NEWMEXICO OIL CONSERVATION COMMISSION

Santa Fe. New Mexico RE B E1 wﬁ:&%ﬁ}»ﬂ
REQUEST FOR (OIL) - (GAS) ALLOWABLE;yy 2 - + New Weu
Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any gempleted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Forng-lQI was.éent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

.............. H _obbs,. New Mexigo...........Juns 22, 1960
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: '

_ Sunray Mid-Continent 011 Company . N. M. State "T™ellNo.. .1 . . ... in. W v MB. . v,

(Company or Operator) (Lease)
.. B . Sec.9...T..198 R _28E __ NMPM, . Artesdn .~ Pool
Unit Letter
. Bédy . ... Count. Datcéydﬁ._w!& ....... Date Camploted W
Elevation Total Depth FBTO

Please indicate location:

Top 0il/Gas Pay m Name of Frod. Form. m
D C B A

PRODUCING INTERVAL -

Perforations___mgﬂ
E F G H Depth

Open Hole Jona Casing Shoe z"ﬂ:

OIL WELL TEST -

»11

th
in

o 2283 @

gals Choke
Natural Prod. Test:m_m.oil, tkls water in 3hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
Choke

load oil used): g bbls,oil, ﬂ bbls water in a hrs, Q min. Size e=

GAS WELL TEST =

/ - Natural Prod. Test: MCE/Day; Hours flowed Choke Size
fubing ,Casing and Cementing Record ,.inhod of Testing (pitot, back pressure, etc.):
Size Feet Sax .
Test After Acid or Fracture Treatment: MCE/Day; Hours flowed
m 3A- 5lk ns Choke Size Method of Testing:
8 5” m 25 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand): 305,000 gals refined oil & 110,000¢# sand, 800-gals acid
h lﬂ m 175 Casing Tubing Date first new
Fress. Press. 0il run to tanks__mm
Gil Transporter__Pormian Q11 Company
Gas Transporter_No mapiet yot

Remarks: ... ..o e e e ne et e e aen

Approved................... JUN.2.3..1960 - 19........  SUNBAY MID-CONTINEN? OIL COMPARY. . ... - -

Title. Distalet Engineer .

Send Commumcatlons regarqu well to:

Name....Ge..To. MoClanshan - - R
Address.Box )28 . . ,.nobb.,__n”_,w I f/‘l



[




NEW MEXICO O!L CONSERVATION COMMISSION Form C-110

SANTA FE, NEW MEXICO T gosd &) 85

(File the original and 4 copies with the appropriate district office)
UN 7. 1855
CERT!F!CAT;‘ OF COMPLIANCE AND AUTHORIZATION ‘
TO TRANSPORT OIL AND NATURAL GAS oo

ARTES A, DFFICE

Company or Operator Sumrsy Mid-Continent 0il Compmy Lease DNe M, State "gv

P

Well No. 1 Unit Lett‘ker B 59 T19 R 28 poo Artesia

County _ Eddy Kind of Lease (State, Fed. or Patented) State
If well produces oil or condensate, give locationof tanks:Unit B 8 9 T 19 R 28

Authorized Transporter of Oil or Condensate Permian 11 Company

Address Box 160k Hobbs, New Mexico
{Give address to which approved copy of this form is to be sent)
Authorized Transporter of Gas HNone

Address ‘ Date Connected
(Give address to which approved copy of this form is to be sent)
If Gas is not being sold, give reasons and also explain its present disposition:

No cormection
Reasons for Filing:(Please check proper box) New Well \X)
Change in Transporter of {Check One): Oil{ ) Dry Gas | ) C'head { ) Condenaate { )
Change .in Ownership . { ) Other L)
Remarks; ' \Give explanation below)

The undersigned certifies that the Rulea and Regulations of the Oil Conaervatton Com-
miscion have been complied with, :

Exccuted this the 13th day of Junme 19 60 ,
By
Ve
19 Titde District Offiee

Appraoved IWUN 23 1220

R A AYS

Company Sunrey m.d-Genﬁmnt 041 Company

OolL CONbERVATI N COMMISSION :
BY Adidress Box 128

Hobbs, New liexico

Title -"» e e







