NO. OF COPIES RECEIVED |

DISTRIBUTION

e T IR TR NEW MEXICO OlL. CONSERVATION COMMISSION “orm C~104

L SANTAFE REQUEST FOR ALLOWABLE Supersedes Old C-104 and (-110
FILE 77&7g‘»ﬁa%m_‘;”‘7! AND 4 iZffective 1-1-65

JYses AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAQB

LAND OFFICE

i /032

‘ oL
FTRANSPORTER |- -—
{ GAS |

o H

Ay s

OPERATOR

———

1. PRORATION OF FICE | ! j
Sinclair 0il EINE| SdRpQY CORPORATION
R S T T T T T e
P, 0, Box 1920, Hobbs, New Mexico
“Reason(s) for filing (Check proper box) T B | Other (Please explain)
Crange in Transporter of: i
Sil D ey Gas E ;
Casingnead Gas E Condensate D ’
If change of ownership give name
and auddress of previous owner _____ e
H. DESCRIPTION OF WELL AND LEASE
[ [Lease lame ; Well lo.! Eool Name, Inciuding Formation Kind of Lease
s a |
1 ‘&l‘k" ‘l 5 b State, Federal or Fee F“
Lcoaticn s
W¥-t.] 66()
Unit Letter 0 . l9w Feet rrom The Ba t lLine and Feet From The C)uth
o .
‘ lLire of Section 23 , Townshin a Range 371 , NMPM, L“ County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mume cf Autherized Transpcrter of Oil '_—\ or Condensate [ Address (Give address to which approved copy of this form is to be sent)
/, v e ,,,,.,..Tw
tiame of Authorized Transporter of Casinghead Gas — or Dry Gas §f] Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company Jal, New Mexico
. P Tlrit . Sec. f T'wp. Rge. i Is gas actually cecrinected? , When . . .
il cr liquids, : | i ' f / o .
0O . 23, 213 378 Fe YA
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
) ; il wWell ‘ Gas Well "New Well | Workover " Deeper. : Plug Back ! Same Res’v. ! Diff. Res'v,
Designate Type of Completion — (X) | , (x) | (x) : ! | ! :
I : T I : L s
Deate Spudd Date Tomel. Heady to Prod. Tctal Depth P.R.T.D.
73165 72841 72521
1 ne of Froducing ':‘oir;irxtiic;i T ‘ Top Oil/Gas Puy‘i Tubing Depth
Tubb | 6120" 6140
Porferations 6]-20', %., 281, l‘zl’ 5“" 58|, 62', 66', 79l’ 87l’ 91’[’ Depth Casing Shoe
o 602! ', 13!, 28', 40', 52!, 58', 64', 19t 7284
e TUBING,_CASING, AND CEMENTING RECORD
- 77HOL_E SIZE CASING & TUB_WjiZE DEPTH SET SACKS CEMENT
17-1/4* 13-3/8*® 367! 400
e - . _8-5/8"® 3210' | 1685
. -7/8" 5-1/2%D1iner|  3010-7284' 1050
V. TEST DATA AND REQUEST FOR ALLOWABLE  (7est must be after recovery of total volume of load oil and must be equal to or exceed top allow-

VL

OIl. WELIL. able for this depth or be for full 24 hours)
| Toate i'inst New (il Ren To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Tloenath of Test Ti:bing Pressre Casirg Pressure Choke Size
"Actual Pred. Luring est Cil-3bls. Water - Bbls. Gas -MCF
GAS WELL
[ Actual Prod. Test-MCF/D Length of Test ’ Bhkls. Condensate/MMCF Gravity of Condensate
860 12 hrs, 2 52,2
Uesting Method (pitot, back pr.) [’Tuoinq Pressure Casing Pressure | Choke Size
Back pre | 1050# 11254 1/4%
i
CERTIFICATE OF COMPLIANCE ‘!! OIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation 1’ APPR_O)&ED A ' 19
Commission have been complied with and that the information given <
above is true and complete to the best of my knowledge and belief. ‘ B —
P . ]
/o ' TITLE
/ e > !
Y e ‘L \ This form is to be filed in compliance with RULE 1104,
-~ / A - |1 X
B T I e S L e ¥ | If this is a request for allowable for a newly drilled or deepened
’ (Signature) well, this form must be accompanied by a tabulation of the deviation
Sup..int“.‘t tests taken on the well in accordance .with RULE 111,
- A ; - All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
8-3 ,5 i S - ! Fill out Sections I, II, III, and VI only for changes of owner,
(Date ) - well name or number, or transporter, or other such change of condition.

m‘mﬂ‘ 0CC Hﬁbbs’ [ 1+ EMI'.RFC, ceifile Separate Forms C-104 must be filed for each pool in multiply

completed wells.



