NO. OF COPIES RECEIVEC

DISTRIBUTION i

SANTA FE

JFIEE I I A AND
AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and ( 110

Effective 1-1-65

ol
FTRANSPORTER |- -
1 GAS
OPERAT OR J
F’RORATION OFFICE
“operator
__SDNCLAIR OIL & GAS COMPANY B
Adrdresa
$01 LINCOLN TOWER BUXLDING DENVER, COLORADO
Reason(s) for filirg (Check proper box) i Other (Please explain)
Iew Well Change in ‘Transporter ci: '
{ecomyleticn l:l Cil D Diry Gos : |
Cliern 3o inL ':::pD Casingheaa Gas D Olondensate D !

If change of ownership give name
and address of previous owner _

1I. DESCRIPTION OF WELL AND LEASE
Lease [lame We!l Nc.: Fcel Name, Including Formation | Kind cf Lease
1 1
| State, Federal or Fee
| KBAUSE FEDERAL WN 7 | BASIN DAKOTA ‘ "FEDERAL
L.ocaticn
Unit TLetter ° ; 1550 Feet trom The 'Qm___Line and mﬂ Feet rrom The m
Line of Secticr. ﬁ , Township 28 mm Ronge n M , NMEV, M County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Cil 7~ or Condensate E; Address (Give address to which approved copy of this form is to be sent)
ation : ]
Mame of Authorized Transporter o Casinghead Gas T cr Dry Gas [} Adaress (Give address to which approved copy of this form is to be sent)
Bl Pase MNatural Gas Company ‘ P. 0, Box oga,_mmwm_
1f well preds Uor liquids, Unit , Sec. X Twp. {qu. is gas actually Cennected? ‘hen
aive lecatio anks. a | 32 “ zm t]]li | m
If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA
Toil well : Gas Well 1}Ze\»' Well TWorkover Deeper TPlug Back  Same Resfv. Diff. Res'v,
o T o , | . ' | I
Designate Type of Completion — (X) ‘ ! ‘ ] } ‘
— —_— i ! LA L ' i
Tate Spu pudded Date Compl. Ready to Pred. Total Depth F.B.T.LC.
|
21565 3068 ; 6525¢ O
ool Mame of Producing Formation © Top ©il/Gas Pay Tubing Depth
C BASIN DAKOTA  |ORANEROS-DAKOTA ~ €3k3 £315
Derferations Depth Casing Shee
B - TUBING, CASING, AND CEMENTING RECORD
o HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
B, L/ — — k=22 SN T W ] 1st stage 40O ex
| . 3ud stage 650 ex
| 2-3/8 6,38 |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test nust be after recovery of total volume of load oil and must be equal to or exceed top allow-
OIL WEILL able jor this depth or be for full 24 hours)
Date First Mew il Run Te Tanks | Date of Test FProd-cing Method (Flow, pump, gas lift, etc.) ..
JONE o /rm: N7
[Length of Test Tubing rressure Casing Pressure Vt \
Actual Prod. Du;inq Test 0il-3kls. Water - Skls. Gas AﬁR ‘
i : "\ 4 ,\..
— — §
GAS WELL DIQ"" ‘.:«
Actual Prod. Test-MCFE/D l.ength of Test Bbls. Cendensate/MMCFEF Grawjty of Conq‘ensate
Testing Method /pitot, baz‘;i"[;.')wrmgv’liubinq Pressure o éasinq Pressure | Chcke Size - -
PYIOT 2008 7008 LY/" 3 |
V1. CERTIFICATE OF COMPLIANCE I OlL CONSERVATION COMMISSION
I
| prit 13 1965
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 19
Commission have been complied with and that the information given o -"‘-,' ST Y 2 ® TP YA R

above is true and complete to the best of my knowledge and belief. BY e
i ':;g}mign‘:i’ Disk. 3f @
N TITLE
/j . s I This form is to be filed in compliance with RULE 1104,
. E PR < - 4 -
_ ":{ifi e 2 1 If this is a request for allowable for a newly drilled or deepened
i (Signature) i\ well, this form must be accompanied by a tabulation of the deviation
. - . | tests taken on the well in accordance with RULE 111.
. P |
T oo T T e - 1 All sections of this form must be filled out completely for allow-
: . - (Titde, I| able on new and recompleted wells.
"", - ~ -7 i
- ol L - [, P Fill out Sections I, II, III, and VI only for changes of owner,
(Date " 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.



