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b gTAIE OF NTW MEXICO

NENGY and MINFRALS DEPARTMENT Form C-104

Revised 10-1-78

T " OIL CONSERVATION DIVISION
E O UTTR T S ¥, O, DOX 2088 :
e — SANTA FE, NEW ML XICO 87501 R
K [Cavo orewe
-2 —- REQUEST FOR ALLOWABLE .
vaansroRTER fo- - — . AND _ i
cas .
- orenaton AUTHORIZATION TO TRANSPORT Oil. AND NATURAL GAS ®
oL [ #acaation OFPICE R
Cpetotor
y o s
Sinclair Developement Corporation
Address
| Reason(s) lor (iling (Chech proper boxy Other (Please esplain) ] ,‘
New Well D Change in Tronsporter ol: This rep'ort filed to Change name'“%_
Recompletion D [o1}] D Dry Gas of Operator ouly R :
' Change In me-hlpm Casinghead Gos D *  Condensate }
: I ch t hip gi ; . ‘ : v;
e :;’;f;:‘;g"‘;‘:n::"' C.H. Juni, 1500 Douglas, Midland, Tx. 79701 S
1. DESCRIPTION OF WELL AND LEASE :
Lecse Name . well No.|] Pool Name, Including Formation Kind of Lease Lease Né.
H.S. Record Hmt 1 Jalmat -Yates Stote, Federal or Fee f oo
Location
Unit Letter A : 660 Feet From The North Line and 660 Feet From The East
Line of Section 22 Township 22S Range 36E , NMPM, m Lea Coun;c;

[

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authotized % ransporter of Ol [am] ot Condensate {_} Address (Give address to which approved copy of this form is to be sent)
None- Well Standing y
Noowe of Authorized Tronzperter of Casinghead Gos O ot Dty Gas ] Addrens (Give address to which approved copy of this form is to be sent) L
Not Connected - :
1f well preduces oil or liguids, TU"“ | Sec. :T""P- :R“- Is gas actually connected? | When
give location of tacks. NO tankg at presenr_ S No :
If this producticn is commingled with that from any other lease or pool, give commingling order number: )‘.,

\ g
~

. COMPLETION DATA

O4] Well —: Gas Well INew well ! Workover
'

i
Designate Type of Completion — (X) : X ' .
1

Deerpen erluq Back : Same Res'v. : Diff: Res?

i
1
L} ) ] ] . T
t ol

TR RT S TR
¢

X 3 s i >
Date Spuuded . Date Compl. Ready to Prod. Total Dopth P.B.T..
Elevatioas (DF, RAB, R7., GR, etc.j ‘1ame of Producing Formation Top Otl/Gas Pay Tubing Deptn
2
Perlorations Depth Casing Shoe oL
A
TUBING, CASIRG, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
¥
3 I i i
% {'. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load ofl and must bs equal to or excesd top alld
4 OIL WELL able for thia depth or be for full 24 hours) L
Date Fitet New Oll Run To Tanks Date of Test Froducing Method (Flow, pump, gas lift, eted)
Length of Test . Tubing Pteseurs Casing Preesule : Choke Site
Actual Prod. During Test Oil-Bbls. Water=Bbla. Gas»MCF i
¥ | GAS WELL
Actual Frod. Teet-MCF/D 4 Length of Test Bbdls., Condenscte NMMCF Gravity of Condensate
Testing Method (pitor, back pr.) Tubing Pnuuu(.bng-u;) Cosing Pressure (Shut-in) Chokae Size
% ). CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
- SEP 94 1979
.’"ﬁ' 1 hereby certify that the rules and regulstions of the Oil Conservation APPROVED — o 19
Division have been complied with and thit the information glven soned DY
| above {8 true and complete to the best of my knowledge and belief. BY Orig: Sig
! Jerry Sexton

TITLE

Thia form 16 10 ba filed In compliance with aULE 4108,
1 this I & raqueat for aliowable for 8 newly drilled or despen

(Signature) well, this form must be sccompaniod by a tsbulstion of the devistl
v onsultanta, Inc. tests taken cn the well In sccordance with ARULE 111,

: = All sections of thla form must be fliled out cumpletaly for alle
3 (Tisle) able on new snd recompleoted wells, )
: 9-24-79 Fill out only Sectlons 1, 1L I, and VI f{or changes of ownr
(Date) well name or nuinbier, or trtenspotiern or other such change ot condltt
? . ’ Separeta Forma C-104 must be ftied for eech pool ln multly

ramnleted welln,




