STATE QF NCW MEXICO
CNERGY ann MINCRALS DEPARTMENT

6. 82 $00.00 S01LIVES

thittAIMULION

LAasD Orrice

TAANLPONTEN

O RATON

Form (-104
Revised 10-1-79

OIL CONSERVATION DIVISION
#, 0, BOX 2008
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.{ rroAnAaTION OFPICR
Operaloe
Salty Dog, Inc.
Address

P. O. Box 774, Hobbs, NM 88240

Keason(s) for liling tChech proper box)
New Well

Recompletion
Change in Ownersht

Change In Transporter of:

o O

Casingheod Gas D

Dry Gas

Condensnate D

Other (Please explaia)

O

If change of ownership give name

and address of previous owner Brunson & McKnight

Inc.. P.O. Box 297, Hobbs, NM 88240

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Fool Name, Including Formatton Kind of LLeane Ledse
Brine Supply Well 1 State, Fedetal or Fee
Location
Unit Letter J : 1980 Feet From The SQQ ﬂl Llne and 1980 Feet From The EaSt
Line of Section 5 T. #nship 19S Ranqe 36E ., NMPM, Lea Cout

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Trousporter ¢f Ol { or Condensute [ ]

Ada:ess (Cive address to which approved copy of this form is 1o be sent)

Nome of Authorized Transporter of Casinghead Gas [] ot Dry Gas [

Address (Give address 10 which approved copy of this form is to be sent)

; Unit

[l t ] o
A 1L 1 4

; Sec. ITwp. :ch.

If well produces ofl or Jiquids,
Ggive location of tarks,

Is gas actually cennected? , When

1

. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

jou well " Gas well INaw Well :Workover T Deepen : Plug Back ' Same Res'v. DIff, R
. . ] t )
Designante Type of Completion — (X) : , : X ! X ' '
1 1 i A
Date Spudded Daie Compl. Ready to Prod. Total Depth P.B.T.D. :
'Ii.lavcucns (DF, RKB, RT, GR, etc.; Name of Produzing Formation Top OLl/Gas Pay Tubing Depth
i Perforations Depth Casing Shoe
!
| TUBING, CASING, AND CEMENTING RECORD
I{ HOLE SIZE CASING & TUBING 51ZE DEPTH SET SACKS CEMENT
|

]

i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top ¢

OI1L WELL

able for this depth or be for full 24 hours)

Date i arst Now Ol Run To Tonks Date of Test

Produsing Method (Flow, pump, gos lift, etc.)

Length of Test Tubing Preasure Casing Pressure Cloke Siie
| Actual Prod. During Test Ctl-Bbls. Waier- Bbls, Gas - MCF
L
GAS WELL

stual Prod. Test-MTH/D Length of Tent

Dbis. Condensate MMCF Gravity ol Condensats

Teasting Meirod (pitot, back pr.) Tubing Preasure (shng—in}

Coalng Pressure ( Ghut-in) Choke Size

. CERTIFICATE OFF COMPLIANCE

1 hereby certify that the rules and regulations of the Oi1 Conservation
DNivision heve been complind with and that the Information given
above {z truec and complete to the best of my knowledge and bello!,

| Tt 741%4,; )
4

(Signuature)
Agent
(Title)
8/25/81
{Date)

OlL CONSERVATION DIVISION

NOV 161981

APPROVED 10
By Orig, Signed by

Jerry Sexion
TITLE Vs 3 4o

Thisw form is to La filed In compll.lncv with nULE 1104,

H this Is a requent {or allowablo for a newly drilled or deoyp:
well, this form muat be sccompenled by & tubulation of the duvie
tesls taken on the wall in sccondance with MULE 111,

All sections of thia form must Le flllad out completely for sl
able on new and recompleted walla,

Fii1l out only Yections 1, 11, 111, and VI {or chengos of ow
woll name or nunber, or trensportorn or other such thanye of condl

Crprrate Fonnn C-104 munt b ftind for vath pool In mu!
cemnletoed walla,




