(Form C-104)
(Revised 7/1/52)

NEV, MEXICO OIL CONSERVATION COMM..SSION
Santa Fe, New Mexico

REQL EST FOR (OIL) - (GAS) ALLOWABLFE New Well
Recompletion
This form shall be operator before an initial allowable wxll;tﬁﬁ,@&@cts ‘ﬁ.ﬁg‘comeeted Oil or Gas well.
Form C-104 i 1s to b&‘&b lﬁd m,.Q WDRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able mllh@*@ M7 00 A Mon date of completion or recompletion, provide tlmhff) i¢ M8 during calendar
month ofycom xxsﬂ or reco tion. The completion date shall be that d ’Sn.tﬁac f an oxl well when oil is deiivered
into the st {lis’(;xg&ﬂrﬁust be reported on 15.025 psia at 60° Fahrenheit.

_....Hobbg, New Mexico .. .. S | BT S
{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Sunray Mid-Continent 0il Cempany . N, M. State P, WellNo.. . 2. . . i NB Ve W Vs,
(Company or Operator) (Lease) .
_______________ C o oSec..l. . T..30S R _33E__ nNMmPM, M/’Pml
(Unit)
................................................................. County. Date Spudded....... 1=28=56 . Date Completed........ 4uQ=56
Please indicate location:
x Elevation... 4284 DF Total Depth..... 9855 .. .. ,PB....9807. -.F.C,
4373 R
Top oil/gas pay......... 9785 . Name of Prod. Form...... P erme..Penn,. .. .
Casing Perforations:... 9785 =~ 97961 & 9799 = 9810 oo or
Depth to Casing shoe of Prod. String.... 9855 . ..
Natural Prod. Test.....Not taken .~~~ BOPD
| based on..........ccooooeieeiiie bbls. Ol in..................... Hrseoooe Mins
------------------------------------------------------------- Test afteracidorshot...... 29880 ... . BOPD
Casing and Cementing Record

Size Feet Sax Based on...324e5. ... bbls. Oilin....... 10 B Mins.
Gas Well Potential......... léQO/l ......................................................................................

Size choke in inches... 12/ &t

9 5/8| 4025 1900 T, P, - 825§ - Casing P 0 Grav. h9.5 @ 60
Date first oil run to tanks or gas to Transmission system:. h=9=586 .
70D | 9855 | 500
Transporter taking Oil or Gas:... MaWood Cerporation . .. .. ... .. 4
Remarks:......?.!!‘.4’-.9!'.4&5.»29.8...!93?9....!.@1!11_!9;1.!iﬁh.<5m..@lllnl-aud--&cié«during--ﬂmpletion.......4......4.__
_No test was made before treating with acid,
I hereby certify that the information given above is true and complete to the best of my knowledge.
_____ Sunray. Msd-Centinent 01l Com
Approved. .- M (Commor C/)':gr‘ator) ’m
B R PP ........’.:;., ::._.......,.‘_.:..4__..._,...,,.,,...,._._..,,....H.
o1, Y :- A, Pﬁ!‘l"' (Signature) ‘ e
By: oo S LA K Title.. Bobbs Area Superintendent —
l Send Communmnications regarding well to:
Title .......0.

Name.....Sunray Mid-Continent-0i1 Company ——
Address.‘.B.ax...Am..w..ﬂabbg,...ﬂ“..hm,_‘w



