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HEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
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/

'orn C-104
Supersedes Old C-104 and (.-1.
Efloctive 1-1-65

AND

AUTHORIZATION TO TRANSPORT OILL AHD NATURAL GAS
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GARMINGTOR, REW Pi2.00 §7401

Reason(s) for filing (Chech proper box)

New We!l

Change in Owncrshlr[:]

Change tn Transporter of:

cu ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and aeddress of previous owner

DESCRIPTION OF WELIL AND LEASE
| Lease Name Well No.; FPoo: Name, Irci.ding Formatton Kind of Lease Lease 'No.
SUNRAY 1A BLANCO M.V. State, Federd| ot Fee SF |078487C
{ocation
N T
Unit Letter E H 1550 Feet From The North L.ine and 800 Feet r'rom The WeSt
Line of Secticn i Township 29N Range 8w , NMPM, San Juan County

DESIGNATION O TRANS

PORTER OF OIL AND NATURAL GAS

Naine of Authorized Tranisporter ¢

gL PASO BATURL -
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|

[o%) or Condensate 8 H
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Address (Give address to which approved copy of this form is to be sent)

BOX 990, FARMINGTON, NEW MEXICO

NeTe oi bulhorized Transporter of Czsinghead Gas |
e Ve - o

or Dry Gas X,

PR
e

)

|

Address (Give address to which approved copy of this form is to be sent)

[T LT SU ARSI IS BOX 990, FARMINGTON, NEW MEXICO :
1 w;i] croduces cil er 1iguids, 'rUnn , Sec. : Twep. ' Fge. Is gas actually connected? | When
. ftarxs. t [ 1 i
G:ve location of tarks M E ! g ' 29 : W - X
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA .
: Oil Well : Gas Wwell ;New Well ! Worxover T Deepen : Piug Back ' Same Res’v.' Diff. Res'v.
. . ' 1 | ' i
Designate Type of Completion — (X) | DX LY ' \ . | X |
L] 1 1 : i 1 :
Date Spuided Date Compl. Ready to Prod. Total Depth P.B.T.D.
3/27/78 5/17/78 5541' 5523!
Elevations (DF, RKB, RT, GR, etc.; Ncme of Producing Formaticn Top¥&Ef /Gas Pay Tubing Depth
6225' GR- MV : _ 5482"

4436
Perforations 4490,4001,4558,4505,4583,4593,4637,4643,4669,4682,4691,4714,
4781,4802,4840,4897,4914,4921,4928,4945,4995,5003,5011,5118,5123,5128,

Depth Casing Shoe

5133,5138,5143,5148,5153,5158,5168,5180,5196,5204,5224,5242,5256,5274 5328 5346 5379 5397
5426,5466,5481 CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 228" 224 cf.
8 3/4" 7" 3230 296 cf.
6 1/4" i 4 1/2" liner 3053-5541" 431 cf, !
! 2 3/8" ] 5482 i tubing !

OlL WELL

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

i Date First hew Ctl Aun To Teanks Date of Tes:

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

Length ol Teat Tubing Presscre

Caaing Pressure

Actual Fied, During Test Cil-8bls.

Water - Bbls.

V1.

GAS WEIL Yyt
Actua. Prod. Test-MTF/D Length of Teat Bbla. Condensate/MMCF Gravity OfN&E::\IGKQ 4(;’-“"
s-:_,,»“""
Teating Method (putus, dback pr.y Tubing Preasure (shut—&n) Casing Pressute (Shut-!n) Choke Size
324 746
CERTITICATE OF COMPLIANCE QOil. CONSERVATION COMMISSION
SRRV -
JUN 2 43.53 19—
I hereby certify that the rules and regulations of the Oil Conservation APPROVED —— '
Commiesicn huve been complied with and that the Information given - . < R HeeAei e
above is true and complete to the best of my knowledge and belief, BY Orlglnal Signed by A. *‘: Koodrichk
TITLE L

5o
Va4 y
A : 7l e

. (Signature}
Drilling Clerk
(Title)
6/1/78
(Date)

This form is to be filed in compliance with RULE 1104,

If this i{s a requeat for allowable {or a nowly drilled or deepened
well, thie form must be accompanied by a tabulation of the deviation
tosts tskon on the well ln accordance with RULE 111,

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

Fill out only Sections I, 1I, 1il, &nd VI for changes ol owner,
well name or number, ar tranaporter or other such change of-condition.

Seperate Forma C-104 must be filed for each pool in multiply

Framcteied wella,




