NEW  EXICO OIL CONSERVATION COMM " IGNE CEIlvV E tm C-104)

Santa Fe, New Mexico sed 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABIIH. 27 1960 New Wen
ecomp euon

This form shall be submitted by the operator before an initial allowable will be assigned to aﬂpﬁplmgj Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which INHF 8A0PWal®nt. 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.

M(xmupm ....................... m“gim

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

................ Well N SSUROUUPRRINS |, SR 1 NI 7/ SR 1, WONOOON 7/
Sinclatr 051 4 Gan Cupuny -l T, e 4B Vo3 o
...... L g ,NMPM., ...... ahrg Ao POON

S SESRR——T Spudded..._ eyl -- - Date Drilling Completed L LT -

Please indicate location: Elevation 3658 Total Depth__g33@ 7510 £308————
Top 011/Gas Pay Name of Prod. Form.
D] ¢ | B | 4 —5808—— e

PRODUCING INTERVAL -

Perforations__m
E F G H Depth Depth
Open Hole Casing Shoe_m Tubing

QIL WELL TEST =
L K J I Choke
Natural Prod. Tests . bbls,o0il, ‘ bbls water in ‘ hrs, ° min. Size_’

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

M N 0 F Choke
load oil used): “ bbls,0il, 00 bbls water in ;9 hrs, min. Size ii “I
x GAS WELL TEST ~
~

m_ml_:/g_ Natural Prod. Test: MCF/Day; Hours flowed Choke -Size
Tubing ,Casing and Cementing Reoord pethod of Testing {pitot, back pressure, etc.):
Sire Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

| o5/8 000 | ss0 | . ——  —————

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

AT 3000 aidas-sor-frremiont

Casing

Press. m__l’ress m 0il run to tanks * “ ‘.
0il Transporter ‘“"W

-2 R Gas Transporier____ppgpiier-Neturel—gas—Oempeny—

( élgnamn )

Title........ DABE g B --eveveeoee oo s e
Send ommumcatlons regarding well to:
e 3w gAS (A3 2 Name....... mmm ............ .
300 000 o Land ofties Brosdwey .

520 East
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NEW MEXICO OIL CONSERVATION COMMISSION Form C-110

SANTA FE, NEW MEXICO Revioed & | NPE D

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

| JuL 27 1960
CERTIFICATE OF COMPLIANCE AND AUTHORIZATION

TO TRANSPORT OIlL AND NATURAL GAS 0. c. G
ARTES!A, DFFXFE

Company or Operator__8inelair G4l & Gas Company Lease Mo Yates "R" ARC

~
o

Well No. _ 18 Unit Letter @ "5 33 T 11 R2ME Poo! Bwpire Abe

County  RiMy Kind of Lease (State, Fed. or Patented)
If well produces oil or condensate, give location of tanks:Unit S33 TiPs R 2WE
Authorized Transporter of Oil or Condensate Serviee Pipe Iine Cempeny

Address Box 337, Midiand, Texas

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

Authorized Transporter of Gas_ Frontier Natural Gas Cempany
Address Date Connected T=gf=-60

{Give address to whxchapproved copy of this form is to be sent)
If Gas is not being sold, give reasons and also explain its present disposition:

Reasons for Filing_:(Plea.se check proper box) New Well “\R)
Change in Transporter of {Check One): Qil{ ) Dry Gas \ ) C'head { ) Condensate | )

Change in Ownership { )} Other ¢ )
Remarks: \Give explanation below)

”

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

Executed this the 26 day of M 19 60 7
By /Z a /(J( /f]// e ( (f

Jut 2 ? ’36\1 oo

Approved i 19 Title__ Diste Suphe
OlL CONSERVATION COMM]SSION Company_ Sinslair Qi1 & Gas Qompany
330 Bast Breadway
By //W\ /(, Adcdress m. New Nexioe

Orig & hee: OCC ec: 3tate Land Office (.}

T‘tlc A ¥ B LAy ’ ”«‘_F“' m‘_w %/
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FORM C-103

NEW MEXICO Cit. CONSERVATION COMMISSION

MISCELLANEOUS REPORTS ON WELLS

(Submit to oppropriate District Office as per Commission Rule 1106} JLI 1360
Name of Company Address b
Lease Well No. Unit I_ette;q[
L 15 0
Date Work Performed Pool e —‘Coumy

THIS IS A REPORT OF: (Check appropriute block)

] Plugging

[ ] Beginaing Drilling Operations

[] Casing Test and Cement Job
[T Remedial Work

(] Other (Explain):

Completion

Detailed account of w

T=23-60

7-25-60

T-26-60

€338 TD - Abo Set ki® OD 9.5¢ & 11.6F J 55 53 Casing ¢ 338!
6338

6308

otk done, nature and quantity of materials used, and resuits obrained.

Mmm;
@ 7:00 p.ne 7=2k, WOC - top cememt behind A4" easing @ 100! f/surface

Abs Ran Isotron leg-eleaned out te 6308 ~ Jctpcrt.euingﬂbm-éas‘l'ﬁth
423 4" holes ~ ren 2% UE tubing w/pecker ¢ 6215*

Abe Midtldw/mml.mp‘ll.m lhlpmtw mmh.lm

well flowed 36 BLO & 7L BAW in 16 hrs, On potential test 10 hours
amding 6:00 a.n. 7-27, flowsd 80 bbl. mew A3.1l gviy oil through 16/64" choke
tubing press. 725§ GOR 1385 Completed :

1
<

Witnessed by

Position Company

FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY

ORIGINAL WELL DATA

D F Elev. 13T ol PBTD Producing loterval Completion Date s
|
i . "
Tubing Diameter Tubing Depth Oil String Diameter }.0:1 String Depth :
Perforated Interval(s) o
Open Hole Interval Producing Formatioa(s)
RESULTS OF WORKOVER
T Date of 0il Production Gas Production. Water Production GOR Gas Well Potential
est Test BPD MCEPD BPD Cubic feet/Bbl MCFPD
Before
Workover
After
Workover
I hereby certify that the information given above is true and complete
oIL to the best of my knowledge.

CONSERVATION COMMISSION

Approved by - , ) A~
/M‘///Z//Aéz $L0077

Name~
7} 1 (_£'[ /\Z/C/C L2

Title 8L AP G235 INIPEC Position
I we
Date JU! AT ‘,\5?‘ :{Company
i
Orig & 206s OCC  ec: State Laad Office  ec: HFD, JN, File
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