NEW MEXICO Oli. CONSERVATION SOMMISSIUN Forma C-104

REQUEST FOR ALLOWABLE Supersedes Gld C-104 and C-110
- : AND Effective l-1-65
i Y-5.G.5. ‘ ’ AUTHORIZATION TO TRANSPORT O!L. AND NATURAL GAS

o | ) . ;

GAS

1

-~
Erall

Sun Cil Compans; |
:

; P, 0. Box 2792 Odessa, Texas 79760

[

Other (Please explain)
‘ Change tn Transporter of; Acdd casinghead zas transporter 2
completion : Ofi D Dry Gas D i
Zhange in Cwaerstip, Casinghead Gas D Condensate D !
j

e ol ownersaip give name

mD LEASE

Weil No.| Pool Name, Inciuding Formation Kind cf Lease i Lease No.
| ederd: | am prmam |
1 | Cerca Upper Penn (Penn 'AM) [State, Federaior Fee Statg 10C 5217 .
i
i
<03 Z - i
1980 Feet From Thewe—StLIne and 660 Feet From The South !
:L Lo of Cestion JJ) Township 135 Range BliE » NMPM, Lea Cecunty

(O TDANSPOETER OF OGIL AND NATURAL GAS

: /'\';';ha:;:.ccl Transporter of Ol FF or Condensate [ | i Address (Give address to which approved copy of this form is to be sent) .

7Z¢s Pipc Line Company e 13411 Xnoxville Ave., Lubbock, Texas i

-d Transporier of Ccsmqheudfdm e oy NEA — | Address (Give address to which approved copy of this form is to be sent) :

sren Petroleun Corpe | Box 1589 Tulsa, Oklahoma i

[ - eduses oil or liguids, N : Unit | Sec. " Twp. | Pge. |'Is gas actually connected? When

1ion of tanks, ! N ! 33

i i

135 | 3IE | Yes 11/28/69 |

ticn is commingled with that from any other lease or pool, give commingling order number:

T N
AL - Is

} : Oil Well : Gas Well i New Well !Workover | Deepen " Plug Back ' Scme Res'v.' Diif, Res'v.]
~ . s Toans ~ !
' Designate Type of Completion — (X) \ i : ! 1 : ! i
! i ) L { . s i .
| Date Szudded i Date Compl, Ready to Prod. Total Depth P.B.T.D. '
i |
Zwevaiiens /DF, RKB, RT, CK, etc.; , Name of Producing Formation Top Qil/Gas Pay Tubing Depth !
|
1

Puoricraiions

Depth Casing Shce

I
i
i
i
i

TUBING, CASING, AND CEMENTING RECOR

H 1
\ ~OLE €122 | CASING & TUEING SIZE DEPTH SET [ SACKS CEMENT
|
" l
1 . *
ST LA AN LEQUZET O ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top allcwe
RS ) able for this depth or be for full 24 hours)
ot Now Ol Run To Tanks Date of Test Producing Metnod (Flow, pump, gas lift, etc.)
b nool Teat Tubing Pressuwe . Casing Prescure Choke Size
; el Oil-3ols. Water~3bls, Gaa-MCF
j
Loangth of Test Bbls. Condensate/MMCF Gravity of Condensate :
i ! i
. Tesiing Motiod (pitod, dack pr.) C Tubing Proaau:e('shut-ina Casing Pressure { Shut~ia) Chnoke Sizo :
H 1 §
i I ‘
L 1 J,
G CILTUIFICATE O SOUPLIANCE OiIL CONSERVATION COMMISSION
aat the rules and regulations of the Cil Conservation . 19
boen complied with and that the information given
Loove is rue and compleie 1o the best of my knowledge and belief,
@ /'y Y7 / This form is to be filed in compliance with RULZ 1104,
/ / - . v s
/- '-N S AL If this is a request for allowcble for a newly drilled or decpencd
(Signatlkv(e) well, this form must be accompanied by a tabulation of the deoviation
RO tests takon on the well in accordence with RULE 111,
Proretion Clerk ) ) ) v et fas
[ All scctions of thiz forma mucst be fillod out complutely fovr siloves
(Taie) , able on new and fCCOLILITL wialu.
Y 2 . ) vy g
Nov. 28, 1959 Fill out oaly Soctions 1 II IiL,

(Date) well name or number, or (rinoporieg or

Separate Forma C-104 must be
compintad s,



II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V.

=

VL

NO. OF COPIES RECEIVED

DISTRIBUTION
SANTA FE

FILE
U.5.G.S.
LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL -GAS | -

Form C~104

Supersedes Old C-104 and C-110

AND Effective 1-1-65 ) .

