NO. OF COPIES RECEIVED i

DISTRIBUT ION

SANTAFE CEW MEXICO OIL CONSERVATION COMMISSIO. Form C-104
REQUE ST FOR AL LOWABLE Supersedes Old C-104 and C-110

FILE : AND Effective 1-1-65
u.s.G.S. . AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

‘LAND OFFICE o
TRANSPORTER oIt - E—

G AS
OPERATOR
1. PRORATION OFFICE
Cperator T
Sun 0i1 Company .
Address T rmr T

T___Flgx_lﬁﬂ_:_mjhnd.._‘[un 79701 e
ecson(s) for {:ling (Check proper box) [ Orher (Please explainj

New We!l L_J Charnge in Transporter of: i R.q“"t tmmf‘ry 30 dlY 8' l“b‘. 'n
Recompletion o ] oyGas [ | Order to evaluate flow characteristics
Change In Ownershlpi Casinghead Gas D Condensate C_j ! o'l Aboll zone. A"o r“u"t tmpo'.ry

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

II. DESCRIPTION OF WELI AND L.LEASE

Lease Name i well No.: Poe. Name, including Formation i CKand ot _ease Lease No.
Ann’O chr"ma‘ _ ;_J; und‘! I gﬂ!;‘d !bg,m | State, [ aceral o blee Fn
[Location B o
Unit Letter " : 669 t'eet From The &uth [ine arsl J SBﬁ_._!L . Fee: “ruc, The __h‘t
Line of Section l Tawnship zz-i Range 37-.£ , MNPM, Lu County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
lch.:e of Authorized Transporter c¢f Ot [ or Condernsate E TATi’,iTESS Give address ta which approted copy of this form is to be sent)
I
| _Texas-New Mexico Pipe Line Co. . Box 1510, Midland, Texas 79701
Micme oi Author!zed Transporter of Casinghead Gas | or Dry Gas X7 " Address (Give address to whick approved copy of this form is to be sent)
£ Paso Natural Gas Company ] Box 1492, E1 Paso, Texas 79999
' Untt Sec Twp. ‘P.qe. Is gas actugily connected? When

1f well produces oil cr liquids,

give location of tarks. . N . ‘ i 22'3 ! 32-‘ .__.‘__,,_‘ng‘__,.-_, B Nw#m__;__lg_mb‘r - 19'13

If this production is commingled with that from any other lease or pool, give commingling n:der number:

IV. COMPLETION DATA

TOH Well T'Gas Well TNew Well Desypen ©lug Back | Same Res’v.! Diff. Resfv.
Designate Type of Completion -- (X} | ! ! ' '
. I L X e X . ! X
Date Spudded i Date Tompl. Ready to Pred. Total Depin 2.5, T.D. had
7-3-73 8e28=73 o 7369
Elevations (DF, RKB, RT, GR, e:c., Name ¢f Producing Formaticn Ton Tuking Depth

GR 3348.7 Abo 1

—~A—-—+~—!'1829—(12%ﬂ)-—
Perforations : Depth Casing Shoe

6833,35,41,43,45, 6925,27 . T7h02
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE l DEPTH SEYT ‘ SACKS CEMENT

Ll A 13-3/8" . .338,50 | 350 sx.
124 9-5/8" 2848.24 . 2050 sx
8=3/4 | y Al 52h8.27 300 sx
7" l 5" Linar L4960 to 7398 ‘ 20085
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voiume of load oil and must be equal to or exceed top allow.
Oll. WELL able for this depth or be jo- full 24 hours)
Date First New Ofl Run Tc Tanks Date of Test Droducing Method (Flow, pump, gas lifr, sic.}
Length of Teat TTunln\; Freasuro Cuasing Pressur= + Choke Size
Actual Prod. During Test . Cll-Bhla. Water- 3kis. | Gas = MCF
i
!
j o I
GAS WELL o )
Actual Prod. Test- MCF/D Lengtn of Test Bhis. Condsnsate/MCE Gravity of Condensate
2620 1 _hoyr 1 70.9
Testing Method (pitot, back pr.) Tubing Pressure { Shut-in ) Casing Prassure (shnt—in) Choke Size
Orfice Meter 1797 Packer 11 /640
V1. CERTIFICATE OF COMPLIANCE _— 1. CONSERVATION COMMISSION
- ;_/"//7 \\l
I hereby certify that the rules and regulations of the Oil Conservation APPTOV o »-«7?/(‘ < - 7 ' 19—
Commission have been complied with and that the information given LAy L%A’ R
above is true and complete tc the best of my knowledge and belief. BY _7/‘1, L’ \e -~ M’“’

Trr/s_ o '

This form is to be filed in compliance with RULE 1104,
m/a/. if this is & request for allowable for a newly drilled or deepened
- ' {Signat well, this form must bs accompanied by a tabulation of the deviation
rests taken on :ae well in accordance with RULE 111,
- All sections of this form must be filled out completely for allow-
(Title) able or new and recompletad wells.

10~ ‘-13 Fiil out only Sectiona {, II. 1II, and VI for changes of owner,
3 {Date) well name or number, or transportes or other such change of condition.

Proration Clerk

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




