— (Form C-104)
(Revised 7/1/52)

N MEXICO OIL CONSERVATION COL  SSION
Santa Fe, New Mexico
REQUEST FOR (OIL) - (GAS) ALLOWABLE ...  New Well
ST A o PR I VL Recompletion
This form shall be submitted by the operator before an initial allowable wiil be assigned to any completed Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office 0 which Form (C-1¢4 gvas sent. The allow-
able will be assigned effective 7:00 A.M. on date of compietion or recomi)leﬁoﬁ;'ﬁrov"iﬁéd thisn:%?rxi is filed during calendar

month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is deiivered
into the stock tanks. Gas must be reported on 15.023 psia at 60° Fahrenheit.

) (Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABW Bg&dAﬂgLL KNOWN AS:
Sunray Nid-Contimnemt 041 Cempany " °*"""° “Well No....... 9
/( Company or Operator) (Lease)
............................... Sec.. 38 1. 17-8 Rr_29-B__ NmpMm, . \Grayburg
(Unit) i
'd'dYCounty Date Spuo:id(-:d_é"""6 .......... , Date Completedlz",‘g6
Please indicate location:
Elevation... 3998 . Total Depth... 3282 ,PB.. 3090
Top oil/gas pay..as_g.?. ...................... Name of Prod. Fonp't.xksamdr"
Casing Perforations:........... 23872403 &. opm._hele 2639-3090. o
& os0]  Depth to Casing shoe of Prod. String....... 8639 o
?» -— pp—
s; 1 Natural Prod. Test..... ..ot ee e emn e e eeeae e emesnn BOPD
\3
~ ; based on.............. Lbbls. Oiline Hrsoooo Mins
Frac Jeb
................... Test af - 20 o BOPD
Casing and Cementing Record
Size Feet Sux Basedon... 209 bbls. Oil in..... 2k ... Hrs .. Mins
Gas Well Potential ..ot e et

Size choke in inches......... 15/“ ......

7 2 , 639 125

Date first oil run to tanks or gas to Transmission system12‘7-s6

Transporter taking Oil or Gas: 10%88 & New Mexico FPipe Line Ce.

Remarks:.. Ireated with scid and sand oil Fraced through Perforatons 23872403
.and open hole seekien 2039=30900 . e

Approved.........ocoooiiiinena. eeeeeaeseseasar e nanene s 19ce.

OIL CONSERVATION COMMISSION

................. TicHohha _Area Superintendent
77 Send Communications regarding well to:
L)LV VSUORUORUON. SOV ORI TOPSRRORUPSOON Name. GUATRY.. ~Continent L
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