S Sl + ~W MEXICC OIL CONSERVATI( ™7 COMMISSION _ (rorm c-100)
Santa Fe. New Mexico Revised 7/1/57
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This form shall be submated by the operator before an itial allowable will be asugned to any comleted Oil or Gas well.
Form C-104 is to be submitted in QUADRU PLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7.00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletioc  The completion date shall be that date in the case of an oil well when new oil is deliv-
cred into the stock tanks. Gas must be reported g& 15.025 psia at 60° Fahrenheit.

SUNRAY DX OIE 007 ... Hedbe, Nev Mexice . .. Bay.23,. 1963 ...
NAUE CHANGED TO! (Place) (Date)
WE ARE HskegﬁmkggprmeWﬁEWABLa FOR A WELL KNOWN AS:
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_ Total Depth m PBTD w
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Please indicate location: Elevation
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B F G H Depth o
nOpen Hole_ RONE Casing Shoe Tubing
’ OIL WELL TEST - :
L K J I Choke
Natural Prod. Test:__m__bbls.oil, bbls water in hrs, min. Size__
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M N 0 P Choke
load oil used): bblssoil, 1’ bbls water in’ g hrs, = min. Size_m
4 ! Ger 3360 L2 deg API
GAS WELL TEST -~
L’&’O FS a w o Natural Prod. Test: MSF/Day; Hours flowed Choke Size
(FOOTACE) - _——
Tubdng ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
R) F S
e eet A% Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

! l ' i ' Choke Size Method ¢f Testina:
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Casing Tubina Date first new

7 “9’ m Fress. Presse. m 0il run to tanks__mg'

2-3/8 (6533 611 Transporter______Jiagnelia Pipaline Cempany —
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............. LR & AR

1 hereby certify that the information given above is true and complete to the best of my knowledge.

Title..ooonoo.e Ristrict. Engineer... - I —

Send Communications regarding well to:

Name&!vm___
Addrass Pe 0o Box m’ n’bb.,‘“%__
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