Lt

«

OolL
TRANSPORTER
GAS
OPERATOR
PRORATION OFFICE
Qperator

Sun 0il Company

Address

P. O. Box 2792 Odessa, Texas 79760

Reason(s) for filing (Check proper box)

New We!l
]

Change in OwnershlpD

Change in Transporter of:

o1l O

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Temporary transporter hauled 1419.12
bbls, to Service Pipe Line Company
Bagley Station, '

]

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No. s Gercani/ppepirEénmatiart (Penn "AH})lnd of Lease Lease No.
New Mexico "R" State 1 Undesignated State, Federal or FeeState OG=5217
Location
, .
Unit Letter N 1980 Feet From The West Line and 660 Feet From The South
Line of Section 33 Township 135 Range BAE . NMPM, Lea, County

rl\‘ume of Authorized Trunsporter of Otl m or Condensate (]

Western 0il Transportation Co. (Temporary)

Address (Give address to which approved copy of this form is to be sent)

Box 725 Hobbs, N, M,

Ncme of Author!zed Transporter of Casinghead Gas () or Dry Gas [

Address ((Give address to which approved copy of this form is to be sent)

: Unit | Sec. ] Twp.

T
1f well produces oil or liquids, |P‘qe'
L N 33

135 + 34E

give location of tanks. !

Is gas actually cennected? , When

No !

A

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

T Oll Well

"'Gas Well
Designate Type of Completion — (X) '

’I New Well

i

T'Workover : Plug Back i Same Res'v, : Diff. Res'v,
1

t ) t 1

1
i
|
L i )

I L
Date Spudded Date Compl. Ready to Prod.

i
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Oll/Gas Pay Tubing Depth

Perforationa

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

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

L.ength of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. Duting Test Oil-Bbls.

Water - Bblas. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D LLangth of Test

Bbls. Condeneate/MMCF Gravity of Condensate

Tasting Method (pitot, back pr.) Tubing Prouun(‘ahnt—tn)

Casing Preasure { Shut-in) Choke Size

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 best of my knowledge and belief,

WM.y 1y

(Signbture)
Proration Clerk
(Title)

10/27/69

(Date)

1 CON&E{RV_AIION iCOMMISSION
: ‘ i ,: 3 v‘.

9

APPROVED LN
BY /%

_ 4
TITL

"@)m is to be filed in compliance with RULE 1104,

If this is a 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-
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

i Bracim £V ANA mmicat ha fltad fae aarh nnnl in multinly



HO. OF LOPIES RECEIVED

DISTRIBUT ION

SANTA FE NEW MEXICO O1L. CONSERVATION COMMISSION Form C-104
REQUEST FOR AL‘LOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65
USG5 AUTHORIZATION. TO T i
T 0 TO TRANSPORT §fl. AND NATURAL GAS
i RANSPORTER ol
GAS
OPERATOR
1. PRORATION OFFICE
Operator
Sun 0il Company
Address
P, 0. Box 2792 Odessa, Texas 79760
Reason(s) for tiling (Check proper box) : Other (Please explain)
New Well Lo Change in Transporter of;
Recompletion D Oil @ Dry Gas D
Change tn OwnershipD Casinghead Gas E] Condensate

if change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Leaze Name Well No.: Poel Name, Inciuding Formation Kind of Lease Lease No.
New Mexico "RM" State 1 Cerca Upper Penn Ext, State, Federal or Fee  State 0G 5217
Location )
Unit Letter N H 1980 Feet From The weSt' Line and 660 Feet F'rom The Sou‘th
Line of Sectlon 33 Township 135 Range BZ&E . WMPM, Lea County
{i. DESIGNATRON OF TRANSPORTER OF OIL AND NATURAL GAS
i Nare of Authorized Transporter of Ot KJ or Condensate [} Address (Give uddress to which approved copy of this form is to be sent)
{ . . »
Service Pipe Line Company 13411 Knoxville Ave. Lubbock, Texas

‘INeme of Author!zed Transporter of Casinghead Gas [ or Dry Gas { i Address ((Give address to which approved copy of this form is to be sent)

T i 1 o TF s ga
it well produces oil or liquids, . Unit , Sec. X Twp. X Rge. Is gas actualiy connexted? | When
'

give location of tanks. N : 33 X 138 ! 314-E Ne ‘

i L

If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

. : Otl Well : Gas Well : New Well ]' Workover | Deepen : Plug Back ' Same Res'v.: Diff. Res'v,
. : ) )
Designate Type of Completion — (X) ! \ | : ‘ . \ X
1 1 1 ) 1
Date Spudded Date Compl. Ready to Prod. Total Depth : P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0il/Gas Pay Tubing Depth
Perforations Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

