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LAND OFFICE

IRANSPORTER

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

form C-104
Supersedes Old C-10+ and C-110
Zffective 1-1-65 !

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Origflce: NEJOCwArtesin
SEC ,Fils

«

e
LA W

N ) ) v
~ Sinelair 011 & Gas Cowxpany

P.2, Box 1920; Hobbs, New Keaxieeo

Dry Gas

Zasinghead Gas

Zendensate D

Other (Please explain)

Assumad ownership effestive

If change of ownership give name
and address of previous owner

Fren 011 Cc.y, 213 El Pass Ns

_ | Sppvemyer 1. 1§%5
mb-thanpe’in lsase name from
ﬁﬂ:ﬁ;-;.&)u t ]

ticnal Fenk Rldg, El Perso,Tex.

II. DESCRIPTION OF WELL AND LEASE
L iLedse lome } “ell Jlo. Pocl Nam
| Max Friess(PO) 19
i Looaticrn ~

I 1650 feet Frem The M‘h Line

1718

Township Huange

Cedar Laks Abe

Kird of Lease

: State, Federal or Fee Fea eral

e, Including Formation

990 East

ard

31E

Feet From The

Rddy

NPV

Ccurty

1.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transperter of Cil {

MeWood Cerperatien

or Cerdenszte T

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

Address (Give address to w%ic? approved copy of this form is to be sent)

~ame of Authorized Transperter of Casinghead Gas i or Cry Gas [}
" Uni Sec g j s ctually connected “When
if well preduces oil or liguids, - Unit Sec SR !Rqe Is gas actually connectec? | When
jive lszaticr of tanks. 0 ! 19 : l?s ! m ! b‘z_éz
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
) ] : Cil Well Gas Vell : New Well | Workover Zleeper Flug Rack  3ame Res'v. Diff. Res'v.
Nesignate Type of Completion — (X) | : | | _ !
[ i : . |
Dnrte Sperided Date Compl. Ready to Zrod. Total Depth ELRT.D

Name of Preducing Formaticr.

R

B ESEWVWE D

Tubking Degth

OCT 15 1965

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

s ]
Ty . BherTHoseT SACKS CEMENT

ARTEZA, aFrFice

. TEST DATA AND REQUEST FOR ALLOWABLE

vV (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OIL WELL able for rhis depth or be for full 24 hours)
sate irst Mew il ®Hun To Tanks Date cf Test " Froducing Method (Flow, pump, gas lift, etc.)
_I.ey.:;t':. ' Tuking Fressure Casing Pressure Chcke Size
Azteal Frod, During Test Cil-RkEkls. Water - Rkls. Gas - MCF
| i
|
GAS WELL
Actual frrod, Test-MIF/D Length of Test Eols. Condensate N\ ACF Gravity of Condensate
Testing Method (pitnt, back pr.) Tubing Pressure Casirg Pressure } Choke Size
|
VI. CERTIFICATE OF COMPLIANCE I OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation \‘ APPROVED 1 5 '%5 ' 19
Commission have been complied with and that the information given | ] ,ZO J/ZL
above is true and complete to/t,he best of my-knowledge and belief. H BY "‘7]/ /é’lii zec1ig
. 1
i; TITLE ‘¥ 80P 86 1558 T
Ii
it
: This form is to be filed in compliance with RULE 1104,
T L e If this is a request for allowable for a newly drilled or deepened
e = - i q . . .
) (Signature ) | well, this form must be accompanied by a tabulation of the deviation
- . . tests taken on the well in accordance with RULE 111.
Lurerainte < : . . :
T 4 Dﬁ_‘al? o} ; All sections of this form must be filled out completely for allow-
(Title, {, able on new and recompleted wells.
Gct:’h ar 'nT' ] LY S : Fill out Sections I, II, III, and VI only for changes of owner,
(Date) 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.



