i Lo . ‘ .
NEW‘XICO OIL CONSERVATION COM ION " (Form C-104) S
_ (Revised 7/1/52) .- ‘

Santa Fe, New Mexico . o

REQUEST FOR (OIL) - (GAS)'U‘UJLOWABLE o 'E:;m‘;f‘i,o
N, cr, 4',5 o etion

submitted by the operator before an initial allowablf- will be a.mgned to any completed Oil or Gas well.
i§ to be submitted in QUADRUPLICATE to the same Dlst'ri[ctﬂ.@ﬂce .to, which Form C-101 was sent. The allow-
be assigned effective 7:00 A-M. on date of completion or recompletion, p;%wd,ed form.is filed during calendar
‘month of completion or recompletion. The completion date shall be that date in the case of an ngvell when oil is delivered . . -
into thc stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

. mm&ywxm”miws) ------------
'~ 'WEARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: ’ o
........... Sinclair 011 & Gas- emw(l ?’% /) ﬂ///%’ Well Nol? m .a - GBVay

(Company or Operator) | . (Leasc :
............. i, S€Ce P, T22A8 -, R 98B NMPM un,arm Wpool
Unis Letter ‘ i L R
.................. 328 e ....County. Date Spudded..__...bug%.............. Date Completed.. 6—15.56
~ Please indicate location:
D C B A !
1 v Elevation..... 315?1 SRR Total Depth ......... 6999! ........... , P.B..... “.71:
T F | © H T0p oxl/gas pay....... 66351 ................ Name of Prod Form.....p: W ............... :
Casing Perforations:. 66%.66}‘0! Ml Wagj ....................... or
L K . AR '
J ! 'Depth to Casing shoe of Prod. Stnng ............. 699@! .........................................................
. v N o P - Natural Prod. LU T A SO BOPD
X based Of.....c..rcrerorer e bbls. Ol ..o 2 C everer. Miims,

a o N Date first oil run to tanks or gas to Transmission system:....W.M”<.p:,g.-.
" " Transporter taking Oil or Gas:........... e e e
REMATKS ...ttt eeae s s b ess e esaeseeset e st ecase e eesse AR R R e A RS AR SRR e aRsseR SRR R bR ne LA b

N temacemerecnsocsnerarasatanenaansesasnenantiatestasesasonenaaaneseesadnsosnaninn ot anteuaNeaiaaiase At naleetal teaancaaleesaNeLanaNt e aelateletac s atusa ouIuaTaceUaIIRITIaaTatlantaRainTtetusrat taitnne

B I hereby certify that the. information gi\)én' above is true and complete to the best of my knowledge.

Approved................. JUNZQTQSS, 19......... sm Gﬁl 8 m)_
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BY: coeereeee vt LN :
Send Commumcanons regarqu well to:

Engme@r District ]
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