-~ - 2 M
N MMEXICO OiL CUNSERY A1 0N CO. fé'{‘é‘%@ b (Form C-104)
Santa Fe, New Mexico Y 1 &‘gsed 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE %° % "vew war

Recompletion

This form shall be submitted bv the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Sinclair 01l & Gas Company. . . .. HaRe Wost "B WellNo. .. 23

{ Company or Operator) (Lease)
K . Se. ¥ . T.38_ _ _r. 1B NMPM, . I
Unis Letter
By . ... . e County. Date Spudded .. To@6mE9  Date Drilling Camploted  Jm3mB9
Please indicate location: Elevation m Total Depth F'BTDL

Top 0i1/Gas Pay__38k@ Name of Prod. Form.___(HNRMER

PRODUCING INTERVAL -

perforations__ JlJm3@1 & JiR9ms3B

E F G H Depth Depth

Cpen Hole Casing Shoe m Tubing m

QIL WELL TEST -

L K J I Choke

Natural Prod. Test: bbls.oil, bbls water in hrs, min. Size

D c B A

Test After Acid or Fracture Treaiment {after recovery of volume of oil equal to volume of

= Chok
0 load oil used): ! bbls,0il, ° Ebls water in ! hrs, ° min. Sizem

GAS WELL TEST -

m—&_m*ﬁ, — Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record uethod of Testing (pitot, back pressure, etc.):

Size Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
'-5/’ m m Choke Size Method of Testing:
, ” m icid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

send) : 205,000 i 20 he sand
Y8 | 32 | e | TUU0F UMM i vwe_ Bepte 10, 1959

cil Transporter____Tumkag~Nen Nexloe Pipaline Cempany
Gas Transporter____HoR= gas flaved - no conneeter

(S\gnaturc )

Title.. . ABESe DEBEe Supte..

Send Cowmimunications regarqu \u” to:

Title 2id AL EAX [RSPEQ

R0 4L SO e ————

orig &Jec: OCC  OctFHR,HFD,File scares. 520 B Broadway, Hobde, New Mexice
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NEW MEXICO OIL COCNSERVATION commssxowi ~ Form C-110
SANTA FE, NEW MEXICO Rewgped; 7/1/58

(File the original and 4 copies with the appropriate district office)

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT QIL AND NATURAL GAS

Company or Operator__gipeladr 0il & Gas Compam Lease_ N.%, Wask ®"pe
Well No. 23 Unit Letter_ X S 3 T3178 Rm_.Pool__tmm:_____
County »dy Kind of Lease (State, Fed. or Patented) padepe}

If well produces oil or condensate, give location of tanks:Unit XK S22 TII8 R_1E
Authorized Transporter of Oil or Condenaate_mmmm______

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

Authorized Transporter of Gas Jene

Address Date Connected
{Give address to which approved copy of this form is to be sent)

If Gas is not being sold, give reasons and also explain its present disposition:

Oan ¥lared - no aonmeater

Recasons for Filing:(Please check proper box) New Well =)
Change in Transporter of {Check One): Oil{ ) Dry Gas | ) C'head { ) Condenaate { )

Change in Ownership { ) Other ‘ L)
\Give explanation below)

Remarks:

The undersigned certifies that the Rules and Regulations of the Oil Conservation Com-
mission have been complied with.

Exccuted this the__ 31 day of _ geptember 19 59 -
By %Sé) -g_,/j{,[ [ ClD

7

SEP 1 4 1eng 19 Title_

Approved

OlL CONSERVATION COMMISSION Company_Simalair 01l & Ges Cempsny
. . ’\ 7 i
BY ;éé;: é;: 5’{‘7/& Address m : m. m’ l"lﬂ“

er.l!}__\uc 00C; oociPHR, NFD, File

Title A RO TaL
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