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NO. OF COPICS RCCLIYLO Lo
:
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LAND OFFICE
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TRANSPORTER

oiL
GAS

OFERATOR ;
1.| PrRORATION OFFICE

P Ea— , MNEW MEXICO CIL CONSERVATION COMMISSION Form C-104
ANTAF | REQUEST FOR ALLOWABLE ' Supersedes O!d C-104 and C-1I€

AND Effective 1-1-65

u.s.G.5: i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

SUN OIL COMPANY

Address

Box 1861, Midland, Texas 79701

Reason(s) for M.ing (.Check proper box)

New Well Change in Transporter of:

Recompletion D Otl D Dry Gas D
CJ

Other (Please explain)
Plug back to new zone

Change in OwnershlpD Casinghead Gas D Condensate
i:
If change of ownership give name BEEN PLACED IN THE pOOR
and address of previous owner THIS WELL H{}E. i vAll DO NOT CONCUR.
: DESTGNATED BEEUW =™ St
OTIFY THIS OFFiCE. /. e
11. DESCRIPTION OF WELL AND LEASE N L .
L ease Name Well No.: Pool Name, Irciuding Formcuim . Kind of Lease Lease No.
R. G. Mills ] Allison Abo -,r‘,\»‘{ﬁi"’i State, Federal or Fee [ €8
Locatlon
Unit Letter L H 990 Feet From The NeSt Line and .I 980 * 6 Feet rrom The SOUth
Line of Section .‘ ] Township 95 Range 36E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncrme of Authorized Transporter of Otl P9 or Condensate ]

Mobil Pipe Line Company

Address (Give address to which approved copy of this form is to be sent)

Box 900, Dallas, Texas 75221

Ncme of Authorized Transporter of Casinghead Gas [] or Dry Gas [,

Warren Petroleum Corporation

T Address (Give address to which approved copy of this form is to be sent)

Box 1589, Tulsa, Oklahoma 74101

T T T T
1f well produces oll or liquids, , Unit  Sec. ' Twp. .P.qe.

give location of tarks. ' L : 'l '| : 9S 1 36E

1

Is gas actually connected? ) When

Yes 'April 1, 1968

If this production is commingled with that from any other lease or pool,

IV. COMPLETION DATA

give commingling order number:

]  Comoleti O Well | Gas Well  [New Well MWorkover | Deepen [ Plug Back I'Same Res'v. "Duif. Res’v,
Designate Type of Completion — (X) Ly : X | I S \ -
i 1 L%
Date Spudded Date Compl. Ready to Prod, Total Depth . P.B.T.D.
, 3-1-72 9769 9104
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Cil/Gas Pay Tubling Depth
Allison Abo 8985 8050

Perforations

8992-9002

Depth Casing Sheoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top cllow

0OlL. WELL able for this depth or be for full 24 hours)
Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

3-3-72 3-7-72 Pump
Length of Teat Tubing Pressure Casing Preasure Choke Size

24 hours - - -

X LER PR B K8t Otl-Bbla, Water-Bbls, Gas - MCF

Grav. 0il 36.8° 36.0 92 27.4
GAS WVELL
Actual Prod. Test-MCF/D Leongth of Test Bbis, Condenaate/NMMCF Gravity of Condenasate
Testing Methed (pitot, back pr.) Tubing Pressure ('shnt-in) Casing Pressure (sh‘at-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commisnsion have been complied with and that the information given
above is true and complete to the best of my knowledge and beliel.

- ./ :
<; /7ffqﬁt/;4;“\£;?ﬁ£2¢, Charles Gray

(Signgstire)
Proration Clerk
(Title)
3-8-72
fDate)

OiL. CONSERVATION COMMISSION

ooboleo (WAR- " IMAR 91972
BY \ -~ ﬁ% :
7 SUPFRVISOR DISTRICT }

TI?LE
This form is to be filed In compliance with RIILE 1104,

If this is & request for ellowable for & nowly drillod or daspens:
well, this form must be sccompenied by @ tebulation of the devietio
tests teken on the well in accordance with RULE 1114,

All sections of this form must be filled out completoly for ailew
ebi¢ on new and recomploted wella.

Fill out only Sactlons I, II, III, and VI for chsrgas of ownsr
, well name or numtar, or tronsportar, or cther such change of cenditior

Separate Forme C-1064 must be filed for each pool in multipl




