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DISTRIBUTION | i . .
SANTA FE ~ 1 NEW MEXICDO DL CONSERVATION COMMISSION Form C-104
4 REQUEST FOR ALLOWABLE -~ Supersedes Cld C-104 and C-110
FILE ' AND R Effective 1-1-65
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TRANSPORTER +—— —-—+—
! GAS
OPERATOR :
1.| PRORATION OFFICE i i
Operator - - T -
Sun 0il Company -
Address ) - T T T e e - - - I
P, O, Box 2792, Qdessa, Tevas 79760
— - e ————— e —— e e —— e = — = o he e mm e e - P i —— — ———— e e A o nm— '
Reason(s) for filing (Checa proper bux, LG TR A ’ - -
New Vel L St Tre rostes o ;
Recompieticn D =g=ﬁ§' Dy oGos T :
M —_
Change in Cwnersh:p‘;j Trssozrowi las ! Condsnszte |G l
If change of ownership give name
and address of previous owner _ S _ e
Il. DESCRIPTION OF WELL AND L.EASE - o
[ Lease Name LA ~. Feovo D oamer, I o rormeticg Simd ot _eaEs _ease No I
Wow Mexico "H" State 1  Cato, San Andres o Grme Faers oz o2 State |
i_ocation n ' ‘
Unit l_etter__E [ _1_9_59__ _ Teer frim The __Y_o_zth L Liomoam 660 Toa te JOSt i
Line cf Se~ticn 16 Taa snr SS =zance 3“ F m"' Counvy !
III. DESIGNATION OF TRANSPOGRTER CF oL AND NATURAL GAS -
| Name of Authorized TrInsporntes BV 4 ~r Tz ste Sumtess (i aditeis Do whick apnrored 1opy of this ‘orm s Lo be seat)
i
 Mobil Pipe Line Company B P, 0, Box 900, Dallas, Texas 75221
!-:»:c..-v:e oi Autherized Transporter of Tas.ngre2: s Y ~rlry Sas Liitess i1 2 address (v which cpproved cupy of this form is to be sent)
i
' Citles Service Oil Company =~ Milnesand, Vew Mexico __
i if well produces cil er iz ads, o = T S8 A% EEIRL. Y Seniectes e
I give locatizcn of tarks. - r -}6 BS 30E ™o Yes August 1, 1968
If this production is commingled witn “nat frea aay sther lease or pool, give Cowmmin..ing wr1ar number
1V. COMPLETION DATA . .
i ) - @ 3z 38 R , -3 Hoox Same Tes! [iif, Res'v,
Designate Type of Completion - (X}
L _ -
Date Spudded Zaie lzeogil, mezdy to Prod. Totx. Deprn =5 T.0.
Elevaticns ‘DF, RKRB, RT, (R, <'c.. Yorme = Traiuzina Tormation T B Tooing Depin
|
Perforat:ons T T o T Terit Cising Shce
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ) CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLNOWABLE  (Test must be after recovery o tusal vclume of icad oil and must be equal to or exceed top allow-
OlL. WELL able “cr tais deoth or be for 2.0 24 Acurs,
Date First New Cfi. Rur To Tanks Czte of Tess Droducing Mtnod (Flow, pump, gas lift. etc.) |
Length cf Tent Tucing Fress. e Zasing Pres Te Choke S:ize
Actua. Prod. During Test Zil-Bhls, vcter-3kls . Gus = MCF
GAS WELL
Actual Prod, Test-NCF/T Lengih ol Tes: ! 2bls, ConcesateMNCE Gravity of Condensate
Testing Method (pitot, dack pr.j Tubing Fressure (smt-in) i Casing Frasiute {Sh‘at-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE e Oll. CONSERVATICN COMMISSION

I hereby certify that the rules and regulationa of the O.l Conservetion |
Commission have been compiied with and :hat the information given =
above is true and complete ‘o the best of myv knowledge and belief. :

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

0, :

v 7

/ff/,/;/ﬁ"’j_ If th s is a request for allowable for & newly drilled or deepened
% d by a tabulation of the deviation

well, thie form must be accompanie
tests tekar on the well in accordance with RULE 111,

- ‘
___A:_e_g_ﬂpg:iMQt — i All sections cf this form must be filied out completely for allow-

/Signature;

(Turte ,; abie orn rew and rscompleted wells.
August 5, 1968 o N t 2111 sct only Sections I, 11 IiI, and VI for changes of owner,
o ‘Duze " well nam: or number, or trar:sporter, or other such change of condition,

Sepa:ate Forms C-104 must be filed for each pool in multiply
compiete wells,




