Cob._smEcEnEs 4 _ tEW ME Ao 050 CONSERVATION COM“ISSIOV
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— (Form C-16, .
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FILE
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LAND OFFICE

REQUEST FOR (OIL) - (GAS) ALLOWARLE

TRANSPORTER

eI

GAS

PRORATION OFFICE

WAR 2 3 1351w Welt

OPERATOR

I /S S

Recomplez:

This form c..a;: he submarea by e operator before an nitial allowable will be assigned to any ccg;‘"ig-:-d OlLQr Gas well.
Form C-i4 is to be submitted in QUADRUPLICATE to the same District Office to which Fomgﬂ-%ﬂl 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 recompletio: The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

...Hobba, New Mexico  Marech 21, 1961

(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN. AS:
S4nclaiy 011 & Ges Company ... . B WoAt"BY WeinNo. 26 .in NE_ .y 8B Ya,

(Company or Operator) ( Lease)

Please indicate location:

LT3 kME  NvmPM, Gl‘mﬂl'l‘“*m Pool

... County. Date Spudged. ..... 1=12=61  Date Drilling Completea  2=23=61
Elevation _Total Depth 3”’ PBTD m

Top 0il/Gas Pay :ﬂz Name of Prod. Form. & ﬂ: !

D C B A
PRODUCING INTERVAL -
Perforations }71‘:1234’ .
E F G. H Depth Depth
Open Hole Casing Shoe 3751 Tubing 3 235
OIL WELL TEST =
L K J T Choke
x Natural Prod. Test: bbls,0il, bbls water 'in hrs, min. Size__
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M1 ¥ [ 0o7]PF é ' 0 i Sior” PUMP
load oil used): . bblssoil, e bbls water in 2" hrs, min. Size .
GAS WELL TEST -

1wm_— Natural Prod. Test: M:F/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record pethod of Testing (pitot, back preésu}e, etc.):

Size

Feet

Sax

8-5/8

845

4-1/2

3797

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

2-3/8

375

sne) 250 _gal mud soidj 20,000 §21-20,0001bk sandoil fras
The | U packedi . gere .. i 1w, Mareh 17, 1961

Press.

011 Transporter T OXRS=Now Moxico Pipeline Company

Gas Transporter__G0S FIAPOR

ReEMATKS oo e eeeeeetetaeeeeaetgasatesetatatesas | faswessesteseseuessmeseosininastasees et e .

I hereby certify that the information given above is true and complete to the best of my knowledge.

Approved.... AR DL 96T 19 _Bineclair as.aeo: 9:: Company .. .
OIL CONSERVATION OMMISSION By:... QW At (’S:: e
Tive.. A8Sts Dist, Supt, = S
Send Communications regarding well to:
Name... WoRe Weed 000000000

~oru&3ec: occ; ecxm, Jl, l‘ih

520 B Brouny, Hobbsy N.Mo

Address...... - o B



Ban oF . L LARECEIVED 3

oo = NEW MEXICO OIL CONSERVATION C*~ MISSION FORM C-110
:'“ ! — SANTA FE, NEW MEXICO (Rev. 7-60)
.8.G.8. Y wm gy qs e
oo [ ] CERTIFICATE OF COMPLIANCE AND AUTHORIZATION] & i 10
TO TRANSPORT OIL AND NATURAL GAS |
e - FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OF;}6€ = il
Company or Operator Lease TR T iyt Well No

inelair 04l & Gas Company - __H.E. West "% | 26
Unit Letter Sectio| Township Range County

] 17 31 Bady
Pool Kind of Lease (State, Fed Fee)

Grayburg Jaekson Fedoral
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks A r l_@ mﬁ 3

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

~New Mexieo PL Co.
Texas-New Mexico Pipeline Company g::‘;;go exico PL

Authorized transporter of oil m or condensate D

Nidland, Texas

Is Gas Actually Connected? Yes N
Authorized transporter of casing head gas [_| or dry gas [ ] Datte gon- Address (give address to which approved copy of this form is to be sent)
necte

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

Gas Flared

REASON(S) FOR FILING (please check proper box)

NewWell & oo v v iiiiientonennnens m Change in Ownership . . ... .. RN |
Change in Transporter (check one) Other (explain below)
Oilovevnnnn,s ] Dy Gas.... [

Casing head gas . [] Condensate.. [ ]

Rematks

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with,

Executed this the __m day of_._m__.— , 19&-

By

OIL CONSERVATION COMMISSION i
Approved by o/ (ji ,é/(j

Title
Asst Dist Supt

Title Company
e cww RAT FFEITE 8inelair 011 & Gas Co.

Date Address

QAT e 520 B Broadway, Hobbs, K.N,

Origddce: OCC3 cesEFD, JN, File



