MO, CF CCRIE5 RECEIVED i
——— -4
DISTRIBUTION : ;
o S
SANTA FE /
FILE /7 —
U.S.G.S

LAND OFFICE

f"’ .

T —_

i- -
] OF‘EF{ATOR i

TRANSPORTER
| GAS

1 PRORATION OFF)CE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

/.

/

Ferm C-104

\upersedex Old C-10+ and ( 110
iZflective |-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Sinelair Oj Corporation Merged'
into Atlantic Richfield

Com
effective March 4, 1969 Py

el Ite,r

Sine}nir o103, % Cag Compmy  SINCLA }z// Oll, CORPORATION

Sudrdres:

501 idncaln Tower Building, 1360 d.moh Street, Denver

Denver, Coloredo 0203

"Reasonis) for filing (Check proper bux)

Thange in

1

ransypcrter cf:
ae ]

. .
Hemomy

Hf]ﬁ

ticr.

‘L‘ Thewl e i v

Dry

nshead

(]

sership

Gas

Condensate

! Other (Please explain)

=

|
|
|
|
|
i

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

D
2] ,

'nit _etter

-
Lire cf Secuon Township an

[.ease !lame I Well No.| Pool Name, ncluding Fermation . Kind of lL.ease F!dln]
Bemnond Fedewnd WR cocrnc 5 Sout.h Blanco="ictured Cliffs  Sioe Feseral or BB 07 ChBO
.ccatic:.,

Zine and m
Range § w“t

Feet Frem The “Bt h
Sen Juan

. NMPM, Ccunty

III.

DESlG\ATlO\' OF TRANSPORTER OF OIL. AND NATURAL GAS

utherized Transperter of Til

Mame ¢ A cr Cendensate :

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

liame of Authorized Transporter ¢f Casinghead Gas [

nl’mmmam

or Ory Gas !

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

Box 990  Fammington, New Mexice

TT»«I

o T
None : ‘ ‘

Ui
[
¢}

{ uell crefunes cil o
» e tation of tarks,

Is gas actually connected? When

Ko When E.P. conplotos lines

Iv.

If this production is commingled with that from any other lease or pool, give commingling order number:

12-9-68

COMPLETION DATA
"ol wWell "Gas Well Tew Well TwWorkover Deegen Tlug Back Same Fes'v.! Diff. Res'v.
Designate Tvpe of Completion — (X) | ; 3 ‘ '
S 1gne vp - p . : : z ! | i |
———— i Li 2 i 1
TCate Compl. Ready to Frod. Total Depth =Us.T.D

275 TD 22ln

Mame of Producing Formation

Plotured Cliffs

Sonth Blanoo

|
i

!

Top Oil/Gas Pay

2521

. Tubing Depth

ass*

t'“r nio 1S

k,grs.emd Cliffs - 2152-2161 & 2184-99' w/ 2 holes / £t |

lNepth Casing Shee

2275

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

12-1/%"

1894 o3

g
3 A

22751¢ 200 sx

"o

21551

2-3/8*

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol1I. WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
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VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(Signature )

_ Chief Office Clevk

(Title)

(Drate s

olL CON§ERVATION COMMISSION

Approvep DEC ig 1965

, 19
BY Originsal Signed Emery C. Armold
TITLE Supervisor Dist. # §;
This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




