V.

NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)
Santa Fe, New Mexico Revised 7/1/57

REQUEST FOR (GFEM. (GAS) ALLOWABLE gew Wlel{
: ecompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
ahle 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 stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Farmington, New Mexice 12-22-60
(Place) ( Datr) ..........
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Sunray Mid-Contiment Oil Co, N.M. Federal "N¢ 2 . NE . ¥
........................................................................................................... ,Well No.....% . in B2V 2% W
{Company or Operator) (Lease)
........................... (Sec.. .M 1. 3K g 18  nvpy,  Basin-Daketa 0 5
Unit Latter
e County. Date Spugdge. 21360 pute Camploted _ 3=1-60
Please indicate location: Elevation ¥ Total Depth 7 PBTD
5 Top 0il/Gas Pay 6’356 Name of Frod. Form. Dakcota
¢ B ; PRODUCING INTERVAL - .
E F G H Perforations 61&_56'661 6522‘381 6590‘98) 663)-}-"&8) 665’-"6h
Depth Depth
' Open Hole Cazing Shoe 6735 Tuigng 6&22
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
N Choke

load oil used): bbls,0il, bbls water in’ hrs, min. Size

GAS WELL TEST -

— Natural Prod. Test: none M:F/Day; Hours flowed Choke Size

Tubing Casing and Cementing Reeord pethod of Testing (pitot, back pressure, etc.):

N S o '
17 Feet Ax Test After Acid or Fracture Treatment: 3029;_ }/CE/Day;.Hours flowed 3
8"5/8[ 332 30 Choke Size J/h Method of Testing: Back Pr.”m
“ 6735 3” Acid or Fracture Treatment (Give amounts of materials used, such as aFE?’ cwa}:;;\oil, and
3/ san):__ 005000 gal vater & 80,000# sand . -7 7 o0
2-3/8 &‘22 Casing Tubing ) Date first new - — TR
Press. m” Presse. 325 0il run to tanks %A
Cil Transporter . !
Gas Transporter
RITIATKS oo e ee e e+ oo eeetese et st e ras e meee et saeaee e aeetntaematabe et e s perebeens  emesesasesssbesesiansenes e

I hereby certify that the information given above is true and complete to the best of my knowledge.

APPFOVEd. ..o DEC.3.0.1960.., 19........ Sunray Mid-Continent 011 C

e S

By: .Original Signed Emery C. Arnoly itle. Bngineer e

............................ Send Communications regarding well to:

Title Supervisor.Dist. #3......... ... e Sunrsy Hid-cantimnt 01 Commny

Name....ooooeeeieee

1.66. 'Potr-elm Center Bldg.,Farmington,N.M.
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NEW MEXICO OIL CONSER VATION COMMISSION ‘Form C-110
SANTA FE, NEW MEXICO Revised 7/1/55

(File the original and 4 copies with the appropriate district office)

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Company or Operator Sumray Mid-Contimemt 01l Company Leage We M. Federal "N*
s 171 7 XN p 1 1 Basin-Daketa
Federal

Well No, 2 Unit Letter A

County San Juam Kind of Lease (State, Fed. or Patented)
If well produces oil or condensate, give location of tanks:Unit A S 17 T JON R__lw

Authorized Transporter of Oil or Condensate

Address

(Give address to which approved copy of this form is to be sent)
Authorized Transporter of Gas  Southern Union Gas Company
Address_Burt Bldg., 1700 Patterson ot., Uallas, lexas Date Connected nod yeb

{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:

Reasons for Filing:(Please check proper hox) New Well Xy
Change in Transporter of {Check One): Oil{ ) Dry Gas ) C'head | ) Condensate | )

Change in Ownership { ) Other ‘ , { )
Remarks: ' \Give explanation bghg{lﬁ??{"

el
T

[ Sl o8
P 15
)

£

P

2

o P e T

¢

Dt O
The undersigned certifies that the Rules and Regulations of the Oil Conaeerom:,;
mission have been complied with, sl

S AL ITL T sm

Engineer

voom
¥

Exccuted this the 23 day o

Approved pec 3 01360 19 Title
Sunrey Mid-Continemt Oil Cempany
‘OIL CONSERVATION COMMISSION Company
166 Petroleum Center Bldg.
By_Original Signed Emery C. Arnold Address

F;;ni.ngton, New Mexico
Title Sypervisor Dist. # 3 R :
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