Form C-128

N - Revised 5/1/57
=W MEXICO OIL CONSERVATION ( MLSSION / /

well Location and_Apreaqe Dedication Plat

PRI S
e - Lt

Section A. N AL Date December 31, 1962
Operator__Sunray DX 011 Comp g; !_”! E\aaée Zlstate Lamd "15"
sell No.__g Unit Letter ¢tion Township a5 Range IE NMPM
Located 330 Feet rerggggg Llne, Feet Fromeast Line
County ;;. G. L. Elevation 3hh§ pr Dedicated Acreagel @ ACres
Name of Producing Formation Pool Blinebry oil
1. Is the Operator the only cwner¥* 12 the dedicated acreage outlined on the plat below?
Yesxg No . .
2. If the answer to question one is "no," have the interests of all the owners been
consolidated by communitization agreement or otherwise? Yes No . If answer is

"yes," Type of Consolidation
3. If the answer to question two is
below:

no," list all the owners and their respective interests

Qwner Land Description

Section.B

|
|

This is to certify that the
| information in Section A
I above is true and complete
l to the best of my knowledge
and belief.

I
! |
| Representative)
| | R. E. Statton
| Box 128, Hobbs, New Mexico
I Address
I
|
l
I
|

This is to certify that the
well location shown on the
plat in Section B was plotted
from field notes of actual
surveys made by me or under

: my supervision and that the
_______________ same is true and correct to
the best of my knowledge and
belief.
Date Surveyed

330!

Registered Professional

'
L======232======, Engineer and/or Land Surveyor.

-] 330 60 990 1320

1650 1980 2310 2640 2000 1500 {000 S0 (o] . s
Certificate No.

(See instructions for completing this form on the reverse side)




INSTRUCTIONS FOR COMPLETION:

1. Operator shall furnish and certify to the information called for in
Section A.

2. Operator shall outline the dedicated acreage for both oil and gas wells
on the plat in Section B.

3. A registered professional engineer or land surveyor registered in the
State of New Mexico or approved by the Commission shall show on the pl: -,
the location of the well and certify this information in the space
provided.

4. All distances shown on the plat must be from the outer boundaries of
Section.

5. If additional space is needed for listing owners and their respective
interests as required in question 3, Section A, please use space below

* "Owner'" means the person who has the right to drill into and to produce
from any pool and to appropriate the production either for himself or
for himself and another. (65-3-29 (e) NMSA 1953 Comp.)



[wumers op cREEENED - "W MEXICO OIL CONSER™ ..T * COMMISSION _ (Formc-1o4)

=== =-RIBUTION
oo Santa Fe. New ...xico Ravised 7/1/57

FiLE

o REQUEST FOR (OIL) - (GAS) ALLOWAPRLE

—
LAND OFFL
—_—

i - o Jerwa
i o2 DE 2 . Recompletion
is form shali be submated by the operator before an nitial allowabie wiil be asugned to any com,uetéd}Oiﬂs’:ﬁ' Gas wel.
Forr- 104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The all

ahi¢ill be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar

mch of completion or recompletio. The completion date shall be that date in the case of an oil well when new oil is deliv-
ere into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

__ Hobbs, NewMexico .. Pecssber 7, 1962

(Place) (Date)

£ ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Suray DX 0il Company  State Lamd M15"  weliNo... 8. ... in B Ve Y,
(Company or Operator) (Lease)

B , Sec M8 . THOS JRIE . , NMPM.,, mm!mufu) ................... Pool
A& ... . reeeroe..County. Date " 31/80/62.  Date BECKMNKECampleted 1ef/ee

Elevation Total Depth___ BP9 reTo___ 7183

Please indicate location:
Top 0il}/Gas Pay mg Name of Prod. Form. ARG
C B A

PRODUCING INTERVAL - 6‘73"?177

5 7 3 a perforations __ SEE REMARKS
Depth Depth
QOpen Hole - Casing Shoe a”’ Tubing ML

QIL WELL TEST -~

=
Choke

Natural Prod. Test: JNQEMD _ bbls.oil, _ bbls water in hrs, min. Size__

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
A c
hoke

M N 0 3 load oil used): 8%  bbls.oil, _ 00 bbls water in@lg  nrs, _Q min. sizePump

e et

GAS WELL TEST -

[}

3” rs & n _  Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FOOTACE) _—

Cubing ,Casins and Cementing Record ethod of Testing (pitot, back pressure, etc.):

S Feet Sax
e Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

13 3/8 m m Choke Size Method cf Testina:

a s/s m m :\;::3) ?r Fragture *rewa o (ive amounts at
Casing Tubira Date first new 12/1/

s 1/2 659 ) M Tese. P‘ress- 0il run to tanks ‘2

er.ials used, such as acid, water, oil, and
E3 . EK) g 33 anc

Fresse.

of my knowledge.

Y

I hereby certify that the information given above is true and complete to the best
*x




