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NEW  ZIXICO OIL CONSERVATION COMM.  LION (Forf C-104)

Santa Fe, New Mexico SES 0 T Hfavised 7/1/57
REQ,JEST FOR (OIL) - (GAS) ALLOWABLE New Welt
. = =Recpmpletion

This form shall be submitted by the operator before an initial allowable will be assigned to ﬁa‘m,' Eomp}eted 3il 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 stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobbs, - Mexise.......... August..29,.1957....
(Place) Ba
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
AAAAAAA Sinelair 011 & Gas Company. .. Turner "B"=8P. . WellNo.......... 8. ... B Vo W Y4
(Company or Operator) (Lease)
8 Sec. A T AT RV NMPM, ... Peomder . ..o Pool
Unit Latter
................................. Rady...........County. Date Spudded...... JordhmST.. Date Drilling Completed . S=Rb=57
Please indicate location: Elevation 3478 Total Depth 3L pero____ RARR
Top 0il/Gas Pay 97 Name of Prod. Form. Grayburg
D xC B A PRODUCING INTERVAL -
Perforations ’n‘ - 332‘
E F G H Depth Depth

Open Hole Casing Shoe m Tuking ﬁ!

QIL 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 N 0 P Choke

load ol used):___ JfM8 bbls,oil, s bbls water in _ Q@ hrs, __ se min. Size_ Lf/6h®
GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
- Tubing Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
s -
Size Feet ax Test After Acid or Fracture Treatment: MCE/Day; Hours flowed

r | Choke Size Method of Testing:

ZMRXor Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
7° | %A 0 |

sand) MW
Casing ) Tubing Date Iirst new

r M press._ S04 Press.JEMP  oil run to tanks $u28a57
01l Transporter__ToxnpeNow Maxiss Pips Line Gogpany

Gas Transporter

ROINALKS .o eeeeeetemeseeseeeseaeeee o sves - Fhsaseasasasscecsmssesensntes s rasassnenas
R RS me-mnm-nm»m) ......... e

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

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

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

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

bproved.........SER.2.U0J90T i 19 s Sinelair OAl & Ges Qespany R
Approved.......... SEP.2.0.1957. ..o y 19 éyny 2r Operatar)
OIL CONSERVATION COMMISSION 6
(S\gnatun)
By: % D{ W ....................... Title.... DA sbrdot Swphe. ...
j 4 Send Communications regarding well to:

Title . YL AW EASISPECTOR N o

s o maness Name... e Go S0180® oo
oe:FIR, HFD,File Address. obbs, New Mexioe
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NEW MEXICO OIL CONSERVATION COMM]SSION 0 Foym: qmo B

SANTA FE, NEW MEXICO Rlevised 7/1:/55 -

l
4

-/‘-

4

ﬁt:‘

(File the original and 4 copies with the appropriate district office} "1 4 1957

CERTIFICATE OF COMPLIANCE AND AUTHORIZATIO(Na s Com
TO TRANSPORT OIL AND NATURAL GAS sa e

Company or Operawr_m_my_m_m Lease Pumer-B 8P
Well No. W8 Unit Letter @S 2T 319 R 1 Pool  premter

County Ridy Kind of Lease (State, Fed. or Patented) TFederal
If well produces oil or condensate, give location of tanks:Unit S T R

Authorized Transporter of Oil or Condensate__ Pgyag.lgy Mexigo Pipe Line Gompany

Address T
(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:

_ Fe Nare

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

Change in Ownership { ) Other Ns Gas Gonnechiem 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 313 day of__m__l9 57

By %% M
Title_ pistriet Suphe

OIL CONSERVATION GOMMISSION Company_m_‘_hm_
. -4
By /}/fy Address___Nebbs, New Nexiso

Title ML ANB GAS NSPECTHY
Orig. & hee:03C “"..m.!m

Approved SEP 20 1 19
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