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: NG, CF-CCHIES RECEIVED 'é i
0iSTRIBUTION o
it / ; : NEW MEXiCO OlIL CONSZERVATION COMMISSIiON form C-i 0
FE : i i - ~ Yy
SANTA F . i REQUEST FOR ALLOWABLE Supersedes Qld C-104 and
File i/" I AND tfiective [-1-05
U.S5.G.S. 3 ‘ .‘ , N — e e .
~ AUTHORIZATION TO TRANSPCRT OiL AND NATURAL GAS. |l miwveEnl
LAND OFFICE ! : e
T b oiL | : ig&l,cc: OCC, Artesi
‘ransporTEr Ot [ Orig&hcc: OCC, rtesia _ |
| cas /| cc: Regional Office OCT ¢ 7 1967
OPERATOR W - cc: Fartrers
PRORATION OFFICE . | cc: file *
Gperator / AL T e :
SINCLAIR OIL & GAS COMPANY
Acdress . {‘
| ?. 0. Box 1920, Hobus, New lax co £a2.0 ?
FRcason(s) for tiling (Check proper box) COther (Flease explain, —i
mew e — Crange in sransporter of: ~— Filed to show transvorter of conden sate,!
Recompietion o Ol ] Dry Gas | |
S EE i
Change in Cwrership__j Casinghead Gas D Condensate u I I
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE e -
; iease Name Lease No, | Well Nc.; Pocli Name, ncliuding Formation : Kins of _ease
; M ; Undesi ated (" % ) " State, Federal or Fee 2
r Trigg-Federal LC060122 | 1 | gnated (rorrow). te, Federal or Fee Poderg]
lLccation
! Unit Letter = H 1980 Feet From The North Line and 660 Feet rom The '.'.?est
]
l Line of Secticn 27 Towrship 188 Range 27}7; , NNPN, Eddv :
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Nome of Authorized Trausporter of Gil [ or Condensate CX [ Address (Give address to whick approved copy of this form is to be sent,
| m jo] s N 3 i yer e -
i “he “ermian Corporation 'P. 0. Box 3119, lidlens, Texas 79701
i Name of Autherizea Transporter of Casinghead Gas | er Ory Gas (X | Adiress (Give address to which approved copy of this form is to be sent)
! S - . | . . Y Vo .
: ‘hillips Petroleum Company _ Phillips Bldg,, ith & Vashington, Cdessa, Texa

b - " Unit , Sec. " Twp. :Rge. { is gus actuaily connected? i

.“ . . o . J - !
| Give locstier. wt tanks. _E 127 185 ' 278 | Yes ©-18-47 |
If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
: Qil Well "Gas Weli Thew Well | Workover Ceepen ' Piug Back ' Same Res'w.
Designate Type of Completion — (X) | ; ‘ :
- { 1 i
Date Spudded I Date Compl. Ready to Proa. T'Total Sepin [ P.B.TD

! i |

" Elevations (OF, RKB, RT, GR, etc., ,Name of Producing Formation Tep Ci/Gas Pay Tubing Depth i

i H ; i

Perforations " Depth Casing Shoe ;
I
TUBING, CASING, AND CEMENTING RECZRD :

! HOLE SIZE i CASING & TUBING SIZE ‘ DEPTH SZT SACKS CEMENMT ‘

; ’ !

i i

i i

; 1 d
H | : 1
TEST DATA AND REQUEST FOR ALLOWAEBLE (Test must be after recovery of total volume of locs cil und must be equal to or exceed top ailowe
OIL WELL cble for this depth or be for full 24 hours,
| Date First New Cii Run To Tanks s Date of Test Producing Methed (Flow, pump, gas lif:, etc.) i
| |
Lengtn of Test Tuking Pressure “ Casing Pressure Chroxe Size i
| !
| ‘ |
Actual Prea, Durlng Test Oil-Bels. i Water- Sbis. “Gan-Var :
|
t
| | j
GAS WEL .

' Actua. Prod, Teste MCF/D i Length of Test i Bbis. Condensate/MMVCF i Gravity of Condersate r
| . i |
| ! ‘3 ;

Testing Metked (pitot, back pr.) Tubing Pressure ' Casing Pressure + Croxe Size ;
[ j
CERTIFICATE OF COMPLIANCE I Cic CQ‘\%E?V/EB“E?\ COMMISSION
| i 5 "
| i
| S ? 1‘

P

, 19

I hereby certify that the rules and regulations of the Oil Conservation '@ APPROVED

i;éléé,fg

Commission have been complied with and that the information given / / -7 /é
above is true and complete to the best of my knowledge and belief. | gy ft_/T ///

TITLE e o I8

SRR |

/

e A P Il

(Signature;

If this is a requust

v

(Title) |
Cctober 24, 1967 i

I
' well, this form must b . tuw..
ell, th M OTMUBT Be . few.
Superintendent l tests taken on the Wil. .. woCoraance with RULE 111,
)
i

Fill out only Sec:icns I, II,

This form is to De ...l in compliance with RULE 1104,

cle for a newly drilled or deepened
¢d by a tabulation of the deviation

All sections of this fcmm muct de filled out completely for allow-
able on new and recompleted wells,

III, and VI for changes of owner,

(Datey weil name or number, or transporten or other such change of condition.

Separate Forms C-104 mus: be filed for each pool in multiply
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