NO. OF COPIC3 RECLIVED

OiSTRIBUTION !

[ - —— NEW MEXiCO OIL. CONSERVATION COMMISSION Form (=104
SAN .: Fe . REQUEST FOR ALLCWASLE Supersedes Ola Col04 and €110
CFiLE ' ) g Cifective (-)-6,
" . ‘ AND
u.5.G.S.

j —_— . AUTHORIZATION TO TRANSPORT CiL AND NATURAL GAS
LAND OFFICE

—

+

folu )
FRANSPORTER 1— - - — st

| GAS
i OPERATOR

1 | PRORAT.ON OFFICE

I i

i Cierator 1
| Sinclair 0il & CSHNCLAROIL CORPORATION
v Aadrens B
P. G, Sox 1920, Hobbs, New Mexico 88240 ]
T Reascacs) tor tuing (Chrck proper box) Other (' lease explain) o
L New well - Change in Transporter of:
: —_ —
Hecomp.etion o Ot _'k_j Dry Guas E
- [
Change in Cw nersiup Casinghead Gas J Condensate D
if change of ownership give name
und acdress of previous owner .
4 /7 -
I, DESCRIPTION OF WELL AND LEASE
. Lease Name iLease No. : Weil No."Poel Name, including Formution | Kind of [Lease
Winkler Federal | 2 | bndestgnated | State, Federai or Fee I'ederal
1 wccation . -
Q = _1986- - - p
Unil Letler 0 H l’ 80 Feet From The_"'as_E Line and ;:E Feet From The South
, o
! Line oi Sesticn 28 Township 8.\-’ Range 30-E , NMPM, Chaves County
HIL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
. Naire ci Autncronea Transporter of Ol X—_‘ or Condensate ['Address (Give address to which approved copy of this form is t. be sent)
oar .30 < T 2w % el -
¢ Mooil Pipe Line Company 1Box 900, Dallas, Texas (Attn: Mr. Dorn Kennedy)
' Name o1 Authci.zea Transyporter of Casingheud Gas | | or Dry Gas ) ‘ Address ((Give address to which approved copy of this form is t. be sent)
wone |
55 6ii C 11quids, ' Unit : Serx, :Twp. :i".r;c. is qu"»chluoLly connected? , When
' Give Josihon O tunks, i M L 2 ! 8-5 i BO-E ; I\‘o !
i i i i A
if this production is commingled with that from any other .ease or pool, give commingling order number:
iV, COMPLITTION DATA
3 . : Ot Well ] Gas Well j New Well "Workover I Deepen TPlug Back ! Sume Res v.@ Diff. Hosatv.
Designate Type of Completion — (X) | ] | : ! ! \ '
i i | i 1 } L i
Cate Spudaead ; Date Compl. Ready to Prod. i Total Depth P.B.T.D.
. | |
. | '
Cievauons (OF, RAH, RT, GR, etc., | Name of Producing Formation | Top 0O11/Gas Pay ! Tubing Depth
i 1 H
rerforations ! Depth Casing Shoe
: i
| TUBING, CASING, AND CEMENTING RECORD
' noOLE SIZE ’ CAS NG & TUBING SIZE DEPTH SET } SACKS CEMIMT
1
|
i : v
L H " |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or e :ceed top allows
Ol WEI L able for this depth or be for full 24 hours)
TTute Farst New Cii fun To Tanks [ Date of Test Producing Mothod (Flow, pump, gus lift, etc.)
| ! L
| Longtn of Test " Tubing Pressure Casing Presaure Choke Size
; |
| Actuai Prea. During Test "Oli-Bbis. Water - Bbla, . Gana« MCF
i i
| i
i
GAS WELL
' Actuai Prod, Test=MCF/D | Length of Test ) Bbis, Condensate/MMCF Gravity of Condensate
i
Tasling Method [pitot, back pr.) Tubing Pressure Casing Presnure | Choke Size
|
. 1
Vi. CECRTIFICATE OF CONXPLIANCE | OiL CONSERVATION COMMISSION
o . | = 7 ‘ A
i nereny certify that the rules and regulations of the Oil Conservation : APPROV_’:;,Q : v 9
Commibuicn nuve boen complied with and that the information given .| .
above 1s true and compiete to the best of my knowledge and belief, ; gy '\\
g | T"TLE\\\‘\—‘
~ i i i T
r’// . /l_,\‘ .
7/-/ / // This form is to be filed in compiiance with RULE 1104,
W / ,{’ P e _ TN T | . . . . . de d
= —— | If thin is @ request for aliowable for & newly drilled or deepene
(Signature) | well, this form must be accomnpunied by a tabulation of the deviation
c. s b ) ; tests taken on the well in accordance with RULE 111
OUDETINTENGENT .
“ P Ail sactions of this form must be filled out comple ely for allows
(Title able on new end recompietec wells,
e January 3, 1968 ; Fili out only Sections i, II, III, and VI for chanes of owner,
(Date) : '} well name or number, or transporter, or other such chang: of condition.
cc: Regional Office ‘ Separate Forms C-104 must be filed for each po>l in multiply

, completed wells,



