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State of New Mexico LECeiv e orm C. \J
:mm ; Cﬁn« Offics Energy, Minerals and Natural Resources Department Em..ﬁ 1‘3‘-39 %}
P.O. Box 1980, Hobbe, NM 82240 JUN 10 19910 hammm ol ege p
OIL CONSERVATION DIVISION
DISTRICT I ) 2.C. D
P.O. Dwer DD, Anesia, NM 88210 P.O. Box 2088 - C.D.
DISTRCT I Santa Fe, New Mexico 87504-2088 ARTESIA, OFFICE
1000 foo Buint Ré Azec, NMSTHO. REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
"Openator . Well APT No.
| S & J Operating Company
MO B0, Box 2249, Wichita Falls, Tx. 76307
Reason(s) for Fiing 1Check proper boxj : Other (Please explain)
I New Well Change is Transporter of:
| Recompleuon I Oil d Dry Gas
| Change io Operaior 3 Casinghesd Gas [ ] Condenssie [ ]

i s o pwoss soomey Barber 0il, Inc. P.O. Box 1658, Carlsbad, N.M. 88220

Ty - - -
[. DESCRIPTION OF WELL AND LEASE Unit No.14-08-0001-016916
Lsass Namns Well No. | Pooi Name, lsciuding Formation Kind of Lease No.
Saladar Unit 13 Saladar - Yates w,@&: ’ NM-08277
Locauocs
Unit Letter N : 1315  Fost FromThe _South Liseasd _1980  Feet FromThe _ West _Line
Secion 33 Towmship 208 Raage 28E Nmpy,  Eddy County
IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SCURLOCK PERMIAN CORP EFF 9-1-91
Name of Authonzed Traasporter of Oil ] or Condensats O] Address (Give address 1o which epproved copy of s form s 10 be sens)
The Permian Corp P.0O. Box 1183 Houston, Texas 77251
Nams of Authonzed Transparter of Canaghead Gas [T  orDry Gas [ |Address (Give address io which appraved copy of this form u i be sen;
NONE
If well produces oul or hiquads, |Ulu |S¢. IM I Rge. | is gas actuaily connected? 'Whu?
Pve locauon of anks. | K 133 ]20s] 28E No 1

inhupmanm 1s commingled with that from aay cther jesss or pool, pve commingiing order sumber:
1V. COMPLETION DATA

_ ) JOuWel | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  nif Resv
Designate Type of Completion - (X) | | | | | I |
Dats Spudded Dete Compi. Ready 10 Prod. Total Depth PB.TD.
Elevauons (DF, RKB_RT. GR, eic ) Name of Producing Formation Top OiliTas Pay ™ Tubing Depth
Perforauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD ' - -
HOLE SIZE CASING & TUBING SIZE DEPTH SET | o SACKS CEMENT
Tl
j -4 -

ohia

af.

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test muctt be after recovery of total volwne of load oul and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs ;

Date Firm New Ouf Run To Task Date of Tes Produciag Method (Flow. pump, gas i1, etc )
Length of Tea Tubing Pressure Casing Pressure Choke Size
Acuaal Prod Dunng Test Oil - Bbis. Water - Bbls. Gas- MCF B
GAS WELL
| Actual Prod Test - MCF/D Leagth of Test Bbis. Condeamie/MMCT ’[Gnvuy of Conacnsate Q
|
Testung Method (puat, back pr ) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Suze ™ T
V1. OPERATOR CERTIFICATE OF COMPLIANCE e A
| hereby certify that the ruies and reguiations of the Oil Conservation OIL CONSERVATION DIVISION
Drvimon have bees complied with and that the informguion gvea sbove
18 Urue and complete 10 the best of my knowledge £od . Date Approved JUN 1 1 1991
S By ORIGINAL SIGNED BY
SBMMY i)liam M. Kincaid Petroleum Engineer MIVE WILL A4S
“Proied Name Tide NurEt NTRIDT
5-31-91 (817)-723-2166 Title :
Date Teiephone No. ” R

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 this form must be filled out for allowable on new and recompleted wells.
3) Fill out enly Secuons L 1. 111, and V1 for changes of operator. well name or number. transponter. or other suh charpac
4) Separat2 Form C-104 must be filed foar each pool in multiply completed wells.



