NO. OF COPIES RECEIVED i /
DISTRIBUTION
PyyVES— NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
) R EQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE Lt AND Effective 1-1-65
.5.G.S. ‘ 5 N i 5 sA1 o
v.s.6 — AUTHORIZATICN TO TRANSPORT OIL AND NATURAL 3AS
LAND OFFICE ‘
i olL T
TRANSPORTER |— !
| GAS i
OPERATOR I
.| PRORATION OFFICE |
Cperatzr T
Sunset International Petroleum Corpe
Address T
P.0, Box 107 Farmington, New Mexiso
Reason(s) for filing /Check proper box) ‘ l‘\“'fihci. i
NMew Well | Change in Transporter of: |
Recomypleticn D Qil D Dry Cas : A M—Jﬂﬂ‘nm—
“hange ir Ownersh;pD Casinghead Gas D Condensate 3 '

If change of ownership give name
and address of previous cwner

II. DESCRIPTION OF WELL AND LEASE .

Lease Name ease No. | Well No

ng Formation ] Kind of [_ease

. |
xm n FCJ j 1 i B‘Sm mm Stcte, Federal or F‘em—

Zoel Nage, Inc

Unit Letter L : 1830 Feet From The S'I‘. Line and 870 Fe2t From Ths __LL.

Lire of Sectior. 9 Township 27 Range lw , CINEM, Mn Ceounty

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Name of Authorized Trousporter of Cil : or Condensate i Address (Give a

i
‘ Plateau Inc, Box 108 W _Maxlco
! or Ory Gas 3 Address (Give address o which approved copy o this Jorm is to be sent)

£~ —

Hame oI Autherized Transgperter of Casinghead Gas |

Scutherm Unior )

T

. T = TS
. Ve . Unit Sec. TWE. Fce.
if well rroduces oil or liguids, ' ‘ [ :

ive loration of tarks, ! !
Ve orhen of tanks . L .9 27 1M  Yea . _ ~
If this production is commingled with that from any other lease or pool, give commir.:

IV. COMPLETION DATA

e}

P Cil Well TGas well EI TWorrcver " Dezpen ) Plug Bock | Same Res'v.’ Diff. Res'v,
Desi Type of Completion — (X) : . | ; ! ‘
esignate lype o ompletion — (X} , X : . ‘
L L] 4 —_ . L
Date Spudded Cate Compl. Ready to Prod, i Tetal Dercth P.B.T.C.
i
Elevaticns (DF, RKB, RT, GR, ete., Mame cf Frodusing Formation Ton Ul Gas Pay I 7izing Depth
~erforaticns - " Depth Casing Shce

TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

4

. 7 L
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tota! volume of load oil and must be equal to or exceed top allows

OlL WELL able for this depth or be for full 24 hours)
Date First New 01! Bun To Tanks Cate of Test i Producing Metned (Flow, pumg, gas lift, etc.)
T I
Length of Test Tubing Pressure Casing Pressure Choke St f ey E:E“\
] A
Actual Pred, During Test Oii=Bkls. Water - Bbis. chs-*fF" = E%
SER281366  }
% ST
GAS WELL OIL CON. CGi
Actual Frod. Test-MCF/D Length of Teat Bhis. Condensate/MMCF Gravity o Condmﬁ—i‘. S /
"
Testing Metkcd (pitot, back pr.) Tubing Pressure Casing Pressure | Choke Size
. ;
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
i FEB 2 8 1966
I hereby certify that the rules and regulations of the Qil Conservation APPROVED ) 19
Commission have been complied with and that the information given |, . e .
above is true and complete to the best of my knowledge and belief. g sy__Jﬂﬂnﬂl_&ﬁngi_Emg:y_C_Amgm____
| TiTLe Supervisor Dist. #3
. |
; . 74 : i This form is to be filed in compliance with RULE 1104,
./( (Tl (- X (5415 £ =K : If this is a request for allowable for a newly drilled or deepened
(Signature) |t well, this form must be accompanied by a tabulation of the deviation
alpeﬂnmmt /| tests taken on the well in accordance with RULE 111,
il : All sections of this form must be filled out completely for allow-
202666 (Title) ?; able on new and recompleted wells.
R e Fiil out only Sections I, II, III, and VI for changes of owner,
(Date) ' well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for each pool in multiply
i completed wells,




