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I. PRORATION CFFICE ¢ ; i

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE - .

UTHORIZATION TO TRANSPORT.O!L,AND

Form C-104

Supersedes Cld C-104 and C-110
Effective ]-1-65

AND

T
LG { Nﬂ“‘@fL GAS

Operator

Sun 011 Company

Address

Py D. Box 2792, Odessu, Texas 79760

Reason(s) for tiling (Check proper hox,

D

New Well

Zhalae n Tran=poster ci:
-
Recompleticn L h—.—-—{ Cry Tiree
v he | s X
Change in Cwnership | Zas.aaresi Sas Zorz

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LE ~L§F
1L <se Name Lo “osm Names, Incooding Formattcon T i ease MNc.
Yew Mexloo "H" State 1. Cato, San Andres - TT2° State
Location -
Unit Letter D 660 Fee com The “orth Leine oand 6_6_)__ —__feelTrcm The West
Line of Section 16 Townsnir 38 Fange 30E , , C}‘a ves County
IIIL.

.[ Naime of Aut }wru ed "'.‘"pf'nr i’ Aidress 7Grie addres s which approved copy of this form is to be sent)
| A

| Mobil Pipe Line Ccnpany L Box 900, Dall v

lr Jame oi Autherized Transgorter ¢f Casingheas Gos @& .r Dry 3as ive address <o which approv ed cc v of this form is to be sent)
1 Cities Serviee 01l Gompar;y . _ _Milnesa nd, 'ew Mexico

i 1f well produces cil cr ligads, =8 Wi ~ge 15 335 ectually connectes? Ahern

| give locayan of tarks. F 16 3s 3OE YQS August ]_’ 1963

If this production is commingled with that frcm a

1V. COMPLETION DATA

any other lease cr pool, give commingling o
Y € £ A

:der number:

- - TN Sas Well 2w We. Worgeve: Zeeren Flos Dok ame Res’. Oitf. Res'v.
Designate Type of Completion — {X) ‘
L
Date Spudded P Date Tomsi. meaay i Pread. Tcrai Deagtn E.E.T.C
I
l "
Elevations (DF, RKB, RT. GR, etc Name 2f Treduzing Tormaticrn Top il Tas Mo Turing Tepth ;
!
Perforaticns o T Depin Zasing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

V. TEST DATA AND REQUEST FOR ALLCWABLE
OlL WELL

(Test must be a er recovery 5! ¢
cble for this depth or be jor 7

. Date First New Cil Bun T Tanks Cate ci Tast

Eroducing Met . pump, gas lift. etc

Length cf Test

Casing Fressuwra

Actual Frod, Curing Test

Vs

Water - Bkis. Sas = MCF

GAS WELL

Actual Prod. Test-MCFr /D Length of Tes:

ols, Cendensate /M CF Gravity of Condensate

Testing Method (pitot, back pr.) i Tuoing Fressure (Shllt-in)

Casing Press.ure {Shut—in)

. Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the test of my knowledge and belief,

[EE
(Signatu-e,
1 Superintendent

(Ti:ie i

August 5, 1963

OiL CONSERVATION COMMISSION

APPROV , 19
.

BY

TITLE

This form is 7o be filed in compliance with RULE 1104,

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=
gble on new and recompleted wells.

Fil! ou! cnly Sections I, II, III, and VI for changes of owner,
welil name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed w=iis



