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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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[Des i i
Sinelair 0il & Gas Company
P, 0. Box 1920, Hobbe, Mew &xioo, 88’2&0
"Reasonis) or filing (Check Tproper boxy Other (Please explain)
! Thoerge in Vransyporter of
¢ seticrn D iy Gas E
L tetrg '~.h»:x:;!.1_:::] las Coriensaie D
If change of ownership give name
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DESCRIPTION OF WELL AND LEASE
[Lease Tiame well Mo.| Foel Mare, Including Fermation Kird of Lease
8‘““ L DE 2 v‘m Glom State, Federal or Fee sht.
[itolats ST
I'mit _etter G 2m Fest 'rom The km _ine and 2310 Feet From The M
Line of Secticn n , Tewnship 178 Range m , NMPL, m Ccunty
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
tame of Autheorized Transporter of Dil or Condernsate | Address (Give address to which approved copy of this form is to be sent)
McWood Corporation 2003 Wilco Bldg., Mjdland, Texas
viame cf Autnerized Transporter of Casinghead Gas [ or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
¢ well s oil or liquids, " Unit Se Twp. Rge. s gas actually connected? : When !ﬂ u a0 ' ’ 'l
yive lozaticn of tarnks, G ” 178 m m | h
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Cite '.‘],vri ted Date Compli Ready o Prod. l Total Depth P.R.T.D. - l
9565 10-10-65 6250 6221
o Name of Producing F rrmatiorn Top 0il/Gas Pay Tubing Dgpth
o Vam Glorista Paddock 6o &o1h
te m‘ recti Depth Casing Shoe
) 6085, 6087, 6095, 6103, 6108 - 6250
- TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
- . 8 5/8* oD 18L& 700
. T8 *rop | 629 15%
T 23/t 607l Tubing
TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allow-
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[ tte foirst NMew 21l Run To Tanks Tate of Test Vroducing Methed (Flow. pump, gas lift, etc.)
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This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests 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.

Fill out Sections I,

1I, III, and VI only for changes of owner,

well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

completed wells.



