S/ ~NEW MEXICO OIL CONSERVAT "IN COMMISSION (Form c-00
CI 7 Santa Fe. New Mex.. Ravised 7/1/57
= . . R :

REQUEST FOR (OIL) - (GAS) ALLOWARTE ve,,
PRORATION O FFICE - / . AUG . rﬁ:e\w we!"
OPFRATOR 5[ : W@picuon

This form shall be submated by the operator before an initial allowable wili be asugned o zny co@!ctd il or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form mwcﬁm The allow-
able will be assigned effective 7:00 A M. on date of completion or recompletion, provided this form is filed duﬂﬁf calendar
month of completion or recompletio; The completion date shall be that date in the case of an oil well when new oil is deliv-
cred into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit. v :

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Sineladr O41 & Gas Compsny ~ Twmer "B*SP  weiNo 77 .o, 8y
: Company or Operator) (Lease) =
Lok Sec.. 30 T.3¥80, p B nNMPM,. Undesignated ... Pool
Unit Latter )

B8y  County.Date Spudded. ... T/16/63  Date Drilling Comploted . 7/30/63. .
Elevation 5& . _Total Depth__ J1ATS a1 10808

Top 0il/Gas Pay M Name of Prcd. Form. Cisgo

PRODUCING INTERVAL -

perforations_____9TR@= 9736
E F G H Depth Depth

Open Hole Casing Shoe m?’ Tukbing gm

OIL WELL TEST - -

L K J I Choke

Please indicate location:

D C B A

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

———
M ﬁ 1l 0 P ‘ Choke
load oil used): s‘ bbls,o0il, ‘ Ebls water in a hrs, min. Size__h

x
GAS WELL TEST -
4/79 / VL W Natural Prod. Test: NCF/Day; Hours flowed Choke Size
/ (FooTACE) —
Tubdng Caaing and Cementing Record jpethod of Testing (pitot, back pressure, etc.):
Sipe Feet Sax

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

Method cf Testing:

13 3/ m E | Choke Size

Acid or Fractur'e Treatment (Give amounts of materials used, such as acid, water, oll, and

95/8|2950 | 1000 | sono):

Natural Prod. Test: u bbls.oil, ___JiOR@bbls water in g bhrs, min. Size_Swaly

Casin Tubing Date first new )
7K’D m” m Press?q Press.> bt 0il run to tanks«M

- 0il Transporter_wmm_!m_wrm__
2 3/. 973 n.i.—— Gas Transporter &.‘_]l o431 wmm_u____
Remarks: ... oo wape obod An C1980 ( O Py ABOMB).......o oo oo

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

Approved AU G2196 ..................... 19 __SSnelatyr Q1) & Gas Company ... o

------------------------------- \ /[(:":'- }&mp’\“y o;-r{,m ntor )
. AT o ’

OIL CONSERVATION COMMISSION | Byl kel s

“y, . <

NIP o . Dist, Swpt

S0 ", . o B » *

O A S S0 AT A At e AV 5 OSSR ON S Title...oono el A Mo 2 B

By ot - / Send Communications regarding well to:
Title .............. OfL AAB GA3 (NSPECTRE o Name..... We¥ s BUFDS Bt




Vel
MUMBER OF COPIES RECEIVED 74

SISTRIBUTION

7= NEW MEXICO OIL CONSERVATION MMISSION FORM C-110
f - SANTA FE, NEW M
- , EXICO (Rev. 7-60)

l CTT CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
T S TO TRANSPORT OIL AND NATURAL GAS

FiLk

U.5.G.5

LAHD OFFICE

_OPERAYOH ﬁ
=) FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator Lease Well No.
SINCLAIR OIL & GAS COMPANY Turner "B" 3P ™™
Unit Letter Section . | Township Range County
| x| 30 17 Se, Nz
Pool Kind of Lease (State, Fed,Fee)
| Undesignated Faderal
[f well produces oil or condensate Unit Letter Section Township ¥ Range
give location of tanks u

. . A i ; this form i
Authorized transparter of oil E] or condensate D ddtess (give address to which approved copy of this form is to be sent)

- -~ ~ ~ ~

MeWood Corporation 306 VJ Tower, Midland, Texas.

Is Gas Actually Connected? Yes__X No______

Authorized transporter of casing head gas E or dry gas D Date gon- Addtess (give address to which approved copy of this form is to be sent)
necte.
w e ~

Skelly 41 Co, Box 207, Loec Hills, New Mexigo

If gas is not being sold, give reasonsﬁand also explain its present disposition:

REASON(S) FOR FILING (please check proper box)

NewWell o .00 i iiiii i e Change in Ownership . . . ... oo v v hu ™M
Change in Transporter (check one) Other (explain below)
Oil.......... [] DryGas.... [} o
Casing head gas . 1 Condensate. . [] - C E f ‘V’ E D

o = >

Old Well Plugged back to Ciseo from itoka

~

Remarks

The undersigned certifies that the Rules and Regulations of the 0il Conservation Commission have been complied with.

Executed this the _;1“_ day of m s 19‘3,_ .

B
OIL CONSERVATION COMMISSION 4

. - Loy
Approved by ) ‘7‘/{’j - ’\))l L et

Title

, .

\; J / 8 i ;
S (ot oiey Dist,Supt
Title ' Compazy ”

Pil 4KB 64S merH/NB '
Sinclelir C4) & Gas Co,

Date Address

AU 21963

~
4 ~

$20 X.Broadway, Hobbs, N.M.

Orig.bhoo~ OCC-Artesis-co~ Pl- Div-file



