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1. PRORATION OF FICE 1 !
crertor /
Sinclair 011 & Gas Company
| Adiress o T
r.0. Box 192C, Hobbs, Kew )lexico
>RMQO-.SBHS_)_§—(TT7}T{E{{E’IPCK‘ proper box) Other (Please explain)
v Mol D ‘hange irn Trang; orter of: — ssmw mership errect i‘v
i O T cooe [ Eggember 1, 3968
boar goe dr fe'shii .Jasinghead Gas :] Condensate D c ane. 1n ’ase naﬂm frm
If change of ownership give name [ o) m m
and address of previous owner Fran 011 CO. ) J /13 Pa'so National Bank Bldg, El PB 8091 9X.
II. DESCRIPTION OF WELL AND LEASE
‘(Le £e lizme . Jell No. i . Pocl Name, Including Formation ['Kind of Lease
; | .
* Max Friess (F0> 1 | Crayburg Jacksen State, Federal or FesRPad gra ]
Locatior.
"nit _etter l ; ”10 Teet Trom Tre Ea't Line and m Feet From The_m
.ire cf Zesticn 1, , Township 118 Range M , NMPAS, m County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mame of Authorized Transporter of Cil or Condensate T ' Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexice Pipeline Com Mﬁl%,ﬁﬂmd,_ml
Mame of Authorized Transporter of Casinghead Gas cr Cry Gas [ Addresg (Give address ti gi’ch approved copy of this form is to be sent)
Skelly 01l Company | , I ;hg‘! :
Uini Sec Twp. Rge. cor ted Wher
1f well produces oil or liguids, S unit » SEC - WE I':{ge Is gas cctually connected? When
qive location of tarks. o ! 19 175 'm I.. 12-12-63
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
oIl Well T Gas Well :I‘-Jew wWell Workover Deepen TSlug Back | Same Restv. ' Diff. Res'v.,
. . A | i . | | ,
Designate Type of Completion — (X) ) ! !
oo i ‘ : : | .
i1te Spudded Date Compl. Ready to Prod. liog‘ tctt ' v E D P.B.T.D.
kTr‘_ Nams= of Producing eormation Top Cil/Gas Pay Tubing Depth
| L QCT 151965
Depth Casing Shce
T 72 s
- TUBING, CASING, AND CEMENTING BEECORD
- HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
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 WELL able for this depth or be for full 24 hours)
Tate Tirst Mew Ci. Rur Te Tarks Date of Test Dreducing Method (Flow, pump, gas lift, etc.)
I_ergth cf Test Tuking Pressure Casing Pressure Choke Size
“Actual Prcd. Daring Test Oil - Bbls. Water - 2kls. Gas - MCF
GAS WELL
Actual Frrod. Test-MCFE/D Length of Test Bb!s, Condensate/MMZF Gravity of Condensate
Testing Methed (pitot, back pr.) Tuting Pressure Casing Pressure 1 Croke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and tha{ the information given
above is true and complete to the best of my knowledge and belief.

(Tttle)

cher 11, 1968

‘Date

OlL. CONSERVATION COMMISSION

CET 15 1965
APPROVED

)/ot (/s uzz’fi«a
o al

68 LEE 848 153

19

'

TITLE

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

‘;.‘ If this is a request for allowable for a™ewly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.

All sections of this form must be filled out completely for allow-
! able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells,