]

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volunie of load oil and must be equal to or excaed top allows
0iL WELL abla for this depth or be for full 24 hours)
Date Firat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Teet Tubing Presaure : Casing Presauwre Choke Size
Actual Prod, During Test Qil~Bbls. Water - Bbls, Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bbla, Condansats/MMCF Gravity of Condensaate
Testing Method (pitot, back pr.) Tubing Puuuro{shnt-in) Casing Preasure { Shut-in) Choke Size
/I. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSION

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 best of my knowledge and belief,

@Wgé: ?ﬁ‘/ This form ia to be filed in compliance with RULE 1104,
If this is a request for allowsble for 8 newly drilled or deepened

(S‘; ature ) well, thia form must be accompanied by a tabulation of the deviation
" f (1Y eyl tests taken on the wall in accordance with RULE 1114
I'.'“))’ ' ‘, e Llark b A wacthinm of Ditm forme msmd ba fH1sb wit ronplataty Lo allnwe
(Title) able on new and recompletad wells,
- August 25, 1969 Fill out only Sections I, I, III, and VI for changes of owner,
’ (Date) ’ well name or number, or transporter, or other such change of condition,

E Separate Forms C-104 must be filed for each pool in muitiply

11 amenatatad sraila



NO. OF COPIES RECEIVED Form C-103
Supersedes Old
DISTRIBUTION ) R R C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-55
FILE . -
. ] gy =34 2
U.5.G.S. .‘;UG i % iL; 2?’. l-H 59 5a. Indicate T'ype of .ease
LAND OFFICE State ree [ ]
OPERATOR 5. State Oil & Gas Lease No.
0G 5217
SUNDRY NOTICES AND REPORTS ON WELLS ‘\\\\\\\\\\\\\\\\\\
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OH O DEEP OR PLUG BACK TO A DIFFERENT RESERVOIR. N

USE *"APPLICATION FOR PERMIT — [FORM C- lOl) FOR SUCH PROPOSALS.

1. . Unit Agreement Name
weee X wee L oTHER-
2. Name of QOperator 8, Farm or [.ease Name
Sun 011 Company New Mexico "R" State
3, Address of Operator g, Well MNo.
P. 0. Box 2792, Odessa, Texas 79760 1
4, Location of Well 10, Field and Pool, or Wildcat )
UNIT LETTER N 1980 FEET FROM THE West LINE AND __._6_60 FEET FROM Undesignated
THE SOUth LINE, SECTION 33 s TOWNSHIP 138 RANGE 34E NMPM. \\\\ \\\
15. Elevation (Show whether DF, RT, GR, etc.) 12. County \
\ 4143 GR. Lea \ NN
18.

Check Approprlate Box To Indicate Nature of Notice, Repor
NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMED'!'AL WORK D REMEDIJAL WORK

L]
L]

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQ8

Run tbg, hy

OTHER

t or Other Data

SUBSEQUENT REPORT OF:

"
ALTEZRING CASING o
=3
PLUG AND ABANDONNMENT |

]
[

J;]pump, & test

—

[

L]

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103,

72269 - Pulled tbg & set pkr Rn 2" tbg at 10,412, pkr at 10,327.

at 10,308, Prepare to set hydraulic pumping system.

8«1-69 - Complete connecting hydraulic pump system. Start well to

Pump 130 BO, Trace of wtr.

including estimared date of starting any proposed

Run 1" vent string seat

pumping & test 17% hrs.

8~6-69 - 24 Hr. potential test on hydraulic pump system 125 x 15" 8PM, pumped 172 BO, Trace

wtr, GOR 650/1, API Grav. Corr 44.9.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

e As8't Dist. Buperintendent

8«7-69

DATE
AATYLDIY AN ROV N .
Si4H fintaR Lotk T
e LA ERVIOUKR LiLTR: oare ,L‘%U’




