N7T. UF COPIES RECEIVED

see—ee
| DISTRIBUT\ON : I i
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! RIBUTION L NEW MEXICO OIl. CONSERVATION COMMISSIc.’ Form C-104
_EANTA FE R REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
TEILE H ‘ i AND Effective 1-1-65

l UesGese Lo AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS

LAND OFFICE

iRANSPORTER . R

OPERATOR
1 PRORATION OFFICE

Tt : SINCLAIR O“. : . 1
~ SINCLAIR OIL & GAS COMPANY CORPOI,QA."O‘M

Bax 1920, Hobba, New Mexico 88240

"Reasonis) for filing (Check proper bov Other (Please explain)

% e [j'* ““ | Change in lease name and well nugber
. :.1;D o t/,';singherxc (Gas D ;Tclnf;s;u:;dts- L[j %gﬁmwly um“ Rds“ Lm. wdl M.

| .
| raogee InL
R

[f change of ownership give name
and address of previous owner

1I. DP SCRIPTION OF WEI.L AND LEASE
T

B2 SNG4 o) We!l Mo, | rcol Name, Including Fermation | Kind cf Lease

Gas % Com 1 Tubbs Gag | State, Federal or Fee  Fo@

} Thnit Tetter A _____ o 6“” reet From The_mh__ Line and “ﬁ' Feet From The___m
, Township 2& Range 312 , NMPM, 41‘“ County

Ill. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

slame of Authicrized Transporter of Til T or Candensate [ | Address (Cive address to which approved copy of this form is to be sent)
; e
Cime of Axtherized Transcorter of Casinghecd Gas ) or Dry Gas {x Address (Give address to which approved copy of this form is to be sent)
Northern Natural Gas Company Box 1310, Gmaha, Nebraska
L ‘ ) Cpaids, T lnit , " Sec, ‘ Twi. "Ryge. Is gas actually connected? ; When
e 1o s ; . !
vl . ! . . Yes Dee 30, 1960

If this production is commingled with that from any other lease or pool, give commingling order number:

IvV. COMPLETION DATA

_ Oil Well D Gas Well : New We!ll Mworkover " Deepe:n TPlug Back | Same Res'v. "Diff, Res'v.

Designate Tvpe of (A)n1pl€t10ﬂ —(X) ' : ; | ! :
- e - L L H 1 1
I I e s ] Sate \,ormﬂ Reaay tc Ir“* I Total Depth P.R.T.D.
[ i Name of Producing Formation Top 0il/Gas Pay Tuking Depth

|
R ? B
riorticns Depth Casing Shoe

o - TUBING, CASING, AND CEMENTING RECORD
HOl_E SIZE CASING %,LU,?‘NG SIZE DEPTH SET SACKS CEMENT

i
i
t
!

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must he after recovery of total volume of load oil and must be equal to or exceed top allow-

0“ WEIL able for this depth or be for full 24 hours)
Tdette Uirst ew il Hun To Tanks Date of Test FProducing Method (Flow, pump, gas lift, etc.)
—b{:ﬁll‘:‘_{x af T » Tubing Fressure Casing Pressure Choke Size
7 ;\jiur!—l?! rad. 1 zrxring T est Oil-Bbls. Water - Bbls. Gas -MCF
R ” i
GAS WELL
teal brod, Vest-ACE /D " Length of Test Bbls. Condensate/MN.CF Gravity of Condensate
ensting Method (pitot, back pr.‘)—r Tubing Pressure Casing Pressure | Choke Size

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPRQVED . , 19
Commission have been complied with and that the information given e
above is true and complete to the best of my knowledge and belief. || B -—-——7 "7
TITLE
This form is to be filed in compliance with RULE 1104,
g e e - : If this is a request for allowable for a newly drilled or deepened
(Nignature) { well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111.

Supsrintendent

(Title) All sections of this form must be filled out completely for allow-
itle,

able on new and recompleted wells.

. ‘I"?“lm L R, . i Fill out Sections I, II, III, and VI only for changes of owner.
Oﬂ" & h 60 wc (Date) well name or number, or transporter, or other such change of conditior.

ee! R’S’ ’n. 1 Separate F:orms C-104 must be filed for each pool in multipl
completed wells.




