[Sars or cor s mecano MW MEXICO OIL CONSERVATIC™" COMMISSION _ (rorm c-io0)

L
This form shali be submeted by the operator before an mitial allowable wiil be assigned to any cometed 0il %pGa} yell.

Form C-104 is to be submitted in QUADRU PLICATE to the same District Office to which Form C-101 was sent. The allowdi!

able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletio: The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

Hebbs, NM, 12-7-62

{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
SunrayDIOil cm .................. t’r‘ Bﬂ.ﬂ ..... vy Well No...... 3 ................. , m.' ............ %n%,

{Company or Operator)
- Sc:c:‘.:2 T...... & ..... 5

Reesevelt ... County. Date Spudded... M@20=62 Date Drilling Campleted _ 1l=29mb2
Pi‘  dicate location: Elevaticn__ k299 DF Totai Depth___ &lOR0 PHTD
5 ﬁci B i Top Cil/Gas Pay &SZA Name af.Prcd. Form. San Andres .

PRODUCING INTERVAL -

Perforations l"”b7" ”95"”’ W5gk‘10-13,“23-25,. ‘063;3,

E F G R Depth Depth
. . T Open Hole - Casing Shoe “” Tubing “15
@OoIL WELL TEST -
e
L K J- I - . ' Choke

Natural Prod. Test: bbls.oil, bbls water in hrs, min. Size_

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

GAS WELL TEST -

* .
1’” rs & EL . Matural Prod. Test: MCF/Day; Hours flowed Choke Size
{ FOOUTACE) -_— EE——
Tubing ,Casing and Cementing Resord pcthod of Testing (pitot, back pressure, etc.)s
S Feet S .
e e A% Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
‘-5/8 361 ns Choke Size Method cf Testinag:

T tneni (Give amounts of materials used, such as acid, water, oil, and

wl/2 | 4699 | 225 | 25372000 Bal DA & 20,000 gal fras

T ' Santa Fe, New Mexico Ravised 7/1/57
e REQUEST FOR (OIL) - (GAS) ALLOWAPLE 7,

PROAATION OFFICE = Ncw we‘i ":‘?‘:f‘f.,‘
OFFRATOR — iﬁ?}ccomp‘edon "

ﬁ Choke
¥ 0 P load oil used): _ 9% bblscoil, ©  rtis water in’ A3 nrs, 0O min. size_ 28/ 6k

Casinc Tubinn Date first new
’” Presss w 0il run to tanks 12-6'62

Press.
Cil Transporter W PiP.lm c.o

L Gas Transportier

_see back for deviatiems . . ...

Remarks:...........

1 hereby certify that the information given above is true and complete to the best of my knowledge.
13~ 062 8

............................................................................... Openm”_ .
R, E, Stattm
/\CONSER\%TION COMMISSION By:. /4
7 { Sigrature)
-~ ////) _________________________________________ Tine Distriet Englneer .. __ ———
. - / Send Communications regarding well to:
e e s Name. lse 3o HEOLONROMA - —_



Deviation Record

Depth Degrees

361 1/2

1769 3/k

2066 /2

2949 1/2

3600 1

396 1/2

4610 1/

~K700 3/4 - -

I, R, E. Statten, hereby certify the above deviations to be true and correct to the
beast of my knowledge,

g,
T

- K. E, Statten

Subscribed and sworn to before me on this 8th. day of December, 1962,

Notary Public in and for Lea County, New Mexice Ml COMMISHION EXPALS MAY 27, 1964



