NEW MEXIC0O OIL CONSERVATION COMMISST ™ 4§ (Form C-104)
. < (Revised 7/1/52)
Santa Fe, New Mexico

yOR (OIL) - (GA3)-4LLOWABLE New Wel

: Recompletion

WM
i\te perator before an initial allowable will be assigned to any completed Oil or Gas well.

This form/;k)i i
Form C-104 is tg \witt dMn"QUADRUPLICATE to the sag 'Qgictmﬂia to Which Form C-101 was sent. The allow-
able will be assigndd gft¥cuve 7:00 A.M. on date of comﬁfi\,ﬁ‘ogb 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 de.ivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobbs, New Mexico 7-5-56
"""""" (Place) ST (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: SR SW
Sunray Mid-Continent Oil Co, N.M. State 1., , g 1 e S %,
:Company or Operator) (Lease)
............................. Sec.... 30 1.9°5 . Rﬁ- NMPM., . Lane - Pennsylvanian py
Unit Letter ’ 1-56
............. Lea ....County. Date Spudded_.._..l.'.:2‘.7:.5.5‘..ﬂ..,........., Date Completc:d?“-.5
Please indicate location:
D : 1226 OF 8 G828
¢ B A Elevation..... ... .77 . UF Total Depth....... 950 .............. s PBoe
E F G H Top oil/gas payggo2 .................. Name of Prod. FormClsco .
Casing Perforatiom:...?gg?.:?g}“o. .............................................................................. or
L K J 1 ) .
Depth to Casing shoe of Prod. String.................._._...___._.. ...
v 1T~ o T Natural Prod. Test . NOU Taken @ e BOPD
x
e | based on.......................... bbls. Oil in........ ... Hrs...oooovooeeeo...Mins.
...................................... Test after acid 8POY ... BOPD
Casing and Cementing Record
Sire Feet Sax Based on280 .................... bbls. Oil mzl" ................. Hrsooooo Mins

Remarks: _ ferf. - 9802-9810 - Treated with 500 gallons mud acid during

knowledge

. ar Q " .
Approved.............. 0CT. 151956 9 Sunray Mic nent 0il Company

y orfpany or Operator)

/Mg‘yf"‘”ParrY

( S4gnature)

I hereby certify that the information given above is true and complete to the gest of my,

Hobbs area Superintendent

Send Communications regarding well to:

Sunray Mid-Continent Oi




