NEW MEXICO OIL CONSERVATION COMMISSION (Xorm C-104)

Santa Fe. New Mexico Revised 7/1/57
T D AHJUEST FOR (OIL) - (GAS) ALLOWABLE New Wi,
Lo BXT , ecompletion
(]

's!fofﬁn';}‘léﬁ'ge‘;;!;milted by the operator before an initial allowable will be assigned to any completed Oil or Gar well.
FormTt 204»45—40 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 iomfrs filed duﬁr,ipg calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new ofl is dehy-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. -

. Hobbs, New Mexico = October 19, 1960
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Sunrsy Mid-Continent 01l Co, N, Mo Btate "F"  weiNo..d. . . . . in. G8 y WN
(Company or Operator) (Lease)
___________________________ Sec. X . .7 108 p3%E,  ~Nmpm,  TemePemm i Pool
Usit Latter Reocompl
 Iea ... County. Dazwdﬁ,.._?@/@ ...... Date FEBOKCaploted  10/6/60
Please indicate location: Elevation ' _Total Depth PETD
Top 0il/Gas Pay ,m Name of Frod. Form. Pexn

D C B A
PRODUCING INTERVAL = .

E F 3 Perforations M’ mlﬂ M
) H Depth Depth
Open Hole Casing Shoe 19919 Tubing m

OIL WELL TEST =
L ‘K J I Choke

Natural Prod. Test: bbls,0il, tbls water in hrs, min. Size__

Test After Acid or Fracture Treatment (after recovery of volume of o0il equal to volume of

P ho Choke
load oil used): bblsioil, I bble water in_ 28 hrs, _ Omin. Size PUND

GAS WELL TEST =~

Natural Prod. Test: MCF/Day; Hours flowed Choke Size

tubing Casing and Cementing Record jpethod of Testing (pitot, back pressure, etc.):

Size Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

]3 3” 3” m Choke Size Method of Testing:

9 5/5 369 1'%50 4cid or Fracture Treatment (Give amounts of materials used, such as acid, water, oll, and
sann:.l): M_!.h .n DA . 32

51/2| 10910 | 700 | 000 pump oot Pump ol run oo vk 9/22/60

0il Transporter Texas-New Mexico m‘m 0217

Warren Petroleum Corpe

Gas Transporter

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

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

RelioStal { Signature)

Co Te MoClanaham ==~
Box 128 Hobbs, Hew)bxleo



