NEW "EXICO OIL CONSERVATION COM} SION (Porm C-104)

Santa Fe, New Mexico , Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wel
Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to my t:omp’eted» Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was semfu‘th llow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendad®
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Odessa, Texas Januayy 5, 1963
(Place)

WE A HEREBY RE%UESTING AN ALLg A‘Li‘, FOR A WELL KNOWN AS:
........... sfl“u JO TSIV OSRURINSUURRRTRROREOT 1/ ) | I o (- YOSUURUUSNURRURRR |

{Company or Ope ) giir‘e) _ /
.9 ;,m“ ....... . 'r:"18 RS, NMPM.:"', ............ (@xdeatgnated)- 7/ / - or.PooOI

“Umin Letter
I“ ...County. Date Sp&v wlw ............ mt.w Campleted m .............
Please indicate location: “1""‘“" Total Depth PBTD
Top OilmPay 9n° Name of Prod. Form. wm

D C B A
PRODUCING INTERVAL =

9710 - 9322 W/rspr

Perforations

E ¥ G i Open Holev - g:i::g Shoe m ?32::9 9258
QIL WELL TEST =

L K J I - 0 Choke
Natural Prod. Test: bbls,0il, bbls water in - hrs, _____min. Size__

— Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
}f 0 p— load oil used): m bblg,0il, 3 bbls water in ihrs, ‘___o__min 22::20/6‘
° GAS WELL TEST =
Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubdng cllill! and Cementing Record pethod of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
13-3/8 m 300 Choke Size Method of Testing:
8_5/8 1@ sw Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

Acidised with 250 gel 156 HCL MEC Acid

sand) s o

L1/2|9900 | 300 | G 3500 L5000 oGV Tow1-1-63
0il Transporter Mo Woed W'po

2-3/8 hnd Gas Transporter None at this d‘t..

. GOR was 1015/ and Gravity of Z5,6° APT Correcduds

1 hereby certify that the information given above is true and complete to the best of my knowledge
_______ Sun 0il Company

By/qu/?/(/ ........ /“(m o diar Bt
(Signature

Title Area Engineer

Send Communications regarding well to:
e Sun 041




&2

b ‘-.:,,“, s

SUN OIL SoMPaANY
STATE P Nid MSYIC) *A% %), 1

enth Angls 20th Ancle
M 1/2 7641 3/4
4N 1 3141 1
1722 4 2349 1
1783 3 4523 1
195 3/4 3663 1-1/2
237 1-1/4 8312 2-1/2
2625 1-1/4 3968 3
3130 1 99 3
3645 1-1/4 9136 3
3397 4 9283 3
4410 4 9365 2-3/4
4660 1 9496 2-1/2
4332 1 9566 2-1/4
5238 1-1/4 9658 2-1/4
sT27 34 9739 2-1/4
6112 3/4 9952 1-3/4
6623 1-1/4 10099 1-1/4
7138 34 17229 1-1/4
12%5 1-1/2
APPIDAVIT

STATE OF TEXAS
CHNTY OF ECTOR

BEFORE we, the undersi.med suthority, on this day nersomally appeared
: » known to me to te employed by, ;

in the ecapasity of lnginger __ stated that the data showvn

he recn {8 true and eorreet. )

L =

// 2/§ 'i’gj‘
Subseribed and 3worn Yo before me om this the § §8 DAY OF _January |
1963,
\\

e
mo%'m for

fator __Gounty, Texas




