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a ’ State of New Mexico CECa i | g? -
E%S‘&'Jmm“ Energy, M < . Form C toa

inerals and Natural Resources Department Revised 1-1-
P.O. Box 1980, liobbe, NM 88240 JUN L0 1991 i"ni':.’.;'.,.“?}"é‘.’,.
OIL CONSERVATION DIVISION
PO TBinD, Anesa, NM 88210 P.O. Box 2088 0. C. D.

’ - ARTESIA, OFFICE
mlooo R+ Re. Azec. NM $7410 Santa Fe, New Mexico 87504-2088
o REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operalor
S & J Operating Company

Well APT No.

MO pL0. Box 2249, Wichita Falls, Tx. 76307

i Reason(s) for Friing 1Check proper bax)
!
| New Well !

: Oher (Piease expiawn)

- Change is Transporter of:

[ Recompletson O oil J Dry Gas
.'Onnge ia Operalor 3 Casioghead Gas D Condenmte D
If change of operator give aame

ad address of previous openaior  Barber 0il, Inc. P.O. Box 1658, Carlsbad, N.M. 88220

[ DESCRIPTION OF WELL AND LEASE onit No.14-08-0001-016916
Lease Name Well No. |Pool Nama, laciuding Formation Kind | Lease No.
Saladar Unit 7 Saladar - Yates &n@ Fee ‘ _
I NM-08277
Locauce
Unit Leaer N_ . 9% Foat FromThe SOUER [, 109 1808 Feet From The 1 ©5¢ Line
Section 33 Township 208 Range 28E , NMPM, Eddy Courty
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namw of Authonzed Transporter of Oil - or Condensels - Address (Giwe address o which approved copy of thus form 1o be semi)
Water injection well
Name of Authonzed Trassporter of Canaghead Gas (3] orDryGes ] Address (Give address o whick approved copy of 1his form s 0 be sens)
If wedl produces ol or hiquds, |Ust | Sec ITwp. | Rge. [Is gas ascnlly connected? | Whea ?
e location of tanks | | | L |

If tus producuon is commuangled mmmfmuyamh-upd.pnmmumm
1V. COMPLETION DATA

 Joiwen | GasWall | New Weli | Workover | Decpes | Plug Back [Same Res v fnff Res v

Designate Type of Completion - (X) i 1 l l | | l
Dais Spudded Date Compl. Ready 10 Prod. Towl Depth PB.TD.
Elevauoos (DF. RKB. RT, GR, etc ) Name of Producing Formatica Top OlGas Pay Tubing Depth
Perioraions I Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD ' B -
HOLE SIZE CASING & TUBING SIZE ! DEPTH SET | A SACKS CEMENT
! w7 L0-3
‘ b -14-9/
I ' £ .
| i ~ ?
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tent mucst be afier recovery of total volume of load od and muust be equal 10 or exceed top allowabie for this depth or be for fdl 4 howsi
Date Firmt New Oil Rua To Tank Daie of Ten Producing Method (Flow, pump, gas It etc )
Leagth of Tex Tubing Pressure Casing Pressure Choke Size
Acwal Prod Duning Test Out - Bbls. Waier - Bbis. ;Gu~ MCF -
GAS WELL
Actual Prod Test - MCF/D Lengh of Test Bbis. Condeanae/ MMCF i'Gnvn(y of Condeazale
Tesung Method (puc. back pr Tubing Pressure (Shut-m) Casing Pressure (Shut-1n) : Choke Suze T
‘ ‘

VI. OPERATOR CERTIFICATE OF COMPLIANCE T
| hereby certify that the rules and regulaions of the Oil Conservation OIL CONSERVATION DIVISION

Diviman have been compiied with and that the 1aformauoa Pvea above

18 true ao0d oor.nptete to the beat of my : s: ief. Date Approved JUN 11 1991
/(/LMa-w Z wmﬁ B -

y ORIGINAL SIGNED BY '

SPMW® i 1liam M. Kincaid Petroleum Engineer MIKE WILLTAMS

Praied Name Tide Title SUPERVISCR, DISTRICT 1
5-31-91 (817)-723-2166 .

Date Telephone No. T

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 in accordance
with Rule 111,

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

3) Fill out only Secuons L 11, I, and VI for changes of operatrr. well name or number. ran<ponter, or other such chanpas
4) Separatz Form C-104 must be filed far each pool in muitiply completed wells.



