r NO. OF COPITS RECEIVED

DanTrm gy on

- e T T NEW MEXACO O, CONGE RVATION GO L 5510N Fbrm G104
,iAt.‘._Y, " E L REQUEST FOR ALLOWABLE Sugres€dgy Y104 and C-110
et ' 1z AND Cifactive {-1-65

U.$.G.5.

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

RUG 141980

ol
TRANSPORTER e am
G AS R
’ (I

L.

oPLr - TOR . PR,
—— - ARTESIA, OFFICE
PHOI ~TION OFFICE
O;»eml',:‘ .
. /
Barber 0il, Inec. /
Address

P. 0. Box 1658 Carlsbad, NM 88220

Rearon(s) lor (']mg (Check proper box )

]

Change in O«nershxpD

Other (Please explain)Ch 3
ange in lease nam
well No & e name &

01d No. NM-08277, Hughes #7

New Wo!l Change in Transposter of:

cu J

Casinghead Gas D

D

Recompletion Dry Gas

Condernsate

If change of ownership give name
and eddress of previous owner

. DESCRIPTION OF WELL AND LEASE Unit #14 08 0001 16916

Lesse Name seii No,: Foc, Narme, irciuding Formatlon Kind of Lease Lecse No.
SALADAR UNIT 7 SALADAR -YATES State, Federa or Fee Federal
Location
S0
Unil Letter N R 990 Feet From The South Line and 1808 Feet "tom The West
Line of Section 33 Township 20s Range 28E , NMPM, EDDY County

WATER INJECTION WELL
.. DESIGNATION OF TRANSPORTER OF OIL,_ AND NATURAL GAS
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i i i 1 A i 4
Date Spudaed Date Compi. Ready te Proa. Total Depth P.B.T.D. |
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BPF Lo Loy boow 19 B
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prg e Y
TITLE ' )

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

If tiss is & request for allowable for @ newly drilled or deepenca!
well, this form must be sccompanted by a tebulation of the devistivn
toste taken on the well in accordance with mRULE 111,

(Nignuture)
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, !Tl.‘.lf} able on now and rec ompleted welle.
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