o DISTRIBUT ION ! MEW MEXICT Ol CONSERVATION COMMIS N Form C-104
! :A N;'A FE | REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
1L ' AND Efiective 1-1-65
| 25.GS: Lo AUTHORIZATICON 70 TRANSPORT OIL AND NATURAL GAS
LAND OFFICE !
TRANSPORTER | 2= L
GAS ,
OPERATOR ;
1.| PrRoRATION OFFICE
Operator T
SUN OIL COMPANY e
Address

P. C. Box 1861. t{dland. Texas 7701

eason(s) for filing (Check proper box. Other (Please explain)
New We!l Chance 1 Trarsooiter Request test allowable for total of 420
Recompletion ] i [ = aes [ |bbls produced while testing Blinebry
Change in OwnershlpD Casinanead fa- [ _d oadensace D Oi] 'lntet‘va]

If change of ownership give name
and address of previous owner _

II. DESCRIPTION OF WELL AND i, EASE

| Lease Name 1 Well Nao. T»N e, .?r} Forration Kind of {_ease _ease No.
iy H i :
E] ] 10t‘t B } _"_._ Rf., "negry 01 State, F aderal cr Fee Fee -
Location
Unit Letter D : 6( 3 Feet From The M'g‘\!(lrtb_ ___Line and 660 Feet i"rom The NESt
Line of Section 20 Township 2] "'S . Hange 37'E , NMPR, Lea County

IIl. DESIGNATION OF TRANSPORTER OF GiL AN

l'Ncme of Authorized Transporter cf Cil ¥ or Conde T Aidress (Give address to which 2pproved copy of this form is to be sent)
The Perinfan Corporation  __ !P_ 0, Box 3119, “Hcland. Texas 7970
tyme Y .lluthor zed Transporter of Casinghead Gas i or Loy Gas T t Address ((ive address to'which approved copy of this form'is to be sent)
4 VS y 011 Company ' . ._.....11938 MNat'l. Gas Plcg., Houston, Texas 77002
e Ca . S u < ¢ -
If well produces oil or liquids, Urt | Se . e 's gas actually cecnnected? Wh n
ive ] 1 f tanks. 9 ’) (‘ i '
qive location of tarnks D : !,_O ~~~~~ 17E Yes : -
If this production is commingled witi that from any oth-. iease or pool, givé commingling order number:
IV. COMPLETION DATA .
PO Vel P Gas hell Trew Well TWorkover T'Deepen "Plug Back ! Same Res'v, ! Diff, Res'v,
. Y TN ' ! ! ! | |
Designate Type of Completior — (X} . ! ! | ! !
- i i 4
Date Spudded Date Compl. Ready o TLrod, Trstal Depth P.B.T.D. * I
Elevattons (DF, RKB, RT, GR, etc., Name of E;:;;':L:;r:g Coroatten - _—‘r—:,p i /Gas Pay Tuking Depth
S
Perforations Depth Casing Shoe
TUBING, ¢ AS!?*G AND CEMENTING RECORD

HOLE SI1ZE CASING & T | ZE ‘ DEPTH SET SACKS CEMENT
— S |
. { |
VY. TEST DATA AND REQUEST FOR ALLOWARIL.E Test mus: be after recovery of total velume of load oil and must be equal to or exceed top allows
OlL. WELL wole for this depth or be for full 24 hours)
Cate First New Oil Run To Tanks . Date of Test o ‘ Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure ’ Cusing Pressure Choke Size
Actual Prod. During Test 2il-Bhls. o ’ Water ~ 3bls, Gas = MCF
GAS WELL e
Actual Prod. Test-MCF/D lLength of Tast Bbls. Ccndensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressuse {shm;;:ﬁrgm" ; C‘,‘Esmq Prassure (Sbut—in) Choke Size
|
V1. CERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Gi: (onservation l-PPROVEﬁ 7 / ot il |3f b_ﬂ v 19
Commission have been complied with and that ths infsrmation given / / B
above is true and complete to the best of my knowlege and Lslief ey Z [V EYL i
[y
TITLE
s :/‘/ . 4’? This form is to be filed in compliance with RULE 1104,
= /AA /)y/j@ If this is a request for ullowable for a newly drilled or deepened
(Signature) well, this form must be acccmpanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 1114,
Proration Analyst
eI All sections of this form must be filled out completely for allows
(Title) sble on new and recompleted wells.
9/20/76 e e e Fill out only Sections I, II, 11, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condition.
Qurnsata Farme FoiNd muat ha filad fae anch manl (n maltiale




