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D!STRIBUTION

SANTA FE !

[ e

OPERATOR
S S

i PRORATION OF FICE i f, !

MEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Forrmn C-104
Supersedes Old (C-104 and C-]IO

FiLEi o B 4* 71 AND Effective 1-1-€5
U.s.G.5 I i AUTHORIZATION TO TRANSPORT OIL AND NATU‘RAL GAS
LAND OFFICE R o -
i OIL ! | i . ."’,‘;\,:.
IRANSPORTER |- R S JJ
vAS t

st

Sinehir Oil & Gas Company

P, O. Box 1920, Hobbs, New Mexico

"Reasonis) for filing (Check proper box)
CChang=z ir ‘{ransperter of:

Cil

Casinined Gas []

[ Dy Gas

Condensate

Other (P’lease explain)

LI

If change of ownership give name
and address of previous owner

1. DES(‘RIPTIO\' OF WELL AND LEASE

ase We.l Nc.!| Pocol Name, Including Fermatior Kind of Leuase
/g O sukq’ wm. m State, Federal or Fee F..
mql{}é
Uit _etter J H 2310 Feet “rem The South Lire and 19&1 Teet Frem The E!!t
Line =-f Secticn a , Township 218 Range 37E , NMPM, LQ County

1. DESIGNATION OF TRA\SPORTER OF OIL. AND NATURAL GAS
trame of Auvthorized Transporter cof Cil z cr Condensate [ | Address (Give address to which approved copy of this form is to be sent)
Texas~New Mexico Pipeline Co. Box 1510, Midland, Texas
tiame of Authorized Transporter ¢f Casinghead Gas [ X or Dry Gas [} "Address (Give address to which approved copy of this form is to be sent)
i Wnrrcn Petroleum Goppoution Box 1589, Tulsa, Oklahoms
. N 'Jmt "Sec. Two. Rge. Is gas actually connected? "When
If » preduces il or liguids, ! !
Tive of tarks. 0 ! 23 2].8 37E I..
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA ‘

| Dil Gas Well

Designate Type of Completion — (X)

Well

()

TNew Well Workover Deepen : Plug Back | Same Res'v.' Diff. Resfv
| |

(X | | | |

|

te Sy ‘dded6- Date Cemyl. Ready to I’rod. Total Depth P.B.T.D.
, 10-65 9-22-65 7370! 7335!
ool Name of P ~oducing Jormation | Top Oil/Gas Pay Tubing Depth
Wants Abo Abo 1 6898

7279

Derforations

“o 86,7101-24,71,99

0420, 91,7102=33" .36. 70,7

Depth Cas:rng Shoe

209-20 -3/8% ho
w/24=3/ o

221-36 51: 39 2 7305“1.0.

8-6505, 11,16, S0 30. 51,
15,

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

13-3/84CD

5/
Py 8-5/8%CD

382" 400

2-3/8%0D

5-1/2"CD liner |  3052-7370!
123

3209 1175

79!

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total valume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

st New (il Run To Tanks ; Date cf Tast

§-22-65 | 9-22-65

[ite DU

Producing Methed (Flow, pump, gas lift, ete.)

w!’_‘re/nqt}: cf Test Tubing Pressure

2‘#”.. .

Pump

Casing Pressure Choke Size

- LD 1 ]-ll&' pump.

Actual Frod. During Test

15 Bbls. 15 bbls.

Water - Bbls. Gas - MCF

O Bbls. ToTM

GAS WELL

" Actual mrod. Test-MCF/D _ength of Test

Bkls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tucing Pressure

| Choke Size

|

Casing Pressure

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil 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)

Senior kngineer
(Title)

 September 27, 1965

1[)(1!( /

Origk2eo: OCC Hobbs, oc: REC,Jr., ccifile

<:EY/

OlL. CONSERVATION COMMISS!ON

19

P "
APPRQ(ED i ot )
]

TITLE

This form is to be filec. 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.

i 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.

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






