SISTRIBUT 1O

NEW MEXIL o

4o TArE REG.
3.8, AUTHORIZATION T
D OFFICE
TRANSPORTER o
G AS
OPERATOR
I. PRORATION OFFICE
Operator
SONNY'S OIL FI SERVI s INC,
Address

P, 0, BOX 1438

.
Reason(s) for filing (Check proper box)

New We!l Change irn Transpecrte; ~
Reccmpletion D o1l -
Change in OwnershxpD Casinghead Gas \_;' "

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

T
[.ease Name

. HOBBS, NEW_

2 - ATION COMMI~=ON
~.LOWABLE

Form C-104

Supersedes Old C-104 and C-11¢
Effective (-1-8%

"IT OIL AND NATURAL G23

" Mher (Please explain;

’T‘Nell ?\":." Fool *:*«-\,—*_‘__ i Kind ¢f _aqs= B ( I_sase No.
i i - —— . -
HOBBS STATE L3 HOBBS SAN AWDRES Sidte Teserai it Fee  gpp i :
Lecation o T
Unit _etter n gﬂf’ Feet From The _ N_, _ . 1830 Fee:i From Tre E
Line of Section 29 Township 188 38R , NMPM, LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURA? © +
Naire of Authorized Transporter of Ofl [ ] or Condenscte [ sive address to which approtes ccpr o this form is to be sent)
L TH® _PFRMIAN CORP .838 .
: Name of Autherized Transporter of Casinghead Gas — or Dry Gas 7 " ve oddress to which approve. .z of this form is to be sent)
[
— . , - R
" Sen~ e e Sy ~ar cte When
! 1f well produces oil cr liquids, . Unit Ses Bt ¢ ¥y cennected? When
!iive location of tanks. ! !
] i —
If this production is commingled with that from any other leass == n-- i~gling order number:
1V. COMPLETION DATA N .
©Cil wWell PEaT wel ' Workover ! Deeper. Flig Eazk Same Res‘w. ' Diff, Res'v,
. . i 1 ' ] . i
Designate Type of Completion — (X) . |
s — —_— i JE— J— L
Date Spudded Date Comp!l, Ready to Frod. 2 i ! .70
Elevations (DF, RKB, RT, GR, etc., Name of Producirg Formatier ~e Fay Tuzing Depth
Perforations T N Z e::“ Jasing Shoe
¢ .~inNG RECORD
HOLE SIZE __DEPTH SET SACKS CEMENT
1
[ — ; .
V. TEST DATA AND REQUEST FOR ALLOWABLE  /Tes: mus. - :v o toral volume of load 0il und must be equal to or exceed top allows
0O1L WELL able for 14 - ull 24 hours)
Date First New Oil Run To Tanks Date of Test . Mi=thed (Flow, pump, gas iz, eic.;
Length of Teat Tubing Pressure - T lewe T ZTicxe fize
Actual Prod. During Test Oll-Bbla. o I | Gas - MCE
N | 800 .
GAS WELL o _
Actual Prod, Test-MCF/D Length of Teat -..sxte/MMCF Crrrity of Condenaate
Testing Method (pitot, back pr.) Tubing Prouuro(‘shng-.ia} issure {shut-in) r Cheke Size
V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Cil Conservatic CUVED , 19

Commission have been complied with and that the informaticn giver
above is true and complete to the best of my knowledge and bel.c:,

Vo omradts”

(Signature)
PRESIDENT
(Title)
5/3/15
(Date)

: form is to be filed in compliance with RULE 1104,

‘1 :his is & request for allowable for a newly drilled or deepened
-+is form must be accompanied by & tabulation of the deviation
w12 "=xen on the well in accordance with mULE 111,

.1 sactions of this form must be filled cut completely for allow-
=7 new and recompleted wells.

“_.: out only Sections I, Ii, III, and VI for changes of owner,
' izame or number, or transporter, or cther such change of condition.




