DISTRIBUTION ! T
r NEW REXIC
SANTA FE
I RECH
FILE
i J.5.G.S. AUTHOR 7
LAND OFFICE
ot
TRANSPORTER -
GAS
OPERATOR
1.| PRORATION OFFICE
Operator s s —— I
Sun 0i1 Company
Address — N

CIL CONSERVATION COMMIS

JEST FOR ALLLOWABLE
AND

»TION T TRANGPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old C-104 and C-110
Effective 1-]1-p5

P. 0. Box 1861, iMidland, Texas 76731

Reason(s) for filing (Check proper hox) Other (Please explain)
New We!l Change in 7 =
Recompletion D Cil - :| o Lias D :
Change in OwnershipD Casingread Gas | -7 ‘, 15087 D RequeSt for 1000 bb] teSt a] lowab]e
If change of ownership give name
and address of previous owner ____ e e
II. DESCRIPTION OF WELL AND I, FASF .
Lease Name i well No. c.ooding Jorrctlon TKird of i_sase Lease No.
E] 1 iOtt i.B" l .I B] 'lnetﬂ‘y 011 \ State, Faoderal cr Fee Fed
Location A o ST ‘
i 60 West
Unit Letter 0 66!" Fee: |’ - _o_rjt_h _Lone ard 6 Feet rrom The
> [ g
Line of Section 20 Towriship 21 -5_ e Rarga 37t , NMEM, Lea County

Narre of Authorized T r:nsporter cf O11 7

Texas-New Mexico Prpe Lir{e Co.

oved.co

diand;,

arie ﬁsséCu Eaddwi%_;fdz:.icﬁfp p;‘.e{ this f%m be sent)

give location of tarks.

Ncme oi Authorized Transporter of “as{nghead Gas . or e o jre~= ((‘we ddress to which apprqued copy of thig form is t)
Skelly 0f1 Company A 938 Nat Y Bas Bfda " HousEoll [ Téxas 17067
1{ well produces cil cr liquids, TU:.” (’:ecz'é ,’.ié ﬁf? 3‘7!,:? | 'if: 1as actn I‘éscormeczed? | When NA

i —_—t
If this production is commingled with that from any cths iease o nsul, give commingling order number:
1IV. COMPLETION DATA N e
. o1l el ‘ Sus Wel, New Well [ 'Werkcver | Deeper "Plug Back | Same Res'v.  Diff. Res'y.

: ; (X3 : I I w I

Designate Type of Completion — (X} X \ | ! ! !

¢ - J_,_,__ . A | i )

Date Spudded Date Compl. Ready tc Frod. Total Deptn |

7-13-65

| F.B.T.D.

6635 NA

Name of Procucing ¥ orotin

]
i
i
|
|
Elevations (DF, RKB, RT, GR, erc. f
L

DL /Gas Pay Tubing Depth

3515 DF Blinebry 5754 5714
Perforations Depth Casing Shoe
5754-5896 |
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CAS!NG: & TUE{I’\‘J JZ“ 7 DEPTH SET SACKS CEMENT
17-1/4" 13-3/8" . 296 300
12-1/4" 9-h/8" . 2846 1,000
8-5/8" | e e 6543 Calc. Top 3748"

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol1. WELL

‘Test muct be after recovery of total volume o
able jor this denth or be for full 24 hours)

f load oil and must be equal to or exceed top allows

Date First New Oil Run To Tanks
|

Producing Method (Flow, pump, gas lift, ete,)

i
Length of igut Tuking Presaure T

Cusing Pressure

Choks Size

Actual Prod, Curing Test Gil-Bhls.

Water- Bbls,

Gas ~MCF

GAS WELL

Actual Prod, Test-MCF/D Langth of Test

, Bbis. Condensate/MMCF

I Gravity of Condensate
1

Testing Method (pitot, back pr.) Tublng Preas:.re (‘shnt:i';}

Casing Pressure { Shut-in)

Choke S{ze

V1. CERTIFICATE OF COMPLIANCE !

i
i
I hereby certify that the rules and regulations of the Qil Tonservation 'I
Commission have been complied with and that ths infe tion given ;!
above is true and complete to the best of my knowledge and beijef, i

4 — |
(Si;nyfe} |

(Title)

Proration Andlyst

6-23-75

(Date)

OlL CONSERVATION'QOMMISSION

24

APPROV

BY .

TITLE

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

If this is a request for aliowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wella,

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Qaenmarnta Farma f.1Nd miset ha filad fre aarh naal {n miltinte




