_ (Form C-104)

~ N** IXICO OIL CONSERVATION CO!~  ION (Reised L1/

N o v Santa Fe, New Mmqo ‘
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Well
i M- RSN Recompletion

- Jo,

This form shali be submitted by the operator before an initial Eﬁd’zv*zgle‘wiy be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office th which Fgrm C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided "ﬂ’l?:!?orm is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is deiivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

.Hobbs, New Mexico . . . . 3-27-57 .
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Sunray Mid-Continent 0il Co. N.M. Federal "F" welNo. .l ... ,inSE .y NE_
(Company or Operator) (Lease)
............ H . Sec.13. ..., T.8=8..,R.3=E. . NvpM, Undesignated . Pool
(Unit)
....RBoomsevelt . _ . County. Date Spudded..l:.lﬁ:,ﬁ.'z .................. , Date Completed....... 3=25-57. .. ...
Please indicate location:
Elevation. %254 DF _ Total Depth. 9279 . . ,PB...9270 .
Top oil/gas pay...... 9198 .. Name of Prod. Form.Permo-Penn

Casing Perforations:.......... ORh8=925k . e or

Depth to Casing shoe of Prod. String......... 9278 o SO

Natural Prod. Test...........Not_ taken. . . . eeeeeeeeeene e BOPD

based On..cooeeiiieeeeeeee bbls. Oil in..............o. Hrs. e Mins

-------------------------- Test after acid or shotl"léBOPD

Size Feet Sax Basedon... 208 ... bbls. Oil in............... PN 5 ¢ < S Mins.

‘ Gas Well Potential.. 9% 1210 - Srav, 47.9 € 60 ...
13 3/8 334 L0 ) ,

Size choke in mches1‘3/64*YD;700#'01'-1100# ...........................

9 5/8 L7361 1723

Date first oil run to tanks or gas to Transmission svstem3-25-57

5 1/4 9278 250

Transporter taking Oil or GasbiQ%QOdCQrP

temarks: ....w.ell.'..hneat.ad..:urihh...Z.,.O.G.O.ggal «.regular acid. during completion. .. ...
i Lt it 2 DL it

I hereby certify that the information given above is true and complete to the best of my, ledge.
APDIOVEM. ..o 19 Sunray.-ilco-contingrdt 01l CGompany.. ..

Send Communications regarding well to:

TRE oot m e e NameSunray Mid-Continent 0il C oy
Address. .Box 128 - Hobbs,




