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NEW MEXICO OlL CONSERVATICN S0

REQUEST FOR ALLOWABRLE

MMISSION Form C-124
Supersedes Old C-105 and C- 10
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AUTHCRIZATION TO TRANSPORT O{lE‘ANE N»yTLfﬁALfiﬁA%7

e

CIMA CAPITAN, INC. (N

S
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Casirghead Gzs

Tnornein 3'.':,".@:5.'11;,@

~ Box 1343, Artesia, New Mexico 88210
Recsaon’s) for filing /Check proper box) Crher {Please explain) 1
ME ormerly Sinclair Federal C "ARC" '
trzompletion :l 'l |
|
|

84 c‘:‘.an,;e of ownership give name . . .

and address of previous owner Sinclair 011 and Gas Company

DESCRIPTION OF WELL AND LEASE _

Lease MName ‘ ‘Well Moo Pcol Name, Ingiudinz Sormation i Kind of Lecse :
: Federal C 1 Teas Yates Sevarn Riveys |Siter Tedems ot feery 4a1qy |
{ _ocation

E Jrit Letter N : 990  reet Trom Tre S0OULN “ineand 2310 Feet From The West ;
! .
; Liine cf Sectic ]4 . Township 203 ange 33E , NP, tea Scunty i

I Author 1ze:1 Tran s,/crt“r i Oi! ]

. _’,_ N

ess {Give address to which approved copy of this jorm is to be sent;

Texas New Mexico Pipeline Compan: ox 1510 _Midland, Texas i
Diame of Authorized Transporter of Casinghead Gas : er Cry Gas T3 Address (Give address to which approved copy of this form is to be sent, 1
]
None |
. N . R ’ Unit : Sec. ST Rge s : Wren )
e R of tanks. N 0 14 208 ' 338, No f
If this production is commingled with that from any other lease or pool, give commingling order number
COMPLETION DATA
; ; Oil Well ' Cas Well [ Jorreover Deepen ' Plug Back ' Same Res!v.! Diif, Res‘v
i Designate Type of Completion — (X) | ) ) ‘
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i sate Dpudnea J’Date Compl, Rexdv 1o Tred. , Teial Zep ‘ 2.E.T.D. .
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z | |
Depth Casing Shee
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TEST DATA AND REQUEST FOR ALLOWABLL (Test must be after recov

OIL WEILL able jor

this depti or be N

of tarel volume of load oil and must be equal to or exceed top ailow-
or fJL 24 hours)

pu — T - — - T T
Lne Furst New Cil Run To Tanks Date of Test

+
i

raducing Method (Flow, pump, gas lift, etc.) ,

_ergth of Test i Tubing Pressure

i

Actuzl Pred, During Test . Oil-Bbis. | Viater-Zils Gas - MCr :

é |
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- | h
GAS WELL

o oAastun Prod. Test-MCIF/D Length of Test Brls. Jondens e/ MMCF Grav:ty of Condernsate i

L eoting Method (pitot, back pr.) Tubing Pressure

L |

; Choke Size

- CERTIFICATE OF COMPLIANCE

|
I hereby certify that the rules and regulations of the Oi: Conservation |
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief, |

. (Signature ) ‘
éz;z:t,comtea) |
y (Title)
2%

7Pl & i

(Date)

OIL CONSERVATION COMM!ISSION
— T

/ )

APPRCVED , 18
i

e b

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or du&pened
well, this form must be accompanied by a tabulation of the deviation
tests taxen 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, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.
muiti

Sepa ate Forms C-104 must be filed for each poo! in piy




