NEW MEXICO OIL CONSERVATION COMMISSION (Xorm C-104)

Santa Fe. New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE gew W‘en_
ecompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C- 101(«@5 sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, prowded thl; ‘{or“m, is filed during calendar
month of completion or recompletion. The completion date shall be that date msd’i& 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 ... ... Lbeldef3
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Sun OAL Company . ... Ge M. CosBY  wellNo.... 2. .. ,in. SB ., WE .
{Company or Operator) (Lease)
T e T8 p.34B  NMpM, Miloeesnd (Sen Andres) @ Pool
Unit Letter

_Roosevelt. .. ... County.Date Spudded Date Drilling Campleted ~J=4i=63

T . El tion m . Total Depth 4595 PE -631'
Please indicate location: evatd at vep o 4
Top Oilgfgy Pay w Name of Frod. Form. §ﬂﬂ M;_-_g!

PIODUCING INTERVAL -

D C B A

Perforations____sessaatbaohment
E F G . H Depth Depth j
Py Ooen Hole - Casing Shoe____ﬂ Tubing w?

QIL WELL TEST -

L K J I - Choke

Natural Prod. Test: n bbls,0il, - bbls water in @ hrs, e min. Size =

Test After Acid or Fracture Treatment (after recovery of volume of o0il equal to volume of

M NL 0 P Choke
load oil used):Mbbls.oil, m_bbls water in‘_&hrs, 0 nin. Size__y&

GAS WELL TEST =

Natural Prod. Test: - MCF/Day; Hours flowed w  Choke Size -
Tubing ,Casing and Comenting Record y.thod of Testing (pitot, back pressure, etc.): -
Sue Feet Sax Test After Acid or Fracture Treatment: - MCF/Day; Hours flowed -
Choke Size .- Method of Testing: -

337 25 | ____

A-.:d or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

_ 4a) /2| 4686 | 200 _ .t achment

sand):

Casing Tubing Date first new
_m LA13 - Eress. Press. 0il run to tanks b3
Cil Transporter___ PRrmisn Corpe

Gas Transporter__ _NGaNg

(Signature)

Title.........A Area Superintendant .

Send Communications regnrdms: well to:

Addressmxmz’m““’T



