PRENGY AND MINTRALS DEPARTMENT

STATL OF NEW MEXICO

b o e e e —

TAANBPONTEA

Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION

PO, DOX 20488
SANTA FLII, NEW MEXICO 87501

REQULST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRAOAATION OFPICK

E)v'l atof

| ___Sonny's Oi] Field Services, Inc

Addreen

88240

>'Rmum(li ,or ;»imq (Chech proper box) .

Change In Transporter ci:
Recompietion l i

~
Cil !
Change In O-ncflher

New Well

Dty Gos

Condensate Ej

Other (Please eaplain)

Request pci’nﬂasion to sell 50 bbls.

LI! of ofl from SWD.

Casinghead Cas D
I change of ownership give nane

snd address of previous owner

. D_F._S__(:_ILIPTION OF WELL AND LEASE
Lease Name well No.| Pool Name, Including Formation ¥ind of Lease Lease No.
Hobbs State 3 Hobbs San Andres State, Federal or Fee State
Location
Unit Letier B : _'_920__" FeetFromThe _N _Linsand __maﬂ e Feet From The ____E.‘t
Township Range 1R , NMPM, Lu County

29

Line of Section

18

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neme of Authorized & renspurter ¢f Cli [ cr Condensate |

Co.

Adaress (Give address 1o which approved copy of this form is to be sent)

—):'—E:—-e of Authorized Transpcrter of Casinghead Gas or Dry Gas C]

Address (Give address 10 which approved copy of this form is to be sent)

: Unit : Sec. IrTwp.

1 i | t
! n

T
1 well produces otl or liquids, ane'
g:ve location of tarks.

dem 1

Is gas actually connected? . When

i

1{ this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

Co1l Well TGas well
]

Designate Type of Completion — (X) | X

1 !

* Workover

|

' ' )
" :

;Naw well ; Deepen Plug Bock ' Same Res’v, Ditf. Rea'v.
] '

] ?
1 '

Date Spudded Date Compl., Ready to Prod.

Total Depth P.B.T.D.

*'ame of Producing Formaticn

Clevations (DF, RAB, RT, CR, etc.,

Top Otl/Gas Pay Tublng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMNT

|

I i

OIL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE (Test rust be after recovery of total velume of load ofl and must be egual to or exceed top allou-

oble for this depth or be fcr full 24 Aours)

 Cate First New Cil Run To Tanks Date of Test

Preducing Method (Ficw, pump, gas lift, etc.)

Length of Test Tubing Pressurs Casling Pressuze Chote Size
Actual Prod. During Test Oil-Bbls. Wwater- Bbls. Gas - MCF
GAS WELL
Gravity of Condensate

Actual Frod. Teat- MCF/D Length of Test

Bbls, Condensate/MMCF

T esting Method (pitor, back pr.) Tubing Pu-owc(sbut_—h)

Cosing Pressuwe ( Shot-1n) Choke Size

i. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oi1 Conservation
Division have been complied with and that the Informsation given
sbave is true and complete to the best of my knowledge and beliel.

Ve

s . - 4
) (Signatuwre)
S
(Teia}
P 4 z /
(Date)

OlL CONSERVATION DIVISION

APPROVEDA P 7 ' 39
,4441 '/%/

Refdae F o< b

TITLE

This form I8 io be filed in compliance with myL e 1104,

1f this ln & requeat for altowable for & newly drilled or deepened
well, this form must bo accempanied by a tabulstion ¢f the devistion
tests tskon on the wall In accordance with nUL R 111,

All sactions of thim form muet be filied out completely for allowe
able on new and recompleted wells,

11, 111, and VI for changes of owner,

Fili out only Sections I,
or other such chenye cf condition.

well name or number, or transporter
Geparmte Forms C-104 must be filed for eech pool in multiply

romoleted wells,



