£S RECEIVED

DlSTRIB UTION

NO. OF COP!

SANTA FE

FILE

USGS

LANMD OFFICE

AUTHORI

i RANSPORTER

OPE RATOR

B Ly m——
I PRORATION OFFICE i

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

rorm C-104
§uper¢ede9 Old C-10t and ( 110
Téfective 1-1-09

AND

ZATION TO TRANSPORT OiL AND NATURAL GAS

-&
X Mere®
SIS Cm‘v"ra“:\()omp““‘
el
e ‘_‘u.ﬂ 3 1e
ntic 963
4o Al By X
. e
oifectt”

Fogeerater

‘Binolair OL1 & Cas Compamy SINCLAIR

O'};/C R

PORAT\ON

/- /=S

At

ﬂm&mmo,mmm Dmwer, Colarsds 03

L

"Reasonis) for § 1\|ng (Check proper box)

Tharge in Transperter of:
L
Gas

Tieew hell

AN D

Cowrnershig

R A SN Cil

horage i Tasinghead

Dry Gas

Condensate |

Other (Please explain

—

 S—

If change of ownership give name
and address of previous owner _

II. DESCR]PTIO‘\ OF WELL AND LEASE

me e Well No.

mm FLoCr AL {

{.ozation

‘Init L_etter Feet

ne of Sexu Rargsz

Pool Name, Including Formation

| | __MMM State, Federal ox Tee g OPOUIMS)

trom Tk.(e&il_me and m Feet From Th
8 West

ird cf Lease

re

West

Sen Jum

, NMVPN, County

3

III.

DESIG\ ATION OF TRANSPORTER OF OIL. AND NATURAL GAS

iame cf Authorized Transgperter of Tl cr Ucniensate

— I

Address (Give address to which approied copy of this form is to be sent!

ame of Avthorized Transperter ot Casingrecd Gas - cr Dry Gas [3 Address (Give address to which approved copy of this form is to be sent)
e . Se:: Twg. T Rage. Is gas actually connected? When
fwell ¢ uids, |
Jive lomatic none : ! e When B.,P. completes line.
-

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

IV. COMPLETION DATA
. . Db wWell ' Gas Well TNew Well " Workcver Deeger Plug Zack Same Fes'v.! Diff, Res'v.
Designate Type of Completion — xX) X = ! = ‘ : “
R cdded TDGte Comel. Reacy to Prod. Total Depth ;oE.T.D. ‘
| SelDufE . 10-3-65 245* o.M, 23k 3
i col ‘ Name of Zrczucing Formation Top 0il/Gas Pay Tubing Degth
z ]
 S¢. Huamee | Pistured ClifCs | 8 T
Ierforations Depth Zasing Shoe
| Pletured Cliffs - M & 3542358 w/ tholen/7t. bkt
o ) TUBING, CASING, AND CEMENTING RECORD
o HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
- Blo!
V. TEST DATA AND REQUEST FOR ALLOWABLIE  (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)

~"l"ubinq Pressure

- B

Testing Method (pitot, back pr.i)i

Pitet

Diate Trirst Mew 7~ it i Mo Tarks Date of Test Producing Method (Flow, pump, gas lift, ete.) |
I }mqt‘[\if Test Tuting Fressure Casing Pressure C%YY X
“Actual Prod. During Test N Oil-3bls. Water - Bbls. i Cfxs“@“b‘
b
- 3 - o= 1085
—Cct25+°
: ’ cOM.
GAS WELL PTErale] « MY
Actual Frod, Test-4CF/D Lergth cf Test Bbls. Condensate/MMCF Srqvity 81 Condemsa
T RTeS
- T )
T o

Casing Pressure

oo

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
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