v R

DISTRIBUTION

W MEXICC Ol TONSERVATION COMMISSIC

SANMTA FE o SEQUEST FOR ALLOWABLE ) ez.;:edcs Oid C-104 and C-11¢
FILE P AND THactive )-1-65
U.s.G.S. e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE : :
L ; . —_
{RANSPORTER | bt
| cas »—-} :
OPERATOR i ’é
.| PRORATION OFFICE jl
Operator T 4
SUN OIL COMPANY ;
Address T - - 4
Box 1861, Midland, Texas 79701 i
n(s) for f:lin eck proper box T or case explain — [
V:is:/,(-sl) or f-ling (l% K proper box; o . Other (24 rlain/ Well classified from
New We! | hange dn Lransporter o Undesignated Abo Gas to Drinkard 0il

Recompletion [X ot ] Py Ges ] with sub
(25 Zry Gas i
u -
Change in OwnershipD Zastnghead Gas X Fondenscte D head. sassegllen:eme of caSing
— — M—. L ] ——

1f change of ownership give name / e = -
and address of previous owner _ L A O - o

-

I1. DESCRIPTION OF WELL AND LEASFK

| Lease Name i No.i Poo. Name, including FFormation Kind of Lease Lease o,
Annie Christmas 1-’J Drinkaxd 01l State, Federal or - ae Fee

Location ) B

Untt Letter N _ 669 Feet From Them_S“ngh___ Line and lgiﬁ.k Feet From The West i

|

|

Line cf Section 1 Township 22-8 Range 37..E , NMPM, I@. County i

II. DESIGNATION OF TRANSPORTER GF OIL AND NATURAL GAS

[[?;me of Authorized Trousporter of Ol | X or Condensate T i Aadress {Give address to which approved copy of this jorm is to be sent) |

- b ! i

Texes-New Mexico Fipe Iine Company ' Box 1510, Midland, Texas 79701 i

1

ricme oi Authorized Transrcrter of Casinghead Gas [ X or Dry Gas [__  Address (Give address to which approved copv of this form is to be sent) i

Skelly 011 Compary - ' . Box 1650, Tulsa, Oklahoms 74102 i
Tt  Sec. Two. ‘Rge. Is gas actually connected? l When

1f well produces oil or liguids, .
1

give locatlon of tarks. N ' 1 228 ' 37E Yes ! Ja.nu 22‘ 197’.}
; : ) ary i
If this production is commingied with that from any cther lease or pool, give commingling order number: mm JAN‘JARY SI' W’

V. COMPLETION DATA : . : SKIELILY OIL COMPANY MERGEDD
: Cili Well ‘ Gas well New Well Workover "'Deepen bl’r ). Em m W‘m v,
Designate Type of Completion — (X} | X ; | 1 : I ‘@ S L , 2

: . l X l X
Date Spudded | Date Compl. Ready to Frod. Total Depth EBLoHETUD,
i :
7-3-73 | 8-28-73 7398' 7369° .
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formaticn Top Ctl/Gas Pay Turning Cepth

| 6833 | L8og! |

- >
Devth Casing Shoe

GR. 3348.7' | Drinkard Oil

Perforations

6833-6927 7398

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17;: 13-3/8" 338.50" 350 sx. ;
12 . 9;5!8" 2! 2050 sx, r
8-3/4 T 5248.27° | 300 sx,
7 ;5" liner | 4960 to 7398' . 200 X,
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal tc or exceed top allow-
O1L. WELL able for thia depth or be for full 24 hours)
Date First New Oil Run To Tanks ‘ Cate of Test Producing Method (Flow, pump, gas lift, etc.)
11-16-73 . 1-30-7h4 Flow
Length of Test ?Tublnq Pressure i Casing Presasue . Choke 5ize
24 hrs. | _250# | Pxr. 2L /6h"
Actual Prod. During Teat | Otl-Bbls, Water - Bbls,  Gas - MCF

GAS WELL
Actual Prod. Test-MCIF,/T Lengih of Test i 3bla. Condensate/MMCF Grervity of Ceondensate
Testing Method (pitot, back pr.) Tubing Pressurs { Shut-in } Casing Pressure ( Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE //O'I)L CONSERVATION COMMISSION
/ ! . ’/") ]
1 hereby certify that the rules and regulations of the Oil Ccnservation APPROVE\D ," -’,, / — - v 19—
Commiasion have been complied with and that the information given ) f;;-'///’\; .74‘:/
above is true and complete to the best of my knowledge and belief, BY ;}?LL/ - - LA
< //'

TITLE L -z

’I‘ﬁ”is form is to be filed in compiiance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by & tatulstion of the deviation

Signd:
Prorati Clerk o ve/ tests taken on the well in accordance with RULE 114,
rav.on er - All sections of this form must be fillad ocut completely for allow-
(Title) able on new and recompleted wells.
2-1-7l+ Fill out only Sections I, II, I, and VI for changes of owner,
{Date) well name or number, or transporter, or cther such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
ramnieted wells. . .. ..




