.

HI.

‘ - NO. OF COPIES RECHIVED
e e e
i DISTRIBUTION
sanTA FE
FILE f
N - —— 4 \
|_U-s.Gs: __.|. | AUTHORIZATION TO TRAN
. LAND CFFICE
A o T -
IRANSPORTER —nmms e mmmmm
GAS | |
e e ¢ e e e e ]
OPERATOR ‘ .
e = U ,,.__._._’_._._l__->
PRORATION OFFICE | i

NEW MEXICO Oll. CONSERVATION COMMISS .
REQUEST FOR ALLOWABLE

Form C~104
Supersedes (ld C-104 and g:-uo

Etffective 1~-1-65
AND

SPORT QiL. AND NATURAL GAS

Copeerates

[}
is

Socony Mo

[ Address

Fox 1800, Hobbs, New Mexico

e R N 1 R - ;
Reoscn!si for filing (Check proper hox)

X]
L

.
WNerseip

Change in Transporter of:

ol U] P

Casinghead Gas

Piew Well

Haromi.detion Ly 1B

Chranege in o

! 1
Condensate |

Cther (Pleuse explain)

—

=
1

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

Pcol Name, Inciuding [Tormation

Kind of Lease

\
leass [lame Well No P
Jacobs Federal 11 Milnesand = San Andred s sE,,-,-v" State, Federal or Fee  Rederal
L.ocation \
~ ok} N
tintt Letter N .rJO Feet From The SOUth _ine and _ :)? 10 o.__Feet From The East
Line of Secticn 20 , Township g3 Range A5E , NMIM, Rocosevelt County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name <! Authorized Transporter of Ol [X] or Condensate (]

‘agnoliec Pipe Line Company

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

P. 0. Box 900, Dallas, Texas

PRy,
1 Uas

tiame of Aathorized Transporier © tnighead Gas Z or Nry Gas. [}

Sinclair Qil & Gas Company
) Tunit | Sec. TTwp. | Ree.

(S/4 | 20 | 85 |S%E |

!
VI well

credunes ofl o
{ aive location of tanks.,

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

I ™A PO N - . N
570 Eact Rroadway, Hobbs, MNew hiexico
Ta r}rz::r': otually connected? | When
Yes ‘ AL=G=b5

d with that from any other lease or pool, g

PR

If this production is comumingic

. COMPLETION DATA

ive commingling order number:

Oil Well

X !

" Gas Well
|

I

Designate Type of Completion — xX) |
. . |

T

|
| H 3 !

E Deepen : Plug Back | Same Res'v. : Diff. Res'v,
i

X !

Seil
[CERS 91

X

MNew I 'Workcver
1

o Sidded Date Compl. Ready to Prod. Total Depth PBTD. )
£mGm65 4710 -
Name of Froducing Formation ) Tubing Depth
esand San Andres 4706
T T o Depth Casing Shee

l"‘:—r-l-o;x ;: fons
4064mET=09=TL=T4mT6=T9=31-83~35 RET = 1 JSPE

I~

TUBING, CASING, AND CEMENTING RECORD

12 hioles 4710

HOLE SIZE CASING & TUBING SIZE___ B DEPTH SET SACKS CEMENT
12 1/a" 8 5/¢e" 37 Cem. w/300 sx Incor ileat
o 7 1/8" 4 1/2" i 471C Cem. w/300 sx Invor Jleak
on B 4706
- |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must he after recovery of total volume of load oil and must be equal to or exceed top al'ow-
011 WELL able for this depth or be for full 24 hours) »
Date irst Mew Ci. Run To Tanks Date of Test Predncing Method (Flow, pump, gas lift, etec,)
=965 4=0=65 Flow
L,enqt? ~f Tast Tubing Fressure Casing Frecsure Choke Size
U4 hra 140 1 ioene 20/64"
Actuai rod. During Test Y Ol -Bbis. Watss - Bbls. Gas-MCFEF
o 4ss 456 lene 320
GAS WELL
Actual Prod. Test-MCLY U Lenyth of Test Bbls. Condensate/NMMCE Gravity of Condensate
Testing m,m(,: ;’Bimt, bdif)‘f-{;;‘.’)- ’T‘ubir-\:q Pressure Cqéinr} Pressure | Choke Size - o
L—. .
vI. CERTIFICATE OF COMPLIANCE O1L. CONSERVATION COMMISSION

I hureby certify that the roles and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and beliei.

Lt e/ |
i i ' :
4 | <, ;
A Y ’ //L@A/ Ay i ;
Y “ {Signature) .
Tvisor o

(Title)
£=12-65 ' ]
- T 7(’[)(1!(‘)-‘777_

19— ———

'

.
APPROVED .
s

BY e

" TITLE _

This form is to be filed in compliance with RULE 1104.

If this is a request for allowable for a newly drilled or deepenecd
well, this form must be accompanied by a tabulation of the deviation
lests 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.
out Sections L. 11, III, and VI only for changes of owner,
transporter, or other such change of condition.

; e
i JANERY

well name or number, or
Separate Forms C-104 must be filed for each pool in multiply
i completed wells,*




