NO. OF COPIES RECEIVED |
DISTRIBUTIO
uTIon NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supers‘edes 0ld C-104 and C-110
FILE o AND [T e C C. c;. Effective |-1-65
.5.G.S. < P

u.s.G - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE . rEj g’- 5! - 3

s 310 15y M6
TRANSPORTER A S—

GAS P
OPERATOR i I !
PRORATION OFFICE ] I
Cperator
Sun 0il Company
Address
Box 2792, Odessa, Texas 79760 !
Reason(s) for filing (Check proper box, | Othar (Please explain)
New We!ll Charge ir. Transporter cf: |
Reccmpleticon D Gl D Zry Gas E ’
~hange in CwnershxpD Casinghezd Gas D Ccrndernsate D I

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE UNDE&GNA’T'EBTJ den M cs
13 L_ease Name _ease o, Well Mo, Fool Name, Inciuding Foarmation {L ; ; ; _‘7 ¥irnd of _ease
New Mexico "H" State 103372 1  Cato, MEwemEnd, S.A., State, Federal cr Fee  State
_ccation
Unit Letter E B 1980 Feet Frem The North Line and 660 Feet From The weSt
Line cf Section 16 Township 8S Farge 30E , NAEN, cha'ves County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
: Irr\.'c::e of Austhorized Tronsporter of Cil [ X or Condensate T Lddress /Give address to which approved copy of this form is to be sent)
|
 Scurlock 0il Company 414 Mid America Bldg., Midland, Texas
cme oi Acthorized Transgorter of Casinghead Gas T cr Dry Gas _ “ddress (Give address to which approved copy of this form is to be sent)
16 well produces cil or liguids, ' Urit Sex. " Twp. Fge. Cls gas actually connected? vwhen
give locaticn of tarks. ; F ! 16 ‘ 85 3OE No -
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
] Cii Well "Gas Well ' Mew Well ' Werkover " Deeper. TElug Back  Same Res'v.! Diif. Res'v,
Designate Type of Completion — (X) X ‘ B l ' ! ‘ !
Cate Spudded Date Complj Ready to Proyd. t Total :ep'.h‘ ‘ P.B.T.C. l I
1~21-67 2-11-67 3598 3567
Elevations (DF, RKB, RT, GR, etc., Name cf Froducing Formatien i Tor CiL M Day Tubing Depth
DF 4126,GR 4118,BH 4118 Milnesand, S.A. . 3260 3213
Perforations 3274, 77’ 80’ 83’ 85’ 86’ 91’ 94’ 97*’ 3300’ 02’ 05’ 07. 10, 12 Pel‘;asinq Shoe 3597
15, 21, 25
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DCEPTH SET SACKS CEMENT
12% 8=-5/8 ! 441 300
7-7/8 4-1/2 ! 3597 ‘ 350
2-3/8 i 3213
| |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OlL. WELL able for this depth or be for fuil 24 hours;
| Date First New Cil Run To, Tanks Date of Test 1‘ Producing Method (Flow, pump, gas lift, etc.)
-y S e 2 - 1
28561 7./ AE D) 2=10-67 . Flow
Length cf Tekt 7 Tuking Pressure i Casing Pressure Chcke Size
18 hrs. 100 | Pkr . 48/64
Actual Prod. During Test Oll-Bols. } Water - Bels. Gas - MCF
132 120 12 TST™
GAS WELL
["Actual Prod., Test-MCF/D Length of Test ! Bbls, Ccndensate/NMMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressuire 1 Choxe Size
‘i 1
 VI. CERTIFICATE OF COMPLIANCE ' OlL CONSERVATION COMMISSION

1

I hereby certify that the rules and regulations of the Oil Conservation | APPROV - , 18

Commission have been complied with and that the information given : _
above is true and complete to the best of my knowledge and belief. <L BY
|l

i TITLE

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

m ‘ 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,

Supt
Area L All sections of this form must be filled out completely for allow=

(Signature) |

(Title) ! able on new and recompleted wells.
B
2~13-67 L . Fill out only Sections I, II, IIl, and VI for changes of owner,
) T (Date) ' 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.



