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NO. GF COF:I-E;HECE VED 7
DISTRIB : o
o PISTRIBUTION . . NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTAFE ‘/_;A,. REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE i ?_ . AND Effective 1-1-€5 !

; V.8.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Origl&dcce: NMOCC-Artesia
¢c: RIC,File

OPERATOR
PRORATION OFFICE | |

Tpertor

] Sinelair 0il & Gas Compeny
T Address o T o
P.0. Box 1920, Hobts, New Mexico !

—R_eésoa—;» for filing rCheck proper box, [ Other (Please explain)
/ Charge Trans io: oi: r_ : ssmed owner gh ip foQCt iV@
. o f: oycas | Septenher 1 9 39?5
S LTI Casincread Gas _: Zcndensate D —_ Chan?a in 1<)

zae name from
Mo X P 1 2ex Frigsy I

A e oL e S na™ Fren 011 Co,., 913 El Paso Neticnal Bank Pldg, K1 Paso,Tex.

DESCRIPTION OF WELL AND LEASE

Lease "lnme

Well el TPool Name, Including Termaticn P Kird cf Lease

Max Friess (F0> . 17 | Cedar Lake ibo ‘ tate, Pederal o "ePod gral

o}

tnit Letier 0 : m Teet Trom The __mh_ Line and ) lam Feet From The__m
ine ot lettion 19 , Township 175 Range m , NP, m Ccunty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame of Authcrized Transgporter of Cil i or Condenscte _ ! Address (Give address to which approved copy of this form is to be sent)
i
__Meiioed Cerporation . ! Wilco
Mame of Autherized Transperter ¢f Casinghead Gas i cr Ory Gas T : Address (Give address to which approved copy of this form is to be sent)
! Eo] 0.
Skelly 01l Company , ; ay

Unit . Sec. Two. ‘F‘.qe. Is gas actually connected? - When
|

If well produzes oil or liguids, !
Jive le=~aticn of tanks. Q ! 19 173 ! m j IQ! l.l%z

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

COMPLETION DATA

S Cil Well Sas Well i‘biew Well Werkover Deeper. T2=1uy Rack | Same Resfv. ' Diff. Res'v.
. | i

Designate Tyvpe of Completion — (X) | ‘ \

—_ . -
{ate Unoided Zate Compl. Zeady to Zrod.

T Name of Producing Tarmaticn Top Cil/Gas Fay | Tubing Depth
! Depth Casing Shee
I AAT e amn i
TUBING, CASING, AND CEMEWTING RECORD
S - e — T
HOLE SIZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENT

P EE T =

i | L

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total valume of load cil and must be equal to or exceed top allow-

OIl, WELL able for this depth or be for full 24 hours)
| T oate Pirst Diew il Bin To Tarks i Cate of Test ! Preducing Methed (Flow, pump, gas lift, etc.)
lLength of Test : Tubing Fressure - (Jasiny Fressure Cheoke Size
|
Actual Prosd, During Test —il-Ekbls, VWater- Ebls, Gas - MCF
GAS WELL
Actual prod. Test-*4ACE Ty Length of Test Bkls. Jondensate/\NNMCF : Gravity of Condenscte
Testing Method (pitot, back pr.) Tubing Fressure ‘ Chcke Size
|
|
TERTIFICATE OF COMPLIANCE ‘ OlL CONSERVATION COMMISSION

15 1985
hereby certify that the rules and regulations of the Oil Conservation APPRQVED - O_CT i , 19
ymmission have been complied with and that the information given //) / ' ) f
ove is true and complete to-the best of my khowledge and belief. |I BY re®, £ ZZ’,I’/L;L/ »ff"7£ Z

TiTLe R APC AR prgnesTT

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

o TN T - - — )
:(( [ SEAAR 4 LA | If this is a request for allowable for a newly drilled or deepened
(Signature) | well, this form must be accompanied by a tabulation of the deviation
P 1 { d ‘ tests taken on the well in accordance with RULE 111,
7;.)\2] erinie n?T itle ) | All sections of this form must be filled out completely for allow-
iee '

able on new and recompleted wells.

octOh'r 11’ 1965, I . I Fill out Sections I, II. TII, 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

Aamalatod aalle




