Santa Fe, New Mexico ‘ I VIR /1/57
REQUEST FOR (OIL) - (GAS) ALLdWABLE: New Wei

1357 Recompletion
This form shall be submitted by the operator before an initial allowable will be assxgned to any completed Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same Dwtnct Office to wh:és‘ ‘9110 t: The allow-
able will be assigned effective 7:00 A.M. on date of completion or recomplrtmn provided m 1 uring 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.

NEW ~ 'XICO OIL CONSERVATION comm qgg R mc 100

......... Hobbs, Nevw. Nexiso.......... August. Hs 1957....
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
LSinelair 041 & Gen Oompany .. . Twrner®Pf=3P  wWellNo.....&#..... yine.. BB Y%..... v,
(Coptpany or Operator) (Leas)
............ 6. ....,Sec... 2. . T. .37 . . R..5B . NMPM, . . ... .. FPeesde®. . . ... ... . Pool
Unit Lotter
MY .......County. Date Spudded....... JwliS57.. Date Drilling Completed  GmQfe8T.

Please indicate location: Elevation 3475 Total Depth____ 3A3% PeTD___ JhdL
Top 0il/Gas Pay 2191 Name of Prod. Form. m‘
D c B A i
PRODUCING INTERVAL =
X
= 7 3 0 Perforations ____ 33k m 32324
} ) Depth Depth
Open Hole Casing Shoe____ k31 Tubing jm

OIL WELL TEST « ‘
L K J : I Choke

Natural Prod. Test: bbls,o0il, bbls water in hrs, min. Size

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

F Chok
M ﬂ 0 load oil used): m bblssoil, @  bbls water in ahrs, -in. SizeM.

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubdng ,Casing and Cementing Reoord pethod of Testing (pitot, back pressure, etc.):

F S

Sire i ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method of Testing:
XEMEr Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

b i 3431 200 |
send):__ 15,000 gal lesss srudesnd 15,0004 sand

- Casing ulfing ate tirst new
—r M Press. iﬂ Press._m_oil run to tanks

- 01l Transporter______Tammaelie Maxioe Pipe Line Cempaiy

Gas Transportier

Remarks:.......cooooeeeeeeeeneereenereemeeeennae e ererateteeeeteameeenesseeamasesasetsesiaseaneserasare teeaseneasnassanss  sameesseneseasemseemssmeseistesessesaissniueeas ines

esesacanee PO U PP PP PP DA PEPE T TR TRTRE R S LR b RAE LI LI

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

I hereby certify that the information given above is true and complete to the best of my knowledge

Approved €ER.5..1%T... 19 oo Sinols:r 011 & Ges Compeny .. .. e
........ ) (Cjompa.ny or Operato

By:. ?7?(
. (Signature)
Title... Agghe. Bists. e
Send Communications regarding well to:
Name....Jtalde M. Sellers.. ..

Orkg. & 2000
t.ra,xm,rn. Address.... Hobis,. Now Nex1ge...... - —_—



OIL CONSERVATION COMMISSION
ARTESIA DISTRICT OFFIC
No. Copies Peceived

7y
CISTRIBUTION
|

Onerator !

Sertz Fe

Proration (fice
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NEW MEXICO OIL CONSERVATION COMMISION = ;f%ng’rﬁ; }@-glal S
SANTA FE, NEW MEXICO [ Revised TM/SS ||

\File the original and 4 copies with the appropriate district °ff's"§9 5 1957

CERTIFICATE OF COMPLIANCE AND AUTHORIZAT&?

N
TO TRANSPORT OIL AND NATURAL GAS . t Cons. Comm.
ARTESIA (OFFICE

Company or Operator Sinslaiy 33 A Gas Qompany Lease gy o 2DA-gP
Well No. V] Unit Letter g S g9 T 19 R_ o Pool  prembes B

County Eddy Kind of Lease (State, Fed. or Patented) Federsel

If well produces oil or condensate, give location oftanks:Unit @ S_ 29 T 1R 5
Authorized Transporter of Oil or Condensate__ Texas-llow Maxioo Pipe line Company
Address Bex 1510, Midland, Texas

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

Authorized Transporter of Gas
Address

(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:

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

Change in Ownership { ) Other L)
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 @ day of August 1957

By
Approved SFP § 1957 19 Title_ Agst. Bistriet M
OIL CONSERVATION, COMMISSION Company _ ginelair 011 & Gas Cempany

By é é ;g //\Q'Z,éﬁzé%ZM}g Address Bebbs. New Mexies

Title /L AND 6AS INSPECTOR V

Orig. & 40e300C o017, iFD, File
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