_ N, MEXICO OIL CONSEKVATION CO.  ISSION ' erorm ¢ 108
Santa Fe. New Mexico . .+ ARAyised 7/1/57
e
REQUEST FOR (OIL) - (GAS) ALLOWABLE gcw Well
ccompletion

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 7:0) 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.

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS
Sinclair 041 & Gas Co,  Turner "B 8P ... 627 n“/.“/

............................

C?Egmy or Operator) — (7 ase ) .
N S sec. 29 1. 1M ¢ 51‘  NMPM., .. Grayburg-Jacksen Pool

BAdy . ... County.Date Spudded _6=13=59 Date Drilling Campleted _fe=@7=39

Please indicate location: Elevation 37" Total Depth 3‘” FBTD 35” o
Top 0il/Gas Pay_m 350”3 Name of Frod. Form. M m' N

PRODUCING INTERVAL - . )
E F G m Perforations 3%3530 3 C v }{ * ‘Pj < 3 {j e ,} {‘
. Depth Deptr
Open Hole Caiing Shoe l‘” Ti}b;:g 3‘8‘

QIL WELL TEST =

L K J I - Choke

x Natural Prod. Test: bbls,0il, Ebls water in hrs, min. Size

D C B A

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

- : —
Chok
M N 0 P load 0il used): ‘8 bbls,0il, e tbls water in ‘ hrs, Q min. S1:eem/“'

GAS WELL TEST -

=z =
& - ]
/?»‘ é é ¢ & Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing Casing andvcemnti.ng Record pothod of Testing (pitot, back pressure, etc.):
Sire Feet Sax .
Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8-5/8 648 300 | choke size Method of Testing:

————

5-1/2 3‘” 1@ Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sant):_Sondesl Pras w/20,000 gals o1l & 20,000 1bs sad,

- Casing Tubln Date first new
3' 3“‘ n“ Piess Press-ﬁoﬂ run to tanks ‘!&t 7] 19”
0il Transporter !mﬂ“ m L;! ‘m 30.
Gas Transporier .“‘ - & !mg

RETTIATKS © oo e et e et e easeeeaasaeaaaasssaseetfettarescissesesies  fetnestesesisesssesesseseesiseinissiasiiniieiis o

1 hereby cem!v that ;g gnfom‘auon given above is true and complete to the best of my knowledge.
{11 8inclair 041 & Gas C

Approved......... ﬂ”. ............................................................... , 19,

OIL CONSERVATION COMMISSION

/(,,/ ;é((jdé/f? » Title Di“c Bﬁ’to o o

................................................................... Send Communxcatlons regardmz well to

Tt oo e e C.Co 8‘1‘30

Name..... R -
Orig &3eces 0CCj cesFHR, HFD, File Address.... 520 E nroﬂny, !o‘ahs,_l.l. .
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NEW MEXICO OIL CONsERVATION COmbMISsIon — Form €-115
SANTA FE, NEW MEXICO fevided 7/1/55

(File the origina: and 4 copies with the appropriate district offjee)

CERTIFICATE Cr COMPLIAMCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS ’

Company or Operator @inelair 01l & Gas Company Lease mﬂ“ﬁ' 8P
Well No. 62 —  Unit Letter I 529 778 R 31E Fool Grayburg-Jackson ~—-

County m‘y Kind of lL.ease (State, Fed. or Patented) Federal o
If well produces oil or condensate, give location of tanks:Unit I S 290 TI178 K 31B
Authorized Transporter of QOil or Condensate Toxags-New Mexieo *P.i-P_!.,.L;Rch.QL__M._ o

Address Box 1510, Nidland, Texas
{Give address to which approved copy of this form is to be sent)
Authorized Transporter of Gas None i e

Address Date Connected
{Give address to which approved copy of this form is {o be sant)
If Gas is not being sold, give reasons and also explain its present disgosition:

Gas Flared

Reasons for Filing:\Please check proper box) New Well =)
Change in Transporter of {Check One): Oil { ) Dry Gas { ) C'head { ) Condenzute { 3

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

Remarks:

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

Executed this the 30 day of August 1959
» By (Jg//f// Zz .
Approved s 19 Title Dist. 8upt.
OlL CONSERVATION COMMISSION CompanySinelair 01l & Gas Co,
By /g j ,&jw»,?s%' Addyess 920 E Broadway -
Title & ARS8 BAS @sPcCTne Hobbs, XM, i
- e H. ™la







