e _ NEW MEXICO OIL CONSERVATION COMMISSION _ t¥orm c-104)

LR /I Santa Fe, New M 0 ) Ravised 7/1/57
e REQUEST FOR ( Oﬁ.t-ﬁ;%sw AIDOWARLE

TRANBFPOATER
Gas

PRORATION GPFICE ; ~e New Well
oPERATOR : ., JAN 8 “302 Recomplcdon

This form shail be submated by the operator before an iitial allowabie will be assigned to any comteted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District @¥icd3e ¥hich Form C-101 was sent. The allow-
ahle will be assigned effective 7:00 A.M. on date of completion or ncompﬁ&?,'%aﬁgéaslhu form is filed during calendar
month of completion or recompletio: The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into %%tip‘kso a5 5"5‘“ be reported on 15.025 psia at 60° Fahrenheit.

ATE CZANGED TO. ... Jiabhe, New Nexioce.. . .. . . . . . Jamary 5, 1968
SUI 0IL €3, - DX DIVISIO (Place) (Date)
WE ARE RERERY REQUESEING AN &LLOWABLE FOR A WELL KNOWN AS:
, 643-Compenry.. .. N O81ate. W90, WellNo...... 8. ... N SR Yoo 5.
(Company or Operator) (Lease) * s = A28 “
» Sec... B, T...198...., R......288...., NMPM,, . Eolii 1imen . Queen..Graytury.............. Pool

wnv-BOAY. .. ... County.Date Spudded.38/361. ... Date Drilling Oampleted I2/23/61
Please indicate location: Elevation___ 3¥71 B Total Depth__ RN PBTD

Top 0i1/Gas Pay zzsz Name of Prod. Form.m

D c B A
PRODUCING INTERVAL =

pestorations_ AT50eTht, 2193-071, Zh-30, Z)ks6t
E F G H pt Depth

b Open Hole Casing Shoe ﬂ Tubing EL
19
8

OIL WELL TEST =

Choke
Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size

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

M N , Choke
0 load oil used): ﬂ bbls,o0il, ﬁ bbls water in & hrs, min. sizo_z“&
0 GAS WELL TEST -
N. P . H
(FooTreeS e latural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubdng ,Casing and Cementing Reoord poinod of Testing (pitot, back pressure, etc.):
S Feet S
e < AX Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

a 5/‘ m m Choke Size Method of Testing:

Ac:d or Fracture Treatment (Give amounts of materials ﬁsed, such as acid, water, oil, and
b1 (220 | 89 |, 30,000 gals raf i & B3,6004 seod. i
Casing Tubing Date first new
2 219 Press. m Press._m_oil run to tanks Jﬂm h m
01l Transporter___Qonkinentel 011 Sempany
Gas Transporte:___PRIITIpS Petroloum Company

REMATKS: ...t e eeevaseasasass sesemensansassss e eenssnseacansasnsssmanssaseseseserasssnnnsnse )

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved.......:JBN ... 5. 1962 19 Muneay. MigrGontinent. 011 Compay - 7

OIL CONSERVATION COMMISSION By:.......

By: ;2/0( &MMJM . Title. Biatrigt. Enginser

Send Communications regarding well to:

Name....Co..To. MeGlandran, ...
Address...Pe. Os Bex 128  Hebbsm, Nem Mexiso




Y S L LT T — — -
S T 4 NEW MEXICO OIL CONSERVATION  MMISSION FORM C-110
e ' ] — 1 ( SANTA FE, NEW MEXICO (Rev. 7-60)
== —t CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
e | en| TO TRANSPORT OIL AND NATURAL GAS
' FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator Lease Vell No.
Sanrsy Mid-Continent 011 Company No K."State n@ 4
Unit Letter Section Township Range County
Pool Kind of Lease (State, Fed Fee)
B. M 1lmm~Queen-Grayburg . Stats 00
If well produces oil or condensate Unit Letter . Section Township Range
give location of tanks [+ n :" m
Authorized transporter of oil (3 or condensate D Address (give address to which approved copy of this form is to be sent)
Pe 0o Box 346
Continental 01l Company Artesis, ¥eow Mexice
Is Gas Actually Connected? ch_x_ No
Authorized transporter of casing head gas [1 ot dry gas D Eat: :l:on- Address (give address to which approved copy of this form is to be sent)
ecte
| . | P+ 0. Bax 758
Fhillips Petroleum Company N6 | gre, Now Maxioo

If gas is not being sold, give reasons and also explain its present disposition:

REASON(S) FOR FILING (please check proper box)

NewWell .......... shst s s usacan [z Change in OwttersHip . . oo v v v v o v e v v (|
Change in Transporter (check one) Other (explain below) )
Oil...... vo.. ] DyGas.... [ RECEIVED

Casing head gas . [] Condensate.. []

{: FPog
JAN 8 19c2
NAME CHANGED rRrte cUNRAY M. RONTINENT OIL COMPANY

TO SUNRAY LX S el ANT LS LUTIVE WY i, 1502, D. Bn Cl
ARTESIA, OFFICE

Remarks

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

Executed this the Jﬁ_ day of_.im__________ 19.&

) rr. Oe Box 128, Hobbs, New Nexice
JAN 21962

OIL CONSERVATION COMMISSION ( / //
Approved by 7 /
2/ / / ; T Tide Ko Bo aum
’ / Lrctd s zlp m Engineer
Title Company
8iL AND GAS I,SFECT’I H m Mid-Centinent o1l G .
Date Address