¢/

NO. OF COPIES RECEIVED

DISTRIBUTION

Form C-105
Revised 1-1-85

S5a. Indicate Type of Lease

SANTA FE NEW MEXICO OIL CONSERVAiON COMMISSION State Foe [ ]
FILE WELL COMPLETION OR RECOMP(zETION REPORT AND £OG T T Tt
U.s.G.S. Mo . :
LAND OFFICE ¢ !‘: c2 “.’;'j ’59 0G 5217
OPERATOR \\\\\\\\\\\\\\‘\\\\\\
la. TYPE OF WELL t Agreement Name
\?VIELLL @ SVAESLL D DRY D OTHER -
b. TYPE OF COMPLETION 8. Farm or Lease Name
e (X seem L) oeeren[ ] mnex [ me.[] oTHER New Mexico "R" State
2. Name of Operator 9. Well No.
Sun 0il Co. 1
3. Address of Operator 10. Field and Pool, or Wildcat
P. 0. Box 2792 Odessa, Texas 79760 Undesignated
4. Location of Well \
UNIT LETTER N Locuzn_lgg__ reet rrom The __ WEBE v ano 660 FEET FROM \\\\\\
12, County \
THE Sml:h LINE OF szc.' 33 TWPR. 138 RGE. 343 NMPM \\\\\\\ \\\\\\\ Le‘ k\\\\\‘\\\\

15. Date Spudded

16. Date T.D. Reached

17. Date Compl. (Ready to Prod.)

18. Elevations (DF, RKB, RT, GR,

./)| 19, Elev. Cashinghead

4

6-7-69 7=2=69 8§~1~69 DF 4157.0,BKB 4158.5 4144.5 4145.5

20, Total Depth 21. Plug Back T.D. 22, 1f Multiple Compl., How 23, Intervals | Rotary Tools , Cable Tools
Many Drilled By |

10,450 10428 —> ' 0-~10450 g

24. Producing Interval(s), of this completion — Top, Bottom, Name 25, xag Directional Survey
ade
10387-10399 Penn "A" Yes

26. Type Electric and Other LLogs Run

Laterolog Acoustilog

27. Was Well Cored

No

10387-10399 w/one 3/8" shot per interval,

28, CASING RECORD (Report all strings set in well)

CASING SIZE WEIGHT LB./FT. DEPTH SET HOLE SIZE CEMENTING RECORD AMOUNT PULLED
13-378" 48¢ 400' 175" 250 8ks. Imcer -
8-5/8" 28¥ & ¥ 4500' " 300 8ks. Incer -
5-1/2" 15.5¢ & 174 10450’ 7-1/8" 200 Sks, Incor -

29, LINER RECORD 30. TUBING RECORD
SIZE TOP BOTTOM SACKS CEMENT SCREEN SIZE DEPTH SET PACKER SET
2-3/8" 10412 10327
31. Perforation Record (Interval, size and number) 32. ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

DEPTH INTERVAL

AMOUNT AND KIND MATERIAL USED

1 10387-10399 |

Msllh;m_&m

7 intervals. " " NE A c A

33. PRODUCTION

Date First Production ‘| Production Method (Flowing, gas lift, pumping — Size and type pump) Well Status (Prod. or Shutein)
7-12-69 Hydraulic Lift =~ 1.6" National Fluid Pack Prod.

Date of Test Hours Tested Choke Size Prod’n. For Olil — Bbl. Gas — MCF Water ~ Bbl. Gas —0il Ratio
8=5-69 24 2" = 12 111.8 TR. 650/1

Flow Tubing Press. Casing Pressure Calculated 24- 0Qil — Bbl. Gas — MCF Water — Bbl. 0Oil Gravity — API (Corr.)
1104 Phr, |27, 172 111.8 R, 44.9

Vented

34, Disposition of Gas (Sold, used for fuel, vented, etc.)

Test Witnessed By

N. J. Keith

35, List of Attachments

C~104 - Logs - Inclination Report

SIGNED

TITLE

36. I hereby certify that the information shown on both sides of this form is true and complete to the best of my knowledge and belief.

Pk 75 A

Petroleum Eng.

8=5~69

DATE

v

id



INSTRUCTIONS

This form is to be filed with the appropriate District Office of the Commission not later than 20 days after the completion of any newly-drilled or
deepened well. It shall be accompanied by one copy of all electrical and radio-activity logs run on the well and a summary of all’ spectal tests con-
ducted, including drill stem tests. All depths reported shall be measured depths. In the case of directionally drilled wells, true vertical depths shall
also be reported. For multiple completions, Items 30 through 34 shall be reported for each zone. The form is to be filed in quintuplicate except on
state land, where six copies are required. See Rule 110S5.

