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\ State of New Mexico wwm C.
i 3 Copes Office Energy, Minerals and Natural Resources Department EC e E;ﬂlag L8
astructions
P.0. Box 1980, Hobbe, NM 828240 L at Bottom of Page
OIL CONSERVATION DIVISION  jiN L ( 1991
RISTRICT O )
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088 C.C. D
1000 Ruo Brazos Rd, Aztec, NM 87410 ARTESIA OFFICE
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Openator . Well API No.
S & J Operating Company
| Address

| P.0. Box 2249, Wichita Falls, Tx. 76307
i Reason(s) for Fiiing 1CAeck proper box)

L]  Other (Please expian)

i New Well L Change is Transporter of:

1 Recompleton U Qil d Dry Gas O
'Change ia Openator 3 Casinghead Gas D Condenaate [___]
m;: of operator give aame

a4 addrems of previous openator arber 0il, Inc. P.O. Box 1658, Carlsbad, N.M. 88220

1. DESCRIPTION OF WELL AND LEASE fnit HNo.14-08-0001-016916
Lsase Name Well No. | Pool Name, inciuding Formation Kind Lease Na.
Saladar Unit 14 TA# Saladar - Yates ' State Fee l NM-08277
Locauos ‘
Unit Letter N : 1315 Feet From The _SQUth Lineasd _ 1325  FeetFromThe _"€SEt (i
Section 39 Township 208 Range 28E . NMPM, County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authonzed Transporter of Ol - or Condensate O Address (Give address to whick approved copy of ik form s 1o be sers)
Water Injection Well

Name of Authonzed Transporter of Casinghead Gas [ ]  or Dry Ges [

Address (Give address 10 which approved copy of ihis form s 0 be seny)

If well produces oil or hiquids, JUnt  |sec  |Twp |  Rge |ls gas actually connected? | Whea ?
pe locatios of taaks | | | | |
l{umpmmcmnuoonmingledmlhumfmmuyahﬂmorpod.p’neaminglm;mm
1V. COMPLETION DATA

) . IOll Weil I Gas Well l New Well | Workover I Deepea | Plug Back lSamc Resv baf? Resv
Designate Type of Completion - (X) | | | I | | |
Dats Spudded Dete Compi. Ready to Prod. Total Depth PBTD.
Elevauons (DF, RKB, RT, GR, atc ) Name of Producing Formatioa Top Oil'Gas Fay Tubing Depth
Perforauons : Depth Casing Shoe
‘ e
TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET A SACKS CEMENT
L b 1y-77
|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 10tal volume of 0ad o and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs . o
Dute Firw New Oil Run To Task Date of Tea Producing Methaod (Filow, pump, gas i1, eic )
Leagth of Test Tubing Pressure Casing Pressure ;ChOKG Size T
1 -
Actuaj Prod. Dunng Test Qil - Bbls. Water - Bbis. icw MCF —
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/ MMCF :'Gnvuy of Condensate
esung Method (puat, back pr | Tubing Presaure (Shut-in) Casing Pressure (Shut-in) Choke Suze T

VL. OPERATOR CERTIFICATE OF COMPLIANCE T T e
ey ce vt he s 2 egutions o the O Comeraion OIL CONSERVATION DIVISION

Drvigon have been complied with and that the information given above

uuma:;:mp‘ew 0 the bewt ef. Date Approved JUN 111991
WILNIE 2L

By ORIGINAL SIGNED BY
Signature 1.1 4 incai - T MTRE WILLIAMS —
e William M. Kincaid Petroleum‘ Engineer SUPERVISOR. DISTRICT 1t
Pnaied Name Tide Tltle

5-31-91 (817)-723-2166
Date

Telephone No.

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 aliowable on new and recompleted wells.

3) Fill out only Sections L I1, [, and VI for changes of aperator. well name or number, mmansporter, or other such chapgec
4) Separate Form C-104 must be filed far each pool in multiply completed wells.




