- JUN 2 1950

NI MEXICO CIL CONSERY A LION CONV  ISSI0ON (Form C-104)
Santa Fe, New Mexicn o.c.r Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWARBTE " oF7'ce New Werr
ecompleuon

This form shall be submitted by 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.

....... Bebhe, New Nexiee . My 3, 1560

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: P
Sinolair 04) & Ons Cempany M. Takes "B ARG waiNo. $ ,inSB v M

( Corgpany or Operator) (Lease)
B Sec.. 3. T AW R 2B NMPM, . Bepire e Pool
Unit Letter
B8y ... . .. County. Date Spudded.. Sobinll Date Drilling Campleted _SelBefd
Please indicate location: tlevation M6 Jotal Depth__m__m:‘_ﬂ___
Top 0il/Gas Pay m Name of Frod. Form. “

D C B A
PRODUCING INTERVAL -

- perforations_____ 60WS=S6 & 60680
E G H Depth Depth
Open Hole Casing Shoe w Tuting m
OIL WELL TEST =
L K J I _—— Choke

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

M Cheok
N 0 P load oil used): g bblgeoil, g tbls water in g_hrs, e min. Sizem

GAS WELL TEST =

W'_m,_,,_ Natural Prod. Test: MCF/Day; Hours flowed Choke Size

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

Size Feet Sax

8-5/8 -

m w m #cid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand): m ! i =
2-3/8 | e

Casing Tubing Date first new ,
N Fress. m Press. g! 0il run to tanks H ”‘ L’_Q
Cil Transporter )

Gas Transporter m - m m
Remarks: ..o e e e eeam et aa ettt e enseres Smasanaessasnanes e e

Test After Acid or Fracture Treatment: .‘leF/Day; Hours flowed

m Choke Size Method of Testing:

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

Approved........... JUN-2-1960- y 19 W&;’M por. oo, AU

' OIL CONSERVATION COMMISSION By oo 2t Bl i

/

- ( S‘gnaturc)

/7/@”,4/ e [

Send Comrrumcauonslregarqu well to: - i/
Title . L ARR SRS ._..ng‘(‘) ......................... .

20 SR

Grighldees 0CC; eesdtatelandoffios; ooillFD, B,File . .. sa E m. mu. n.xQ R
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NEW MEXICO OIL CONSERRVATION COMMISSION Form C-{10
SANTA FE, NEW MEXICO Rcﬁnsﬂd/gr/ﬁ/gﬁ
(Iile the original and 4 copies with the appropriate district office)
N p) 19r\
CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OiL AND NATURAL GAS 0.0 m

ARTES) A, arFice

Company or Operator__ Sipglatr Ol & Gas Gospangy  1-c3s¢ ), Yakes WAS ARG
Well No. __ § Unit Letter #/ 5 33 TP R26E Pool Bapire ibe/

County Edly Kind of Lease (State, Fed. or Patented) St&te®
If well produces oil or condensate, give location of tanks:Unit_¥ S %3 T 3118 R 288

Authorized Transporter of Oil or Condensate__ Sggvise Pipe line Comphny

Address Doz ﬁi
{Give address to which approved copy of this form is to be sent)

Authorized Transporter of Gas Bows

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:

—Gas Mayed - 3o gormecter

Reasons for Flhng_(Please check proper box) New Well ’ \*)
Change in Transporter of {Check One): Oil{ ) Dry Gas \ ) C'head { ) Condensate { )

Change in Ownership { ) Other ' ¢ )
\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 3 day of oy 19 60 Vs
By / / /

Approved JUN 2 1360 19 Title m M_M__——

OlL CONSERVATION COMMISSION Company Simsiafy 01) & Oan Conphuy
s ,

, Address 580 Eagt Broadway

Nobba, New Nexios

By

Title oL aRp

Qrighhos: 0CC; ossState Land Offioe; ootHFD, M, File

S INSPEC T
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