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NEW MEXICO OIL CONSERVATION
REQUEST FOR ALLOWK

MMISSION Form C~104

QS UFF'L‘E C. C. N Supersedes Old C<104 and C-110
*  Effective 1-1-65

g8

AND

AUTHORIZATION TO TRANSPORT OWISNEINAT USAL AR 7

SUNRAY Ly OTL 004
- | PRORATION OFFICE SUNRAY LR OTL 00,
i, MANID ATTATIMLY T e
Operator Ty e Er et
Sunray DX 0il Company SUN CIL CO.~ DX DIVISION
Address

P. 0. Box 1416, Roswell, New Mexico

88201

Reason(s) for filing (Check proper box)
New Vell J

[

Change in OwnershlpD

Change in Transporter of:

Oil D
Casinghead Gas

Recompletion Dry Gas

Condensate D

Other (Please explain)
EFFECTIVE 4-1-70

SUN OIL COMPLNY - DX DIVISIONS
NAME CHAMNETD TO

L

If change of ownership give name
and address of previous owner

SUN OIL COMPANY

ii. DESCRI2PTION OF WELL AND LEASE
; Lease Name | Well No.| Pooi Name, Inciuding Formation Kind of Lease Lease No.
New Mexico "AZ" State 9 Chaveroo San Andres State, Federal or Fee State | K-3935
, Location
F
; Unit Letter H 1980 Feet From The North Line and 1980 Feet From The West
L Line of Section 34 Township 7-S Range 33-E , NMPM, Roosevelt County
Iii. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nair.e of Authorized Transporter of Oil [X] or Condensate [ Address (Give address to which approved copy of this form is to be seat)
Mobil Pipeline Company Box 900, Dallas, Texas
"‘Neme of Authorized Transporter of Casinghead Gas [(X) or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
Cities Service 0il Company Cities Service Bldg., Bartleville, Oklahoma
T T T T T
1 well produces oil or liquids, . Unit | Sec. 'Twp. 'F'.qe. Is gas actually connected?  When
give iocation of tanks. : E ! 33 : 7-S ' 33-E Yes i 6-6—66
If this production is commingled with that from any other lease or pool, give commingling order number:
iV. COM2PLETION DATA
: Oil Well : Gas Well New Well : Workover Deepen : Plug Back : Same Res'v. : Diff. Rea’v,

|
Designate Type of Completion — (X) | \ |

I3

f
i
'
i i

i
Date Spudded Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top Oil/Gas Pay Tublng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RZCORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

{ |

|

V. TZ8T DATA AND GE

Gil, Wil

UEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oll and must be equal to or exceed top aliows
able for this depth or be for full 24 hours)

! Date Firat New Qil Run To Tanks Date of Teat.

Producing Method (Fiow, pump, gas lift, etc.)

Length of Test Tubing Presawe

Casing Presaure Choke Size

Aciuai Prod, During Teat Qil-Bbla.

Water- Bbls. Gaa - MCF

~ L YT Y
CGAS WELL

Actuai Prod, Test=-MCF/D Lenglh of Tesat

Bbis., Condensate/MMCF | Gravity of Condenaate

Tesating Method (pitot, back pr.) Tubing Pressure { Ghut-in )

Casing Pressure { 5hut-in) Choke Size

= ey

VT TERTIFICATZ OF COMPLIANCE

I hereby certify that the rules and rezulations of the Qil Conservation
Comminsion have bean complied with and that the information given
above is true and compiete to the best of my knowledge and belief,

John Hastings

(Signfiure)

District Enghneer
(Title)
uuly 6, 19
. (Date)

CliL CONSERVATION COMM&SSIQ@,
N

T

V19—

’. /
This form is to be filed in compliance with RULE 1104,

1f this is a request for allowable for a nowly drilled or doo;?ech
well, this form must be sccompaniod by a tabulation of the devistion
tests takon on the well In accordance with RULE 111, ]

All soctiono of this form must be fiiled out complotely for aliows
able on new and recompicted wolls.

Fili out only Sectiona I, ii, III, snd VI for cha
well name or number, or transporten or other such chan

Separate Forms C-104 must be filed for each pool in multipiy
completed weills.

AP
8y

ITLE

azes of owner,
ge of condition.




