NEW M™  "CO OIL CONSERVATION COMMISS N (Form C-104)

DUI Fi\:—l;ﬁ( Santa Fe, New Mexico (Revised 7/1/52)
[.—-

UEST FOR (Qlfds (G e AREOWABLE Recompleion

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:% ﬁ,e-farrii'l)istpft eltozwhich 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 recompletion. The completion date shall be that date in the case of an oil well when oil is deivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

....Hobbs, New Mexigco . 9«30-56

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Sunray Mid-Continent Oil Co, N.M, State Iweino. 2 . ,in. AW %..SE _ u
{Company or Operator) (Lease)
o .sec. 36 T..9=8  r33-E  nmpm,  Undesignated =~ Pool

" vait Letter
Lea ... . _County. Date Spudded<,._47..‘4'.§.'“5..6. .................. , Date Completed9'29"56 N

Please indicate location:

P ¢ B A Elevation. #4283 DF . Total Depthlegggg' oy PB 9Th3

E F G H Top oil/gas pay9667 Name of Prod. Formwelfcup
Casing Perforations:..... 9670 = 9683 or

( K 1 .

; Depth to Casing shoe of Prod. String.... b0, 895%
> . o - Natural Prod. Test......_ Not Taken . . BOPD
B based Of............rrrrrc bbls. Ofl iR 2 YR ¢ (1
Test after acid or shot................. 30k BOPD

Casing and Cementing Record .
si g Basedon.. 152 ... bbls. Oilin.... X&. .. Hrsooooo Mins.

1ze Feet Sax

13 3/* 336 350

5/8 (3999 Q700 w/ 4% gel.
) Date first oil run to tanks or gas to Transmission system:.....A.Q_-sZ.Q.eSé .....................
2% 291

7" 10,895

Transporter taking Oil or Gas: HQWGQdCorp.Abileno,Iem .........

A

Remarks: .......... Well acidigzed with 500 gal. mud aecid during comp ..giignm;{ ................. _

e Lot g A
il AP SO R A

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

Approved(:)c;é}g“ ........ L 19

on,( @

Send Communications regarding well to:

Name SURTray Mid-Continent 0il Company




