GTATE OF NEW MEXICO
FNENGY ann MINTRALS DEPARTMENT

ciue metaIveS

U to.e,

Form C-104
Revised 12-1-78

OIL CONSERVATION DIVISION
P, O, BOX 2008
SANTA FE, NEW MEXICO 87504

T REQUEST FOR ALLOWABLE
TAANBPORTEN —O—A—.— AND
| orenaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i_ b_rnontvmﬁnﬂ_ﬂ!'icl
Cpetator
Sonny's Qi1field Services, Inc
Address b

PAO; 20% 14”‘8

New Well

Recompletion B
Change In O-mtlhl;J‘ }

Reason{s) lor (ng {Check proper Sox)

Hobbh xico 88240
Other (Please explaia)
Change In Transporier of: Request permission to sell 300 bbls.
e (] orycss [ of oil from SWD.

Cosinnghead Gas D

Conce-sate L]

If change of ownrrship give name

and address of previous owner

;. DESCRIPTION OF WELL AND LEASE

Lease Nam» well No.| Pool Name, Inciuding “crmation Xind of Lease Lecse No.
t
Hobbs Stete 3 Hobbs San Ardres State, Federal or Fee  State |
Localion )
'% % A
Unlt Letter ,B/ ;990 Feet From The N L:ne and 1830 Feet From The m——é~ e
/
77 X
Line of Sectton A (f Township / .7 Range :57 27 , NMPM, \;7{{5_ 2/ County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Asthorized - reasporter of Gl { ] ot Condensate {_| Aiazess (Give address to which approved copy of this form is :> e zent)
!
s te sent)

|
| _______The Permian Corporation, Box 838, Hobbs, NM
Neme of Authorized Transporter of Casinghead Gas () ot Dry Gas{ ]} l Aldress (Give address to which approved copy of this form s 2 ¢

1{ well produces oil cr liquids,
give location of tarks.

TUntt ;
L}

'
i

Sec.

[ | o
1 1 1

! Twp. :Rqe.

, S g3s actually connected? ' When

l -

A

If this production is commingled with that from any other lease cr poo.,

i:ve commingling order number:

© COMPLETION DATA

:Oll Well :Gcs well New Well ! Worxover T Deepen TPlug Back ' Same Res'.. Diff. Roa'v,
Designate Type of Completion — (X) , X ' ' ! ! :
i I . 3 1 L \

Date Spudded

Date Compl. Ready to Prod.

Total Depth P.B.T.D.

PElechons’([)F, RNEB, RT, GR, etc.,

*'ame of Producing Formation

Top O11/Gas Pay Tublng Depth
i
1
L]

Perforations

Depth Casing Shoe

TUBING, CASING, AN

-~
- CE

MENTING RECORD

HOLE SiZE

CASING & TUBING SIZE

DEPTH SET SACKS CEVINT

OlL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be z'zer recovery of toral volume of load oil and must bse equal to or ezzeed top allou-
able jor thia cez:~ or be for full 24 hours)

-z‘::le Firet lew Oti Run 7o Tanks

S

Date of Test

. Froducing Method (Flow, pump, gas lifs, etc.)

Length of Test

Tubing Pressure

Zasing Pressure Choke Slze

)
!

Actual Prod. During Test

Olil-Bbls.

¢ waler-Bbls. Gas -MCF

GAS WELL

Actual Frod., Test-MZF/D

Length of Test

[ zris, Condensats/NMMCF Gravity of Condenscte

Tesling Metrod (pitct, tock pr.)

Tubing Presswse { shut-in )

, Cosing Prossuwe (Sbut-in) Choks Site

)
i
[
i

;. CERTIFICATE OF COMPLIANCE

] hereby certify that the rules and regulations of the Oil Conservation !

Division have been complied with and that the information given

above is lrus and complets to the best of my knowledge and belief, !

{Signatwe)
<o (Tile)
- T e

(Date)

OIL CONSERVAT DIVISION

>4 1
MAR 5 10
| APPROVED 19
By O Sigmed ¥
fory Sagtol
I riTLE Der L Su

This form is to be flled Iln compliance with muLE 1108,

1{ this {s a requent for allowable for & new!ly drilled or deepened
well, this (orm must be sccompanied by a tsbulstion cf the deviation
tests takon on the well in sccordance with muL L 1Y,

All sections of this form must be fliled out completeiy for allows
able on new snd recompleted wells,

11, 111, and VI for charges of owner,

Fill out only Sections 1,
v¢ of conditlon.

well name or gumber, ar transpoiter, of othet such chan

C-104 wmust be flled for eech jzsl in multiply

Separnte [orms

rampleted wells,



