jt
NUMEBER OF COP. _8 RECRIVED &

© s nacas - NEW MEXICO OIL CONSERVA=ION COMMISSI
== = | Santa Fe. New Me..o TREEET
S REQUEST FOR (OIL) - (GAS) ALLOWAPLE JUL 3 1961

This form shail be submated by the operator before an imtial allowabie will be asuigned to any com leted Oxl or Ga.l well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. 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 recompletio:. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Ga: must be reported on 15.025 psia atgg’b}'ahrenhcit.

...........................................................................................................

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Sunray Mid-Continent 011 Compmy N.M/State " \.ino 3 vin. .S58y NB_ .
Company or Open éﬁn) :
............. d sec‘SQ B Nmpym, CudbminYates @ 0000000
Uuit Letter

By . County. Date sms.&y@ ....... Date capleted  6/86/61

. Total Depth pRTD 3‘
Top Qil/Gas Pay 2609 Name of Prod. Form. m !‘t..
PRODUCING INTERVAL =

Perforations m'-x" 2760.85'

Depth Depth
Casing Shoe 28£ Tubing

Elevation

Please indicate location:

D C B A

X
E F G H Open Hole =

OIL WELL TEST =

L K J I 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

Choke
M ﬁ 0 P load oil used): m bbls,o0il, o bbls water in' n hrs, min. Size L
GAS WELL TEST =
R Vil
. : Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FooTacE) —
Tubdng ,Casing and Cementing Re0ord .ihod of Testing (pitot, back pressure, etc.):
S
Sue Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
8 s/8n | 898 225 Choke Size Method cf Testing:
L] Acid or Tre nt (Give 2
2 7ﬁ 2855 250 sand): ﬁ%gg‘ﬂ&! £
Casing Tubing Date first new
Press. Presse. w oil run to tanks 6/29[61
0il Transporter T ow_ Maxioo
Gas Transporter
Remarks: ..o e ateestvomotesssasesemmesasageeamseesasesasRteseatasaSnatasnaanean  facwimsiressedicsscecssamsntiimeresssssestessstasiisis

...................................................................................................................

1 hereby certifj that}the }Iléfgima

Address, Box 128 Hobbs, New Mexiee .



