SAN:s:'BUY on ‘ NEW MEXICC OIL CONSERVATION COMMISSION Fotm C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

FILE : AND ‘ Effective {-1-65

0505 L | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
r—LAND OFFICE _ i . - i ]

Poww : Y
TRANSPORTER p— - -+ !
GAS
OPERATOR

1 PRORATION OFFICE N
Cperator 1

Sun 0il Company

Address ) -

Box 2792, Odessa, Texas 79760

Reason(s) for filing ({’heck proper box

| Otker (Please explain)

i
New Well @ Jnan e n Trunsperter of: i
Recompleticn D Tl D Dry Gas E i
Change in CwnershipD Zasioghent Sas D Zoncensate : i
If change of ownership give name -
and address of previous owner e
I1. DESCRIPTION OF WELL AND LEASE ~
? l.ease Name el 1L, Zonlvames, Incloding Fororation ‘ Xind cf [_=2ase - | i ,1,‘-&:}1%,_‘
. New Mexico "H" State 8 gt - Cato, S.A.  State, Feceral or Fee  State | K=3259
| _ocation -
1 Unit Letter F - 1980 Test Trnm The NOrt}_l___;;ne and _ _ lQﬁ“ Feet Trom The __WeBSt . o .
|
: Lire of Zection 16 Townsnip 8S Fange 30E , NMIEM, Chaves Tty !
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
T Name of Authorized Trzusporter of Tt & sr Tzrdenscte T Aadress /Give address to which approved copy of this jorm (s t0 he seur.
' Scurlock 0il Compan - 414 Mid American Bldg., Midland, Texas
T{.'r:::e oi Authorized Transparter of Casinsneas sus 2 lry Gas T Lddress ‘Giv address ro which approved copy of this form 1s i ke Sea
| - -
e . . . N Tnit EES ir Fize. oIS zas zotuzly conrected? wher. e
1 well zrzduzes cil or iz ids,
j:ve loccticn cf tarks 7 16 85 30E : NO -
If this production is commingled with that fro-: any other lease or pool, give comming.ing order number: -
IV. COMPLETION DATA -
. . Tl Well Sas Well frlew Wwell Yorkover Deeper: Toics Bazs Tame et
Designate Type of Completion — (X} Cox ! ‘
| i !
Date Spudded Tcte Comol, Peaiy i Prod. Tota. Depth : 202,70, 1

413=67 é Sal=b7

3506

Elevations (DF, RKB, RT. GR, etc., |>ame of Froducing Formaticrn Do CLLURRKRN §
DF 4130,GR 4121,RKB 4131 Und. - Cato, S,A, | 3278 l . |
Perforations j Depth Jusing Shoe o vfj

3299, 3301,11,15,16%,21,23,27,35,71,79,81,90,92,97 (15 Holes) 3505
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE I: CASING & TUBING SIZE ] CEPTH SET SACKS CEMENT
12% § 8-5/8 455 300 Sks
7-778 ; 4=1/2 * 3506 300 Sks -
| —2-3/8 D i
I i | I
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed (o allou
OlL WELL abie for this depth or be for full 24 hours)
‘—:ute Firs: New Cil Run To Tanks Date of Tast T Producing Metrcd (Flow, pump, gas lift. etc.) -
4-21-67  5-4-67 | FPump
Length of Teat : Tubing Pressure . Casirg Fressure Choke Size
24 hrs. ' 18 x 54 SPM 204 2"
Actual Pred, During Test Cil-Bo.s. Water-Bb.s, Gas - MCF
. 116 Bbls. 74.00 42.00 Load & acid TSTM
GAS WELL
Actual Prod. Test-MCF/D Lerngth of Test Bkls. Cencensata/MMCF Gravity of Concenscate
Testing Methed (pitot, back pr.) Tuding P:esau:e(‘shnt-in] Casing Fressure (Sh\:t-in) Choke S:ize
|
I

V1. CERTIFICATE OF COMPLIANCE | OIvL:‘(_:Q;N“%ERVATiON COMMISSION
l - -

, 19

I hereby certify thet the rules and regulations of the Oil Conservation ’{\P,BBO‘\?ED

Commission have been complied with and that the information given ¥
above is true and complete to the best of my knowledge and belief, ?\

—

TITLE
|
’ " This form is to be filed in compliance with RULE 1104,

ﬂjg If this is a request for alloweble for @ newly drilled or deepened

(Signature,J+ L. Edison well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

Area Supt. All sections of this form must be filied out completely for allow~
(Title) able on new and recompleted wells.
B=5=67 | Fill cut only Sections I, II, 1II, and VI for changes of owner,
N ) (Date well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




