons

Depth Casing Shoe

TUBING, CASING AND

CEMENTING RECORD e

HOLE SIZE CASING & TUBING SIZE

DEPTH SET | /) _SACKS CEMENT

e Ip-T

G-_14- 77
s

&l
~ [/

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for thu depth or be for full 24 howrs |

Date Fire New Oil Rua To Task Dats of Tea Producing Method (Flow. puwmp, gas Iift, etc )

Leugth of Tea Tubiog Pressure Casing Preasure TChoke Size 1
Acwal Prod. Dunng Test Oil - Bbls. Water - Bbls ‘Gas- MCF

GAS WELL
i Actual Prod. Test - MCF/D i Leagth of Test Bbis. Coodenmaie/MMCT ‘Gravity of Condensaie

{
|

TTesung Methad (puot. back pr

{
)

iTubmg Presaure (Shut-m)

Casing Presaure (Shai<n) " Choke Sie

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Coaservation
Drvison have been complied with and that the informauos gvea sbove
18 Uue and complete to the bea of my knowledge

RN

SEMWT (i )liam M. Kincaid Petroleum Engineer

“Proted Name Tide
5-31-91 (817)-723-2166

Date Telephone No.

OlL CONSERVATION DIVISION
JUN 11 1991

b Ut

ORIGINAL SIGNED BY ™t
ViiRE WIT.LTAMS
SUPERVISOR, DISTRICT

Date Approved
By

Title

e

WP re-sease .

m
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 1n accordance

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompieted wells.

3) Fill out enly Secuons L 11, 111, and VI for changes of operatar. well name or number. transpexter. or other such

chappac

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




