— cW MEXICO OIL GOSSERY AL ION 4 AMISSION (Form C-104)

Santa Fe. New Mexico U3 F [ 6 Revised Y57
REQUEST FOR (OIL) - (GAS) ALLOWABLE = New Wel
R Recompleuon

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 DOffice 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.

Hobhs, New Mexico  December 1, 1959
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

S8inclair 011 & Gas Company E.E.Nest "A" weiNo. .. 11 in. 8% o, WB .

ir 011 & Gas BB Nert AN weiNo... A in. W, WEB
......... @ . sec. 3. .7.178 .  r.31B__ NMPM, ......ﬁ!!!bﬂ!lﬂ!?!!ﬂ!..ﬁiﬁ?.ﬁ!i-_%’.‘,yool
Unit Latter

_Eddy . . s .. .County. Date Spudded..._. 9=29-59 Da au 3-1"18"59
b 4 C thSpddi ’ teorins.t&c pleted 31“

sl : Elevation _Total Depth CRTD
Please indicate locaton: — P TO

Top 0il/Gas Pay agéﬂ Name of FProd. Form. G"! b"‘

PRODUCING INTERVAL -

H Perforations j“"‘ysa
D h Deo
Open Hole szgng Shoe 1500 ;ini:g___ségs___
OIL WELL TEST -

L K J I Choke

Natural Prod. Test: bbls, 011, tbls water 'in hrs, min. Size

D c B A

"o

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

M N 0 P ‘ Choke
load oil used): 3 bbls,0il, e bbls water in 10 hrs, 0 min. Size 1/2“
GAS WELL TEST =
- *
; ¢ :
LA : /V" f{: ..— Natural Prod. Test: NCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record pothod of Testing (pitot, back pressure, etc.):
Size Feet Sax . s ~ :
Test After Acid or Fracture Treatment: MCF/Day; Hours flowea
10 3/‘ 817 m Choke Size Method of Testing:
1 Fracture Treatment (Give &emounts of materials used, such as acid, water, oil, and
5-1/2 | 3500 | 100 heid or

sand) : ) ' i angdolil -
Casing Tubing ate first new

2 3385 n‘ Fress. 1% Press. ‘lo 0il run to tanks K"Qg Zé, l!s !

0il Transporter Cﬂlltinmm Pﬁg.lig‘ cum’

Gas Transpor terwd

1 herebv certifv that the dn.hgg‘gtion given above is true and complete to the best of my knowledge.
Approved.............. 05011 19 s s 1&31‘1’011 & Gas Company

(Company or Operator)

AR Ay .
OIL CONSERVATION COMMISSION By}).,.(((c, ..................
{ Signature )
’ Send Communications regarding well to:
Title """""" 'l"-‘-,-‘”—".‘s--ldi-’fgu" ............................. R, ?‘;a:‘le B L.l. 8'11”"7 o o o

orig &3ec: OCCy cesHFD, 0G8, File 520 E Broadway, Hobks, N.M.

Scirdreas. .
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NEW MEXICO OIL CONSERVATION COMMISSION . Ferm C-y10 |
SANTA FE, NEW MEXICO Reviesed 7/1/55

R

(File the origina! and 4 copies with the appropriate district office) . | i 1°..J

5 vy

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 1. 3. (7.
TO TRANSPORT OIL AND NATURAL GAS ARTEBIA, GFFICE

Company or Operator Sinclalr 011 & Gas Company Lease HeE. Wost "A"
' I
well No. 3 Unit Letter @ s 3 178 g31E  ,, Grayburg-Jackson

County Eddy Kind of Lease (State, Fed. or Patented) Foderal
If well produces oil or condensate, give location of tanks:Unit Gs3 T mn fﬁ

Authorized Transporter of Oil or Condensate Continental Pipeline Company
Box 367, Artesia, New Mexice

{Give address to which approved copy of this form is to be sent)
Authorized Transporter of Gas RNone
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:

Gag Flared ~ no connector

Address

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

Change .in Ownership { ) Other | \ )
\Give explanation below)

Remarks:

The underaigned certifies that the Rules and Regulations of the Qil Conservation Com-
mission have been complied with.

Exccuted this the 18% day of December 9 59

By Ki \//(,:[//",_ ,

Title Asst. Biﬂtn Bu;t.

OlL, CONSERVATION COMMISSION Company Sinelair 011 & Gas Co.

DEC 10 1359

Approved 19

BY_ %\7{&1‘71/ Z(LZ;?{? Address 520 E 3‘1‘0‘4“7

Title ¥/ £MD EAS INSPECTH Hobba, K.NK.

Orig &dces OCCy ecsHFD, 0G3, File
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