_— _D_‘ETR'_E‘:’T_'% A NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

_SANTAFE - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
F,IL?,,,_A o - 1 AND Effective 1-1-685

- - — ‘

| 18-G5 ...t AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OF'iCF [ SUN SRV

I RANSPORTER ;,..o',l,‘,;zfi»—rr; 0!‘18&4“’3 RES File
wsporTER AR ce: Rm,File

()PERAVTOR - _7;3%A

{.| PRORATION OFFICE

£ITItOr

Sinclalr 01l & Gas Company
P.0. Box 1920, Hobbs, New Mexico

[ Reason(s) for filing (Check proper box

Asirdrecs

Other (Please explain)

gsumed ownership effective

'gge in feasa name from
“Max Friess PO

Tharge in T

~ | o
il L Dry Gas
i
Zasinghead Gas : Zondensate

e e ™ Fren 011 Co., 913 El Pase Netlonal Bank Bldg, El Paso,Tex,

II. DESCRIPTION OF WELL AND LEASE

i [ ease MName Well - Pool Name, Incluading Formation i Kind of Lease

: o i
! uax hiels ém) 18 i m m‘ m ! State, Federal or Feepﬁual

Locrtion

nit _etter ‘ H 16” Feet From The sm“ Line :;nd 35” Feet From The M
l.ine cf Secxtiorn 19 , Township 115 Rarge m , NMPM, m County

II1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Mame of Authcrized Transporter of Cil E or Ccndensate

Address (Give address to ivhich approved eopy of this form is to be sent)

MeWood Corperation 2003 wilco Hldg., Midland,

tame of Autherized Transporter of Casinghead Gas :x cr Zry Gas T Addﬁssb{hvi add reggéuhwh apprmed copy of this form is to be sent)
I If well prcduces cil or liquids,
l cive lccaticn of tanks.

' Unit Sec. TwEg. 'Rge. Is gas actual 1y connected? T When

0 ! 19 173 Nz Yes . e1e62

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

IV. COMPLETION DATA

' O1l Well "'Gas Well Trew Well ' Werkever Deepen TElug Back = Same Res'v. Liff, Res'v,
) . |

Designate Type of Completion — (X)

1
|
- : “\ - L
|
I

f.ate Spudded Date Co-r\pW Ready tc Trec. Total Derth ! P.B.T.D.

_ L 50 I

ol Name cf Producing Fermatiorn R Eo] E::vilE:x‘ M E | % i Tubing Cepth
i
|

Depth Casirg Shoe

0CT 15 1965

TUBING, CASING, AND CEMENIING,,RECORD
HOLE SIZE CASING & TUBING SIZE v DEPT. SACKS CEMENT
J-N FESSR MR = S

|
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 allow-

OIL WEILL able for this depth or be for full 24 hours)

ele Plirst Tiew il Run Te Tanks Date of Test Producing Methea (Flow, pump, gas lift, etc.)
_:er.qth of Test Tubing Pressure Casirng Fressure Choke Size
TAciaal Brod. Liuring Test 2il-3kls. Water - Skls. Gas -MCF

GAS WELL

Antual Prod. Test-ATF/D Lencth cf Test i Bbls. Tendensate,AMCE Gravity of Condensate
i Testing Method (pitot, back pr.) Tubing Pressure Casing Fressure | Choke Size
|
! :

1
VI. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

3T 13 1968
; '«‘ i =z vJ
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED _¥ , 19 -

Commission have been complied with and that the information given | } / b/
above is true and complete to the bext of my kgowledge and belief. /Q( //&W'L Y Vo 77

TITLE

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

e ‘:‘L’R‘_— e L. s B T 1:‘ If this is a request for allowable for a newly drilled or deepened

( (Signature) i well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111

- ,,,,-_,,ﬂn‘pglintjMLt - All sections of this form must be filled out completely for allow-

(Title) able on new and recompleted wells.

Octcher J-lr l?éi e Fill out Sections I, II, III, and VI only for changes of owner,

Jate) well name or number, or transporter, or other such change of condition.

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



