NEW  XiCO OIL CONSERY A110N COMM ~ "ON (Porm 1061
; "; - Santa Fe. New Mexico Ravised 7/1/57

(o

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

eE "iRecompletion

e

This form shall be submitted bv the operator before an initial allowable will be assxgned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C- 1Q¥ was seat. ‘.The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, piovidéd this form i¥-filéd dunng calendar
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.

mmwg New NMexiee... . December 8, 1959

Place (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A.-WELL KNOWN AS:
Sinelair 011 & Gas Company . fState Les 886 weino. . .. . I ,in 8B v W __y

{Company or Operator) - (Lease) T MBS

B Sec..1b.. T 208 _R.33B..,NMPM, .. . . Wildeat .. Pool

Unit  Letter
L8 ... Countv. Date Spudded..... 11-13-59 Date Drilling Campleted 11w 29m$9
3318

Elevation . Total Depth FRTC
Please indicate location: 4 P 3335——

Top 0il/Gas Pay m Name of Frod. Form.___mu

PRODUCING INTERVAL -

D C B A

Perforations

Open Hole Casing Shoe ms Tubing 3ua
OIL WELL TEST =
L K J I Choke

Natural Prod. Test:_ bbls,0il, bbls water in hrs, min. Size

M=

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
Choke

M N 0 P load o0il used):_ﬁ! bblsso0il, e bbls water in‘;g_hrs, Q min. Slze_ﬂ‘

GAS NELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):
S Feet Sax
e < Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

13‘3/’ n” uso Choke Size Method of Testing:

5-1/2 33” n* Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand): ¥ 5. -1 N X 1 : B Ay * 4] 3
Casin Tublng l)ate first new ) N

2.3/' 3m n‘ Pressqp‘“ Press. _!_Q__oﬂ run to tanks ’mu 4’ 1!5!

6il Transporter__CRAGENS Petroleuwm Company

Gas Transpor ter

__None -~ no connectar
emar her paeker set at 3212 & well petentisled & produeing from .
Remarks: grn:ggou 3220-3232. 3

..... llﬁchireillrﬂuem

' (Company or Operator)

SN e ((1(;

(Signaturr)

Send Communications regarding well to:

koM. Sellers . S —

/,, e
or ee: OCCy ccifitate land Office ... 520F lrudny ne’t’n HMe
i & $ cos E¥D. 008, Pils Address. 9 y. ’




