i NO. OF COPICS NRECLIVED )

OISTRIBUT ION !

NEW MEXICO OiLL CONS

ERVATION COMMISSION

- ) - VT T Form C-104
SANYA FC . /‘ REQUEST FCR ALLOWABLE Supersedes Old Co104 ond C1]0
FiLe !' /e AND Effective 1-1-65
|_Y.5.G.8. | [ AUTHORIZATION TO TRANSPORT OIL AND NATU%L GAS
l__uwo OFFICE : ECE v
Lo | / ED
} TRANSPORTER ‘[—AS y;
TorERATOR L/ APR ¢ 1 1979
§.| PRORATION OFFICE |
Operator
Sun 011 Company
Address

P. 0. Box 2880 Dallaes, Texas 7520/

Reason(s) for filing (Check proper box)

New Vell
L

Change in Ownershlp@‘

Change in Transporter of:
Qil
Casinghead Gas E

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[

* Commingleﬁrwith Grayburg Jackson
;éww Wé

[

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease Namo Well No. | Pool Name, [nciudling Formation Kind of Leaso lLease N5,
V. L. Foster 7 Fren Seven-Rivers* State, Foderal or Feo Federal L(-049998 'a,
Loocation ’
/
Unit Letter J H 20 80 Feet From The SO Uth Line and 19 80 Feet From The Eas t
Line of Section 17 Township 17 Range 31 » NMPM, Edd.y County
[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

['Name of Authorized Transporter of Oll ] or Condensate [}
Texas - New Mexico Pipeline Company

Aacl{;ass(;Gw;add;Sg [ w%“op s of this fo;ng{:;tzol}e sent)
0X 428‘%&4&%@

Ncme oi Authorized Transporter of Casingnead Gas (R]  or Dry Gas [

Continental 0i1 Company

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

Ponca City, Oklahomg ="/ Aeawdor Jopmr 7700

T 1 T M
1 well produces oil or liquids, Unn/} Scc. , Twp. IP.qe. 18 gas actually connected? . When
: . i |
give Jocatlon of tanks. /J/ ! 17 ! 31 Yes ! 6-60 -
If this production is commingled with that from any other lease or pool, give commingling order number: /06' /j;[
V. COMPLETION DATA :
TO1l Well 'Gas Well 'New Well ! Workover | Deepen V' Plug Back ! Same Res’v,! Diif, Rea'y,
Designate Type of Completion — (X) | ! | ! ! ! ! .
8 yp P ! ' | ! i 1 1 !
i i Jl A A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation

Top O11/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUDBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

|

]

TEST DATA AND REQUEST FOR ALLOWABLE
01 WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for this depth or be for full 2¢ hours)

Dato First New Oil Run To Tanksa Date of Test

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

Length of Test Tubing Pressure

Casing Prosaure Choke Size

Actual Prod, During Test QOll=-Bbla.

Water = Bbla, Gas «MCF

GAS WELL

Actual Prod, Test=MCF/D Longth of Test

Bbla., Condensate/MMCF Gravity of Condensaate

Tesiing Method (pitot, back pr.) Tubling Prenauro('shnt-j.n}

Caalng Pressure {Gaut=-1n) Choke Size

I. CERTIFICATE OF CCNPLIANCE

I hereby certify that the rules and regulations of the Oil Conacrvation
Commission have boen complied with and that the information given
above is true and complete to the best of my knowledge and belief,

J. B. Hille

{Sianatwc}

Engincer
(Title)
April 1, 1970
) (Date)

ol CONSERVATION COMMISSION

™y -
ﬁ\ x!: .

'APPRov:o

oy / / W
| QLAsz .l ... .

b yiTLE —

Thio form is to be filed in compliance wita RULE 1104,

If this 10 a roquest for allowablo for a nowly drilled or decnencd
woll, this form must bo accompanicd by a tabulation of tho ceviation
toats takon on tho wall in accordonce with RULL 111,

4All coctipno of this form must ba filled out completaly for aliows
able on now bnd recompleted wolla.

Fill out only Saetlonz I, II, I, and VI for chanzes of owneor,
well name or number, or transporter, or other cuch change of conditioa.

it

Scparate Forms C-104 must be filed for oach pool In multiply
completed walla,



