| _ DisTRIBuviON i ] NEW MEXICO OllL. CONSERVATION COMA. __ION Form C-104
! JANTA FE ' REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1.
SILE | AND Etfective |-]-58%
. 28G5, i | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE o
oiL | |
TRANSPORTER : —
GAS |
OPERATOR [
1.| PRORATION OFFicE !
Cperator
Sun Exploration & Production Co.
Address i
P. 0. Box 1861, Midland, Texas 79702 [
Reason(s) for filing (Check proper box, i Otker (Please explain,
New We!] Change in Transperter of: ! ;
Recompletion D o1l le Zry Gas — E_ame . Chgngeoorlﬂy . i
Change in OwnershlpD Castinghead Gas l___‘ Condensate :::] : rom: un 1 Compdny .
If change of ownership give name
and address of previous owner
II. 'DESCRIPTION OF WEL). AND LEASE
Lease Name ; Wel: A\c.: Fum: Mame, incliuding Formatlicn » Kind of [ease Lease No.
, | i . . =
AkenS, J. A. 8 0i1 Center B]-]nebr\v !S!ute, Federal cr Fee Fee
Location
Unit Letter w : 889 . ] Feet Frcm The SOUth Line and 2289 . 3 Feet Zrom The EaSt
Line of Section 3 Townshnip 2] -9 Rznge 36-F . NMPM, | eg County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

VI.

rf\'cl.'.e of Authorized Tr:nspor!e% or Condersate T Aadress /Give address to which approved copy of this form is to be sent)
, . ~ P 7
P ; .
‘NGNE’éﬁ;Zf;%Zxa begr e L1

|
"r.\ e i Authog'zed Transporter cf >4singhead Gas g or Ory 3as ddrass /(ive address to w{uch approved copy of this form is to be sent)

. 0. Box 300, 0i1 Center Bldg., Tulsa,Ok. 7410
et Flamm Dlh2172 nild A " n 1 s 11 !
P LEURL LT PS O Ane XS tar ttesvites—0k

i g . . 19004

- 1

Ox

Phillins Pine lina Com
MMM SR S A T |rl\‘ - T AV

et

Sec. Twr. Thge.
H

T
1f well produces oil cr liquids, t
give location of tarks. !

i

If this production is commirgled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
z Cil Weil ; Gas well TN’ew Wel. ' Workcver I Deepen "Plug Back ' Seme Res’v, Ciff. Res'v.
. . i ! l ] ! I
Designate Type of Ccmpletion — (X) ‘ | ' ! ! ! !
L . : I L
Cate Spudded Date Compl. Ready to Prod. Towz. Cepth P.B.T.D. l
Elevations (OF, RKB, RT, GF, etc., Name of Froducing Fermaticn Top Tl/Gas Pay Tubing Cepth
Perforcticrns Depth Casing Shce
TUBING, CASING, AND CEMENTING RECGRD
HOLE Si1Z= CASING & TUSING SIZE | DEPTH SET SACKS CEMENT
|
|
| .
] i i
- TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top allows
Oll. WELL able for this dep:h cr be for full 24 hours)
(Tate rirat New Cll Fun To Tanks 1 Date of Teat Preducing Methed (Flow, pump, gas lift, etc,)
Leng'r of Teat Tubing Presaure Ccsing Fresaure Croke Size
Actual Pred, During Test Cil-3bls. Water-Bils, Gas - MCF
GAS WELL
Actual Prog., Test=CF/D Length of Tesat Btlis. Condensata/MMCF Gravity of Condensaate
Testing Metked (pitot, back p-.) Tubing Preasure (shnt-in) Caaing Fressure (shut-in) Choke Size

CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

Frp o
I hereby certify that the rules and regulations of the Oil Conservation APPROVED - f = g : " ? ' 19
Commission huve been complied with and that ths information given Brlg. Stgned iy
above is trus and complete to the best of my knowledge and belief. 8Y T -
feren o myexton

TITLE Disc 1. Supw

/ This form is to be filed in compliance with RULE 1104,
N trren s 22¢

If this {s a request for allowable fcr & newly drilled or deepened

(Signature) }// well, this form must be accompanied by a tabulation of the deviation
Senior ACCOUI’IU'H ASST' tanc tests taken on the well in accordance with RULE 111,
! (Tt )S ance All aections of this form must be filled out complately for allow
e

able on new and recompleted weils.

January 25, 1932

Fill out only Sections I, II, III, and VI for chenges of owner,

(Date) well name or number, or transporter, or other such change of condition.
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