o or o mecaes »* =W MEXICO OIL CONSERVAT” ' COMMISSION _ tFormc-to1
e = Santa Fe. New Mexico Revised 7/1/57

FILE

Civs sreE REQUEST FOR (OIL) - (GAS) ALLOWARLE

ol

TRANBPORTER
GAs

PRCAATION OFFICE Ncw “’ell
arenaTon Recompletion

This form shall be submated by the operator before an initial allowabie will be assigned to.any cometed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent..Thg allows
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 recompletio: The completion date shall be that date in the case of an oil well when new oil is deliv-
cred into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobbs, New Mexico 6-111~63

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOr A WELL KNOWN AS:
‘Sunrsy DX Oil Company ~  Elliott "A"  welNo.d ... in WB_ . WEB
{ Company or Operator) (Lease)
s B B8 g 3B nmpem, . MU ADO i Pool
Umit Letter

Total Depth 7 PETD 7‘&5

Top Oil/Gas Pay 6832 Name of Pred. Form. m
D c B Aa
PRODUCING INTERVAL -

Perforations

R Lea .. e se . COUDY. Datcﬁ&g‘lded 1-26-52 Date Campleted 3-18-52

Elevation

Please indicate location:

6832 - 7188

Beptn Depth
Cpen Hole None Casing Shoe 78h1 Tuking 7122
QIL WELL TEST -~

L K J b Choke

Natural Prod. Test: _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 P . ) Choke
0 load 0il wused}: d2 bbls,o0il, 1'15 kbls water in zk hrs, min. Size Pm@
GAS NELJ. TEST -
_  NMatural Frod. Test: MCF/Day; Hours flowed Choke Size
(FooTACE) _—

Tubing ,Casing and Cementing Record ethod of Testing (pitot, back pressure, etc.):

Sure Feet Sax

) Test After fcid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method cf Testina:
13-3/8 | 20 | 300 e — e

Acid o a Treatment {Giv moun of materials used, such as acid, water, oil, and
9=5/8 | 2938,h2) 1650 sand»“s'w_ﬁlﬁzs_m

Casing : Date first new - //, / vy
s.m ?mo 395 P;;:’ss. m . moil run to tanks \,/ - e o
0il Transporter olia gg 1ine

l G
as Transporter
Remarks:........... P.].ugg.d.-atf-.llcx”,. recompletcinﬁantsm

..............................................................................................

I hereby certify that the information given above is true and complete to the best of my knowledge.
oved 19 ... DX QAL COMPRRY.....oovooorro oo .
Appr : Ny (Company or Operator)

{ Signature)

Ce To McClanshan

TR0 oo et e s Name... Yo 1o T upE e ———
A,u...?‘o'm 128, Hobbs, N.M, L _