INDICATE FORMATION TOPS IN CONFORMANCE WITH GEOGRAPHICAL SECTION OF STATE

Southeastern New Mexico Northwestem New Mexico

T. Anhy - T. Canyon T. Ojo Alamo T. Penn. “B’!

T. Balt T. Strawn T. Kirtland-Fruitland T. Penn. “C”’

B. Salt —2872_— T. Atoka T. Pictured Cliffs T. Penn. ‘“D”’

T. Yates T. Miss T. CIliff House T. Leadville

T. 7 Rivers T. Devonian T. Menefee T. Madison .

T. Queen T. Silurian T. Point Lookout T. Elbert

T. Grayburg ) : T. Montoya T. Mancos T. McCracken

T. San Andres ___618.5__“2 2 T. Simpson T. Gallup T. Ignacio Qtzte

T. Glorieta T. McKee Base Greenhorn T. Granite

T. Paddock T. Ellenburger—___ T. Dakota T.

T. Blinebry —r T. Gr. Wash T. Motrrison T.

T. Tubb : T. Granite T. Todilto T.

T. Drinkard T. Delaware Sand T. Entrada T.

T. Abo 2 . T.. Bone Spgings T. Wingate = Tr .= R

T. Wolfcamax" igggg T. . T. Chinle T.

T. Penn. = T. T. Permian T. —

T Cisco (Bough C) T. T. Penn ‘“A” T.

FORMATION RECORD (Attach additional sheets if necessary)
From To: . T}'\ickness Formation From To Tl‘,‘id‘ness Formation
in Feet in Feet
0 400 400 | Red Bed
400 | 2000 Red Bed & Auhy, : }

2000 | 3076 Anby, & Salt - -
3076 | 4371 Achy, - E _ -
4371 4500 Anhy, and Lime
4500 8040 18
8040 8350 IS8 & 8h

8350 10450 LS




NO. OF COPIES RECEIVED

DISTRIBUTION
SANTA FE
FILE
U.S.G.S.
LAND OFFICE

olL
GAS

TRANSPORTER

OPERATOR
1. PRORATION OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATHRAL GAS,

NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

Effect] 1-1-65
AND e 13

SN

Operator

Sun 01l Co.

Address

P, 0. Box 2792 Odessa, Texas 79760

Reason(s) for filing (Check proper box)

New We!l Change in Transporter of:

Recompletion D Oil D Dry Gas D

Change in OwnershlpD Casinghead Gas D Condensate D

Other (Please explain)

If change of ownership give name
and address of previous owner

-/ 7
II. DESCRIPTION OF WELL AND LEASE 7 A 4
L.ease Name Well No.! Pool Name, Including Format( _ | Kind of Lease Lease No.
ngn Ceye- LApper

New Mexico "R" State 1 L«Mﬂtﬁﬂtﬂ“ RSy O C b g | State Federal of Fee Gegte 0G 5217
Location R ‘I? 6 C’ 6

Unit Letter N ; 1980 Feet From The we’t Line and 660 Feet r'rom The smth

Line of Section 33 Township 138 Range  34F , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl [ or Condensate [_]

Pan American Petroleum Corp. (trucks)

Address (Give address to which approved copy of this form is to be sent)

Box 3119 Midland, Texas 79701

‘Neme of Authorized Transporter of Casinghead Gas [ or Dry Gas [

“ Address ((ive address to which approved copy of this form is to be sent)

1f well produces oll or liquids, : Unit : Sec. ETwp. :P.ge. Is gas actually connected? "When
give location of tarks., ' N ') 33 :138 ! 34: t
1 i H i
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
TOil Well "Gas well TNew Well | Workover I"Deepen TPlug Back | Same Res’v.' Diff, Res'v.
Designate Type of Completion — (X) | X : ) X : ‘ i ! !
i ! L { L )
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
6-7-69 8=-1-69 10450 10428
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
DF 4157.0 RKB 4158.5 Penn "A" 10382 10412
Perforations m 41.44.5 Depth Casing Shoe
10387~10399 10428
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17% 13-3/8 400 250
11 8+5/8 4500 300
7-7/8 5% 10450 200
2=3/8 10412 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-
0Ol1L WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
7=12=69 8=5-69 Hydraulic Lift
Length of Test Tubing Pressure Casing Preasure Choke Size
24 110# Pkr, 2"
Actual Prod., During Test Oil-Bbls, Water - Bbls. Gas - MCF
172 TR, 111.8
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressmefshnt-in) Casing Pressure (Shnt—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 best of my knowledge and belief,

(Signature)
Petroleum Engineer y

(Title)

8=5=69

(Date)

IL CONSERVATION COMMISSION
| LUG, 7
APPROVED/ MO °

BY

TITLE ;
/ s ta 9 E l

This form is to 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-
able on new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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




