GIATE OF HEW 1AEXICO
HAY ano MINTRALS DFPARNTMENT

Ol CONSERVATION DIVISI

C-104
se¢d 10-1-78

;tulnm\i!w:_; 1 P, O, DOX 2088
amrnte Lt SANTA FE, NCW MCXICO 8750
ORI I 7%
(VA ~-n- Vu;; l-(.! N N /-—
SN e oA — REQUEST FOR ALLOWABLE
TAANEPORTIER f oo - —f e g
. ] 3% ) 4 AND
PITTSTCN % AUTHOKIZATION TO TRANSPORT OIL AND NATURAL GAS
FAOURATION OFFICK
Cymrator \/
~ Barber 0il, Inc,
Aglrean
| P, O, Box 1658 Carlsbad, NM 88220
Feoson(s) lor (iling (Check proper box) Other (Please explain)
New Well Change in Tronspocter of: e .
(o) i i
Recompletion (] on 0 oyces [ VCm;.nlrerted injection well to producing
Change in O-muhlrg Coasinghead Cas D Condensote D )
Il change of ownership give nane
snd eddress of previous owner
DESCRIPTION OF WELL AND LEASE
Lesae INamae well No.: Pool Name, Inciuding Formaticn Kind of Lease Lecsse Nc
Wills Federal 39 | Russell -Yates ‘Stote, Federal or Fee FEderal ILC _0507972
Locatlon . T
|
Untt Letter G H 2630 Feet Ftecm The ﬂQrtb Line and 1980 Feet From The East
Line of Sectlon 13 Township 208 Ranqe 28E . NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{_N:m:;( A_u_thonzed Treasposter of Cll [z] or Condersate ]

|
{ . .
i Navaijo Refining Company

Aiczess (Cive address to which approved copy of this form is 12 be seni)

P. O, Box 175 Artesia, NM 88210

>

Jcme of Authortzed Trernsperter of Castngread Gas ) or Dry Gas (]

Add:ess (Cive oddress to which approved copy of this form is t0 be sent)

None produced
T v T — — ;
1f well produces oll er liquids, 1 Unit ) Sec. f Twp. .ch. Is G2 astually connected? 1 When
ive ! tion of torks. i ' ! ' ]
give jocc 1 O arcs N A 1 13 1 ZOS ) 28E 1

If this production is ccmmingled with that from any other lease or pool,

give cemmingling order number:

COMPILETION DATA
r - : C1l Well TGas Well T New weil | Workover | Deepen TPlug Beck | Same =es'v. Diff. Hea'.
Designate Type of Completion — Xy X ' ; ! : : :
1 ! 1 | A 1 —
Date Compl. Feady to Prod. Tota: Zepth P.B.T.D.

Date Spudded

Llevctlions (OF, RKB, RT, GR, etc., *tame of Producing Formation

Top Ci./Gas Pay Tubing Depth

Perforattons

Depth Casing Shce

TUBING, CASING, AND

CEMENTING RECORD

HOLE S12E CASING & TUBING SIZE

DEPTH SEYT SACKS CSVENT

l

1 i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter rescvery of total volume of lood oil and must bs equal to - ¢xcead top alix
able for thia depth cr Le for full 24 Aours)

OIL WELL
Date Flret New Otl Bun To Tenks Date of Test Prodwc:ng Method (Flow, pump, gas lift, ete.)
5-17-83 5-18-83 pump
Length of Test Tubing Pressvre Casing Frassuse Choke Size
24 hrs.
Actual Piod, During Test Otl-Bbls. wate:- 3bls, Gas - MCF
) -0- I 2
1 bbl 1 bbl -0~ —
f
\065 AR: 2 /
GAS WELL Ay L
Actual $rod, Teat-MIF, D Length of Tes: Bbdle. CondensateMMCF Gravity of C°']{"’Lf/"v . [Lf,
.44 1 Y
Jn#7” N\
Jesting Method (pitof, éo:i—'pr.} Tubing ;‘ro.ow.(shut-in) Cosing Fresswe (shut-in) Chote Size ‘7/' y

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oll Conservation
Divisica heve beon complied with end that the Information given
ebove ls true and complete to the best of my knowledge nnd beliof.

%%//%D

/ @rwa)
Vice-Presi -

(Yitle)

9-1-83

(Duie)

OIL CONSERVATION DIVISION

SEP 131983

APPROVED o 19
Original Signed BY
8y .
- or District. 1
TITLE Sypervisor

This form Is to be {iled In complisnce with rLLEZ V10Z,

1f thie is & requeat for allowable for & newly dillled or deoprne
woll, \hils form must be sccompanied by a tabuletlon of the deviatlin
tesis taken on the wull in sccordance with mULE 111,

All secttons of thla form murt be {11led out completaly for stluw-
able on new and recompleted wells,
1, 111, snd VI for changen of owner,

=1L t only Sections 1,
A, or other such Cheage of conditic.

well name or numbier, ar trane jsorten

Separntn lorms C.104 must be [lled for eech pool In multiply

romoleted wella,




