STAIL OF NEW MEXICO
TN RGY AN MIRICRALS DEPARTMENT

_ o ——

”0. 87 4Prite NattivED

s UTION

i SN

OIL CONSURVATION DIVISION

P O,

BOX 2008

SANTA FiE, NEW MLEXICO 87501

REQUEST FOR ALLOWABLE

Form C-104
Revised 10-1-78

aamaronren |21 AND
| orematon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. b('/:::‘*o"m orrice
Sonny's 0il Field Service, Inc,
Address
P.0. Box 1438 Hobbs N.M. 88240

New Well

]

Change in metlhlgD

Flecompletion

>-pcoxor\h) Toe fo[mg (Check proper box)

Chanqe tn Transporter of:

on ]

Casinghead Gas D

Dty Gas

Condensate | '

Cther (Please explain)

O

Request pei.ission to sell 50 bbls.
of oil from SWD,

1f change of ownership give name
»rd address of previous owner

.. DESCRIPTION OF WELL AND LLEASE

Leose Name well No.| Pool Name. Including Formation Xind of Lease Lecse No.
| Hobbs State 3 Hobbs San Andres State, Federal or Fee  State
Location
Unit Letter B : 990 Feet From The _B__M_,____Llnn and 1830 Fect From The Ea't
Line of Sectton 29 Township 18 Range 38 . NMPM, Lg_! County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

_Mcme of Authorize: Transporter ct Cti () ct Condernsate )
| _Texas Co.
ticme of Authorizes Transpcrter of Casinghead &as D or Dry C.qs[ }

Address {Give address to which approved copy of this form is 1o be sent)

1f well produces oii or liquids,
Give location of tarxs,

TUnit

T
1

) [}

i 1 !

Sec. I Twp. :Rqe.
' [
A

Is gas actually connected?
1

i

, when

. COMPLETION DATA

If this production 18 commingled with that from any other lease or pool, give commingling order number:

I’ou well :Gas well

Designate Type of Completion — (X) X

New Well ' Workxcver T Deepen
[} i
' '
L

: Plug Back ' Same Restv.  Diff, Res'v.
| 1

Dacte Spudded

A )
Date Compl. Ready to Prod.

Total Depth

3
P.B.T.D.

Elavctions (OF, RKB, RT, GR, ete.,

*'ame of Producing Formation

Top O1l/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

{
]

1

i

. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovery of total volume of load oil and muas bs equal to or exceed top allou-

able for this depth or be for full 24 hours)

E-)—::zo First New Oil Run To Tanks

Date of Test

Producting Method (Fiow, pump, gas lift, etc.)

Length of Test

Tubing Pressurs

Casing Pressure

Choke Size

1 B8

Actual Prod. Durtng

Otl-Bbls.

waler~Bbls.

Gas - MCF

gAS WELL

Actual Frod. Tesi-MTF/D L.ength of Test Bbls. Condoraate/MuCF Gravity ol Condensaie

1 esting Method (piiot, bacs pir) Tublng Preeswes ( Shut-1n ) Coeing Prassure (Shu’t-in) Choke Sixe

i, CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED ; ,;:'_'i o 19
Division have been complied with and that the information given {rig oo b
stove is true and complete to the best of my knowledge and beliel, BY T :’ e
TITLE Trat te T2

s //
:, ’ ,/7/ /K_"“_
i . s /f [

(Signatwe)

(Titls)

{Date)

This form is to ba [iled In cowmpliance with nULE 1104,

1f this Is & req

well, this forin must bo sccempsanied b

usat for allowable for & newly drilled or deepened

y & tabulstion of the deviatlon

tests taken on the well in accordance with rUL K 31t

All soctions of this form muet be filled out completely for aliowe
able on new and reconpleted walls,

Fill out only

Separato Forma C-104 wnust
romopleted wella,

Sections I, 11,
woll name or pumber, or transporter or other such chean

111, and VI for changea ol owner,
e of condition,

Le fited for eech pool in multiply




