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1. | PRORATION OFFICE | | Sinclair O1) CTorsoration Marged:
Serater Into Atlantic Richfield Compuny

Sinclair 011 & Gas Ceu.puv Blfective March 4, 1969

P, O, Bax 1920, Hobbs, New Mexico
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II. DESCRIPTION OF WELL AND LEASE

lLase llnme #ell No.| Pool Name, Including Formation l Kind of Lease
bt‘t. 'B' 157& ﬁ 3 vm wolf@w State, Federal or Fee m.
i.ymation N :

’nit Letter ’ ; 19” Feet From The _ mh Line and lm Feet From The m
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III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil 6. or Condensate [} Address (Givé address to which approved copy of this form is to be sent)
Taxpas-New Mexico Pipaline Company Box 1510, Midlard, Texas
tlame of Authorized Transporter of Casinghead Gus & cr Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Cupuv Phillips Bldg, 4th & Washington, Odessa,Tex,
|1 well croduzes oil or liquids TUrit ) "Sec. " Twp. :Rqe. Is gas actually connected? When
| A.A v .;HT. pe /:» ; : or ks ds, I “ ,
| rive losaticn of tanks. ; 30 ! 15 : 358 Yee ; §-29=65
If this production is commingled with that from any other lease or pool, give commingling order number: Pc %9
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Depth Casing Shece

TUBING, CASING, AND CEMENTING RECORD

- T
HOLE SIZE CASING & TUBING SIZE DEPTH SET : SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OIL WELL able jor this depth or be for full 24 hours)

liate Pirst Mew Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Pl ;r‘lu b of Test Tuking :ressure Casing Pressure Choke Size

“Actual Prod. [During Test Oil-3kls. Water - Bbls. Gas -MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

I'est.ng Method (pitot, back pr.) - Tubking }-;essure Casing Pressure 1 Choke Size

VI. CERTIFICATE OF COMPLIANCE ‘} OIL CONSERVATION COMMISSION
|
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I hereby certify that the rules and regulations of the Oil Conservation | APPROVED . 19

Commission have been complied with and that the information given |,
above is true and complete to the best of my knowledge and belief<~[}
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s I TITLE
A/ This form is to be filed in compliance with RULE 1104,
\ ey OO & /\ i, S . If this is a request for allowable for a newly drilled or deepened
(‘lgnﬂtuff)  well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111,
Superint end et e i

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

(Title) i able on new and recompleted wells.
7"29-65 R _ L b Fill out Sections I, II, III, and VI only for changes of owner,
(/)alt’ : well name or number, or transporter, or other such change of condition.

0’1‘&2033 0cC ﬂobbs, ge: State Land Office eciR.F p Separate Forms C-104 must be filed for each pool in multiply
ccs file 4 *¥®completed wells.



