NG. OF COPIES RECEIVED ; g

D\STRIB LIT lON

Lo 22T N NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
‘_,S,AL‘IA FE / . REQUEST FOR ALLOWABLE Supersedes Old C-10+ and C-110
FILE ll‘ AND Eifective 1-1-85%

(898G AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE .
aAnspomren O 7T . Origddce: NNOCC-ATtesie
RANSTORTER Ioas 1/ ce: REC,Fils

. Al . .
OPERATOR 7 3 i f

I.| PRORATION OFFICE | i
CLperetor /
Sinclair 0il & Gas Company
X .
P.0. Box 192C, Holbta, New Mexico
vR—e'cs-or.l(;s)“Ta;fﬂE((,'heci-?nuper hnx) Other (Please explain)
T Weld Chenge in Transgorter of: ; Ss'cmed Ov'ne;‘.‘sﬁ" ip foFf‘t 1ve
vesomposticn D Cis :] Ty Gas E { \ mba? 1‘ g
“‘henae in er:f::sh@ Casinghead Gas D Czndensate D : hnge ease name frm
hiF St - - —_—
If change of ownership give name  Bpgn 0341 Co., 913 EL Paso W'atl onal Ba*}c B.v*g, EI Pa 30.TOX.
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
| Lease lme well f.’c.i Poc. Name, Includirg Formation T Kind of Lease
“&X F?iﬁ!SCFO) 16 cmr m. Ab. State, Feceral or F‘egﬁ aral
Location
“init Letter P H m “eet From The s“‘“ Line and 355 Feet From The Eut
_ine of Seztion ” , Townshin 178 Rarge n! , NAMPM, M Ccunty
III. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Mame of Authorized Transporter of Cil x] or Condersate T | ! Address (Give address to which approved copy of this form is to be sent)
| .
MeWood Cerporation , . 2003 Wileo Eldg., Midland, Texas
tizme of Authorized Transporier of Casinghead Gas J cr Dry Gas [ | Addregs (Gjve ﬁdres;Esaich approved copy of this form is to be sent)
Skelly 041 Company ‘ i,
1f well produces oif or liquids, " Unit , Sec. CTwe. ‘Rge. ; ls gas actually conrnected? . When
yive lozation of tanks. o ! 19 ! 173 31: I.' 9-29-61
If this producticn is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
2il Well T Zas Well : Jew VWell ! Workover Deeper. T'Biug Back Same Res'v. ' Diff, Res'v,
. , ~ . - [ ' ' ' | '
Designate Type of Completion — (X) . : | ‘ 1 ‘
[ Tireta Spiidea "'Date Ccmpl: Ready 1o Zrod, } Total Trepth P.R.T.D. ‘
1
} = _gmm wn w oo Pp—
Mame of Preducing T ermation ROE 1& :ly v E D Tubing Deptn
[ — - I
verforaticns - Deptr Casirng Shee
OCT 15 1965
- TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE Y pEpTeeSET SACKS CEMENT
R ARTESLH SFFICE
e e e e :
i
|
V. 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 allou-
OIL WELL able for this depth or be for full 24 hours)
Toate Dis lew il Run To Tarks Date of Test I orcducing Method (Flow, pump, gas lift, etc.)
I.ength of Test Tuking Pressure Casirg Pressure Choke 3ize
Actnal Frod. During Test Zil-3kls. Water - BEbls, Gas - MCF
GAS WELL
Actual brod. Test~-MTF/D Length cf Test 3bls. Cordensate/MMCF Tvaity cof Condensate
Testing ‘J,et;xg:ii(pimt. back pr.jirﬂ Tulirg FPressure ) Zasing Fressure : Choke Size
|

V1. CERTIFICATE OF COMPLIANCE

} OIL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation " APPROVEDM/ , 19

TITLE

i
i
Commission have been complied with and that the information given || // [ 7
above is true and complete to the best of my knowledge and belief, ‘ /r[ /9/11% fl‘f&c’
i,
|
\

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation

(Signature )

!
. | tests tak the well in accordance with RULE 111,
_ Superintendsnt - l ests taken on the w

All sections of this form must be filled out completely for allow-

(Title) able on new and recompleted wells.

oc'tc’barli,,g-ﬁéi, Fill out Sections I, II, III, and VI only for changes of owner,

(Date well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

At avand Gralle






