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reererter

SUNSET INTERNATIONAL PETROLEUM CORPORATIONR

Loares

P. O, Box 107, Farmington, New Mexico

| Reason(s) for filing (Ckeck proper box,

| 1 —~
Peew Well ! Char.ye ir. Transperter of:
foeomy leticn : il D Try Gas

Troaregper in '.-/:u,-r:‘}n;,l Casinghend Gas D Zondensate @

Other (Please explain)

If change of ownership give name
and address of previous owner

I1. DES(‘RIPT[O\ OF WELL AND LEASE

Ledass Ilime .2 Ne.

ccl Name, Including Fermation Kird of

B |
Kutzs Federal F_ z.gi Basin Dakota | state, Federal or Fee Fed,

eqse

Location
[

Tnit Letter _ . :85:8 ! Feet Trem Tre E . L . Lire and L&ﬁ: Feet From The H a L_
_ire of Sezticn lb , ~cownshiz 27“ Rarge lew . NNPM, san Juan County

oS

III. DESIGNATION OF TR‘\\SPORTER OF OIL AND NATURAL GAS

1¢ well greduces coil cor liguids,

jive locaticn cof tanks, : 4 : 27N  10W

MName of Autherized Transporter of Cil or Condensate X Address (Give address to which approved copy of this form is to be sent)
Beeline RetininL Ce. P, O, Box 175, Salt Lake City, Utah
Tiame of Authorized Transporter of Casinghead Gas T or Dry Gas Tg} Address (Give address to which approved copy of this form is to be sent)
Southern Union Gas Co. , Bloomfianld, New Mexico
‘ Unit . Sez. FTwp. ' Rge, i Is gas actually conr ected? Wher

yes | 2/14/59

IV. COMPLETION DATA

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

TCil well "Gas well : New Well T'Workover Deepen Plug Back | Same Res'v.' Diff. Res'v,
N . - H ' ' : |
Designate Type of Completion — (X) . | \ ‘ K \
i ! 1 L. 1
Diate Spudded Date Compl. Ready to Prod. Total Depth P.2.T.D
ol Name =f Freducirg Formation Top Cil/Gas Pay Tukirng Depth

Deptrh Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

_HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

J

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total -»olume of load oil and must be equal to or exceed top allow-
OIL. WEILL able for this depth or be for full 24 hours)

{rate First New il KHun Tce Tanks Date of Test

Producing Method (i"low, pump, gas lift, etc.)

) f’{{f,ﬁ of Test Tubing Pressure Casing Pressure Choke S%fl\
“Actual Prod. triring Test Qil-Bbls. Water - Bbls. Gas - F‘KLDL! v L
108
MAR1 2 19065
GAS WELL
Actual Trod. Test-MCOF/D Length ¢f Test Bbls. Condensate/MMCF Gravit tel, wadv ,.-’
b
S DIST. &
Testing Method (pitot, back pr.) T-kirg Pressure

Casing Pressure ‘1 Choke Siz& /% )
! -_.w.—/'
|

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

X, Fleldeted”
Superintendent |

(Title)

Mareh 10, 1965 L

Date

OIL CONSERVATION COMMISSION
AP 1° 1963
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This form is to be filed 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 *he well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

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. —_—




