NO. OF COPIFS - “CEIVED R
DISTRIB o} i
— uTioN | NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
A A
NTA F _— REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE i AND Effective 1-1-65
U.5.G.S. ! 1
- e AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
LANC OFFICE !
[RANSPORTER | = e e
| sas ¢
OPERATOR ' : :
1. PRORATION OFFICE i ‘:
Operatar T
Sun 0il Company
Address i -
P, 0. Box 2792, Odessa, Texas 79760
Recson(s) tor fil ng ;’rﬁl?ck proper hox ) TOfFer (Please explain)
New Well i__: Chancs 1a Trar 1t : i
= |
Reccm: 2 l__’_: il } Dry Gas 1:
Change 1 Lwoershop | Casirshead Gas ____v Zondensate a
If change of ownership give name
and address of previous owner _ e
. QESCRIPTION OF WELL AND LEASE
i {_ease Mame Trell vlo.. ool Name, ncluding Formation I‘ Kind ci L.2ase Lease No.
. Woodman-Federal ~ 2, Cato S.A, Ext. Usses. ' State, Fedural or Fee Fed, 346362
coation T T
Urint Letter ____E‘__ : IQ&“ Feet -rom T:a__North,__Line anid i 660 “eet rrom The WESt
fine i JeTiion 28 Teownshic . SS o Rance 30E , NMEM, ) Chaves County

ATION OF TRANSPORTER OF GiL AND NATURAL GAS

PNz ~f Astnorives Trounsporter of Dl _X -r Corndernsate T Aidress (Give address to whichk ap roved copy of this form is to be sent)
. Mobil Pipe Line Company  _ Box 900, Dallas, Texas 75221
i e =i oo ckemozac Transperter of Tasinghead G5 _E_ Doy Cas T Address (Give address to whick aporoved copy of this form is to be sent)

T e, i 'Foe. i 1s gas acstually cernected? Whe
28 88 30E | No
If this pr- [ sammingled Wit -hat ito . zay other 'ease or pool, give commingling order number:
IV. COMPLETION DATA _
; . Tl el TGas well Thew Well Workover Despen " Plug Back TSame Res'v.' Diff, Resv
| Designas Tvpe of Completion — 1 : ! ‘ ‘ | '
i <o . [l i !
i - . i ! I L L L
. Date Spraden : Tate Comi. Ready 1tz Froc. Tctal Depth P.8.T.D.
|
| H
| ElevT.- - ] I ciazirg Formation Tcp 0il/Gas Pay ] Tuking Depth
|

Zepth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD

E s ) \

?C}g_!:: SIZE | CAZING & "fL‘B!NG SIZE ! DEPTH SET SACKS CEMENMNT

- R —

i i i
H |
H 1
| . 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 top allow-
0OlL WELL able for this depth or be for full 24 hours)

Cate Tirst New i Run Te Tanks ' Dcie of Tas2 Producing Method (Flow, pump, gas lift, etc.)
Lengih of Tent Tubing Freasure Casing Pressure Choke Size
Actuzi Srod. Tatino Teal P4 -3rls Water - Bble, Gas - MCF
GAS WELL
Actual Prod, Test-MCF/D i Length of Test 1‘ Bpls. Condensate/MMCF Gravity of Condenaate
Testing Methcd (pitot, back pr.) 1 Tubing Tressure (shnt—ln) Casing Pressure (Shut-in) Choke Size
V1. CERTIFICATE OF COMPL QiL.FQQNSEHyATlON COMMISSION
h L gud
1 hereby certify that the rules and regulations of the Oil Conservation APPROY/E,U » 19
Commission hsve been complied with and :hat the information given ) o
above is true and complete to the best of my knowledge and belief. Yy \
TITLE =
T i 7 Z / This form is to be filed in compliance with RULE 1104,
k/C(’ c ble A If this is a request for allowable for a newly drilled or deepened
AKignature well, this form must be accompanied by a tabulation of the deviation
Proration Clerk .| tests taken on the well in accordance with RULE 111,
Iz lel}' All sections of this form must be filled out completely for allow=
fitle ‘| able on new and recompleted wells.
I . _,#~j‘,2_.28-_6_7.___,‘,,, S — . Fill out only Sections I, II, III, and VI for changes of owner,
(Date : well nane or number, or transporter, or other such change of condition.

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



