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PAURATION OFPICE

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

Form C-10¢
Revised 10-1-78

OlIL CONSECRVATION DIVISION
P.0 NDOX 2088
SANTA FC,HEW MEXICO 87501

RECEIVED

NOV 25 1982
Q. C

AT

petoror

Barber 0il, Inc. .~

NI OFFICE

Address

P, 0. Box 1658 Carlsbad, NM 88220

Xeason(s) for ”mg {Check peoper box)
Change in Transporter of:

cu ]

Coslinghead Gos D

New Well

Recompleiion

)
Zhange in Owner -hl;D

CLey Gas

Zendensate D

Other (Please explain)

O

"change of ownership give name

nd addresn of previcus owner

JESCRIPTION OF WELL AND LLEASE Unit # 14-08-0001-16916
_ecse Name well No.| Pool Name, Irz.»2.~3 Formation ¥ind of Lease Lecee e
Saladar Unit 12 Saladar-Yates Staote, Federal or Feo
_ocation N o
Unit Letter K : 1980 Feet From The __South Line ond 1980 Feet From The West
h Y
L.ine of Seciton 33 Township 2OS Rerige 28E . NMPM, Eddy County

'ESIGNATION OF TRANSPORTER dF OJL AND NATURAL GAS

ware of Authorizea - rcasputter of Cti KX cr Cendensate {

Navajo Refining Co.

Add:ess (Give address to which approved copy of this form is 1o e z2n¢)

P. O, Box 175 Artesia, NM 88210

Terme of Authotized Trzneporter of Cesinghead Gas (o] or Ory Ges __

Address (Give address to which approved copy of this form is 12 te sent)

NONE
T M i e R g
| well produces o1l cr liquids, ’Unll ' Sec. ITwp. = je. is gas actuclly connected? |¥~hen
n o .¥s. 1 L ' l
iive location of tarks ! K ! 33 X ZOS : 28E !
this production is ccmmingled with that fzrom any other lease ¢ ;zol, give commingling order number:
JOMPLETION DATA ! .
IO!I well :C:s .eli :New well :Worlcver T Deepen : Plug Back ! Same Res'v. [l HRest
. , . ' ) !
Designate Type of Completion — (X) LX X Ly \ X ' X ,
- 1 [ 1 N X
Yate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
7-22-82 11-16-82 711"
Tlnvc!!ons-([)[:' RNB, RT, CR, e1c.; ‘rame of Producling Formeticn Top Otl/Gas Fay Tubing Depth
3198' GR Yates . €31+ £ 73D 672' 8" )
‘erforations Dopth Casing Shoe
. '
2 shots per foot at a depth of 658' to 682! throaugh casing 711

TUBING, CAS!:

5 AND CEMENTING RECORD

OEPTH SEY SACKS CEMONY

HOLE S12€ CASING & TUOING Si2Z ~

6-3/4" 11.60# 4%' OD cas, 711’ 250 to surface
4,7# 2-3/8" OD tub 672'8"

9.5/8" 26 . LOE 7.-5/8" 82' 15 sx

1

FST DATA AXD REQUEST FOR ALLOWARLE
1L WELL

(Test =t 3¢ afier recovery of total volume of lood ol and must bs equal fo or escees tep alic

able feriuit depth or be for full 24 hours) .
New Cil .- To Tcnks Date of Tes: Producing Method (Flow, pump, gos Life, ete.) g‘j: ¥ 5
[/ 2~ 2

11-16-82 11-18-82 I y ¥
cength of Test Tubing Psessure Cesing Pressuse Choke Size &;M 7
24 hrs. 77 -
Tiual Prod. Dutlng 7 est Olil-Bbls. “Wate:- Bbls. Gas - MCF
4 bbls 2 bbls 2 bbls
A4S WELL .

.cu‘ml';— :od—. Teet-MIF O Length of Test

pnle. Condensate NIICF Gtavity ol Condenscle

—-‘OI—I;\O—D:;:I):;._{;:IUI. tocd pr.) Tublng Fresews ( Bhut-ic )

- Ea-;nq Presaswe (Shut-in)

Chote Site

“RTIFICATE OF COMPLIANCE

aereby certify that the rules and regulations of the Oil Conservation
vition have been complied with snd thst the informetion given

sve {8 tius and ccmplete to the best of my knowledge snd telef,

';' 7 di}¥ture)
PresidentZ .

(Title)

11-24-82

(Date)

OiL CONSERVATION DIVISION
DEC 0 11982 ,

Original Signed By
———tpite A Clomens
Supervisor District I -

19 .

APPROVED

BY

TITLE

This form }a to be [lled In cowmplience with muLE 110¢,
led or doapened

1 this In & request for allowable for & nowly dill
.o deviatic .

this form must be accompanied by a tabulstion of U

weoll,
oll In accordance with RULE 11t

tosts taken on the w
All sactions of this form muet be (iIlled out com

sbLle on new snd recompleted walls,

111, and VI for changee of ownar,

or other such thauge of vondition

pletely for allow-

Il out only Sections 1. 1L
well name or nunber, or trensjorten

Separate lFormns C-104 must be filed for eech peol in multlyls

romoleted welln,



