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NGC. OF COPIES RECEIVED s i

| DISTRIBUTION e NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
LSA[\JTA FE ; ' REQUEST FOR ALLOWARBLE Supersedes Qld C-104 and C-110
T FiLe AND Ptfectiver 1-1-65 '

U.5-G-5- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

L. - - 7,4,.,_4@,,7,,
PRORATION OFFICE i Lo

Sinelair 011 & Gas Company - RATION

|
orenaron
|
I
|
|

P. O. Box 1920, Hobbs, New kexico, 88240

“Reason(s) for fi—lfa—f’(Fiv—néz'—;;rsze; DO Other (Please explain)

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

QESCRIPTION OF WELL AND LEASE {
| e 1me Plame well T i ! I <ind of Lease
‘ ‘L( 2 E\_, State 668'—11“ ll 1 i Kemnits WOlfcmp | State, Federa! or Fee State

\ Lomation

: Tinit Letter E H L980 Peet Prom The _r‘i_@“_ Line oand 660 Feet From The West

l R S

’l Lire of Section 27 , Townshir lbs ) Range 3‘}}3 , NMP, L“ County

DESIGNATION OF TRANSPORTER OF OIlL AND NATURAL GAS

T Aathorized Transgorter of Cil X or Cordensite T ! Acdress (Give address to which approved copy of this form is to be sent)

The Permian Capooration , | P. 0. Box 3119, Midland, Texas

Cry Gas L_:_“ ‘j».ﬁ.cidress (Give address to which approved copy of this form is to be sent)

ol
I

\ Tame cf Asthorized Transperter 2¢ Casinghead Gas [

\77 ’chf.—' TAS:T% actually connected? ’ 1 Wher

s ME| e |

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

V. (‘,(DIPLETI()N DATA _
i— A o ol well ! Gas Well “_\‘ 2w Well Workover ‘ iDeeperi Plug Rack I'Same Festv. ' Diff. Resfv.
| Designate Type of Completion — \) .; ‘ ‘ ‘ :
— ——— I — [ e —— . 1
Lot e B Comrl. i | sal T : PoRUTLO .
| ‘ 10,850! | 10,8211
el T Name ' ati T 7*\7;;124(‘,71/(3@5 Pay ) o Tubing Depth
_ R Y A 10,520°
Depth Casing Shioe
, (4 -1/2"holes) o 10,850"
[ — 7D-EH*ELC_ASL“EL’A!‘PLLE_N_EEL'E'G.&E@_D‘__#
N B o HOLE SIZE ) L,,.,,%i'f{cj,ai T‘\:Jj:?lNG S“EE>,,,-;, - DEPTH,S_E_I_A o SACKS CEMENT
oWy 1393 L 7 L 425
) . D= 7/ LA DY .2, L m__%_f#,zﬂ,_,a
R = /L B = £ . | 10,850" 350
T T aafe 10,5200 [
V. TEST DATA AND REQUEST FOR ALLOWABLLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
1. WEIL.L able for this depth or be for full 24 hours)
T e itirst tlew il Fen To Tanks Tioate of Test - N T redncing Methed (Flow, pump, gas lift, ete.)
3-1-65 3265 L Pump
- ,-r'.', b (s B ,(;sna Pressur-e - "] Choke Size
0 z -
Tatw [“Water- Brls. T " [ Gas-MCF
Y R B d ]
GAS WELL ey
i Aottt pororl, Test- b | Lencth of Test TBbls. Cendensate /NMMCE | Gravity of Condensate
o [pieon, back pr) Tibing Dressuwe 7\ Casing Prasswe  |chokesize T
VI. CERTIFICATE OF COMPLIANCE ‘ OlL CONSERVATION COMMISSION
- BN

I hereby certify that the rules and regulations of the Oil Conservation )*‘ » 19—

Commission have been complied with and that the information given

% APPRQVEEJ_ N __,.Z:————l
el X (ﬁ ' MZ/Z il

above is true and complete to the best of my knowledge and belief. ‘ BY _ - A o ,
\ Nt N —
‘ l " This form is to be filed in compliance with RULE 1104,

" (Signature) . well, this form must be accompanied by a tabulation of the deviation
] tests taken on the well in accordance with RULE 111.

i 1f this is a request for allowable for a newly drilled or deepened

All sections of this form must be filled out completely for allow-

3 25 55 (Tile? ! able on new and recompleted wells.
. L. . Fill ocut Sections I, IL 1I[, and VI only for changes of owner,
(Date ' well name or number. or transporter, or other such change of condition.

01‘1‘&20(:3 OCC,HObbs, OGSRFS’ ec:soLoOffic.,cﬂtm. Separate Forms C-104 must be filed for each pool in multiply
H C

‘ompleted wells.



