NEW =XICO OIL CONSEKYA1ION COMNM  ION (Form C-1081
Santa Fe. New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWAI New Wel

HE r"'F":E 7T Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office tqgs?qjhgtgo Q-lq,;, wa sgnz he allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is' jd‘unng ralendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-

ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
8inelair 011 & Gas Co, = W,D, Grimes .. n, 2-A ,in.. 8B ., W .
(Company or Operator) (Lease) . .
LLr , Sec.... 8 1.188 R.IOB  NmeMm, Hobbs . Pool
Umit Laetter

Elevation . Total Depth “m FRTD
Top 0i1/Gas Pay 3899 Name of Prod. Form. San mtﬂﬂ

PRODUCING INTERVAL -

Perforations ‘Bj"lg

G H Depth Depth
OIL WELL TEST =
L K J I Choke

Natural Prod. Test: bbls,0il, bEbls water 'in hrs, min. Size_

L8 ... County.Date Spuggs_l’a"” Date Drilling Completed 2-13"5’ ;

Please indicate location:

D C B A

™M=

Test After Acid or Fracture Treatment (after recovery cf volume of oil equal to volume of
Choke
M N 0 P load o0il used): 109 bbls,oil, 9 tbls water in 12 hrs, a min. Size Q"

GAS WELL TEST -

—  Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record method of Testing (pitot, back pressure, etc.):
Sue Feet Sax Test After Acid or Fracture Treatment: MCE/Day; Hours flowed
m_y‘l ”1 ‘oe Choke Size Method of Testing:
” 4240 682 /::-or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sane): ACddized w/500 gals wud aeid, |
2 4172 broce, PRCKOR 25 0701, Februsry 20, 1999
0il Transporter_Atlontle Pipe Line Company

Gas Transporter_PRA114ps Petroleum Company
o~

I hereby certify that the information given above is true and complete to the best of my knowledge.

...Sinelair 011 & Gas C

( ’Compa.ny or Operator)

OIL CONSERVATION COMMISSION . Byéé/a/%)

(Signature)

By: {é(u%éﬁ%//[{/// .. Title... Dist. Supte

Send Communications reg’arqu well to:
Title . / ............................................. _ ,
NMame .. GaCo S0ltew
Orig &3ee: OCC; cesNFD, FER, File sidress. 920 B Broadway, Hobbs, N.M.

APProved. ... s 19




