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W MEXICO OIL CONSERVATION COMMISSIC
REQUEST FOR ALLOWABLE

-iarey

i 2104
Gwpersedes Qid C.104 and C-110

Fi{active [-1-6S

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA%

Operator

Sun 0il Company

Address

Box 1861, Midland, Texas 79701

—— $

)

eason(s) for fling (Check proper box
New We!l )i o
X S

Change in Ownership ;

zrne in Transporter cof:

singhead Gas

Recompletion

Ly Goas

Cendensate

Other (Please explain; sféé—ta_rmuﬂr )
temporary commingling permit number &
testing allowable in the amount of 1500
barrels.

i
1

L
]

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL

AND LEASE _

Lense Name oMo “oel Mame, Including Formation Kind of Leuss | Lease "L
Annie Christmas 1 | Wildcat State, Federal o= "o Fee
Location T N I '
|
Unit Letter N o 669___ Fepi From The Soutljw_ Lire and 1986.4 Feet rem The West i
Line cf Section 1 225 Rarnge 37E » NMPM, Lea County Jl

II. DESIGNATION OF TRANSPCRTER OF OIL AND NATURAL GAS

fas

| Name cf Authorized Traasporter ot il X

TexaseNew Mexico Pipe Line Company

or Condersate |

e - - i e
I Aidress (Give address to which approved capy of this form is to be sent)

. Box 1510, Midland, Texas 79701

o: Autherized Transcorter sf Casinghead Gas '8 :

Skelly 0il Company

or Dry Gas )

| Address (Give address to which approved

| Box 1650, Tulsa, Oklahoma 74102

copy of this form is to be sent)

init Sec. [F.qe-

N 1 228 37

Uf well produces otl or liguids, i

give location of tarks.

is gus actually connected? T Wher

If this production is commingled with that fromn any other lease or pocl,

. COMPLETION DATA

give commingling order number:

Cii Wwell TGas we'l | New Well | Workover T Deeper. T lus fack | Came Res'v. Duif. Res'v,|
. ~ . . IA'Y [ i i 1 . [
Designate Type of Completion — (X} ‘ ! . 1 ' ‘ |
. 1 L i : ) _ . n !
Date Spudded i Date Compl. Ready to Prod. ! Totul Depth SLELTLD * ‘«
! j |
{ ! :
Elevations (DF, RKE, RT, f)—I‘Q eic., ’ ame of Producing Formction | Top ©4/Gas Pay : Sl e
‘ - -
Ferforations +5 Zasing Shoe i
|
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE | CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
| I
| |
— - —_
} I
i i
i n

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

<

(Test must be after recovery of total volume of load oil and musis be equal tc or exceed top allows
able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Cate of Test

|
|
1

Producing Method (Flow, pump, gas lifi, etc.) i

Length of Test | Tublng Preasure

Casing Pressure Thokw Size

Actual Prad. During Teat Oil-Bkbls,

Wrater - Bbls. Gae - MOF

GAS WELL

Actual Prod. Test-MCF/D i Langth of Test

Berls. Condensate/MMCF : -,‘,‘.»-1«-11.&/ ci Condensate

|
L
‘

Testing Method (pitot, back pr.j ! Tubing F:onaure((shnt-ha)

1

Chokw Sire

Casing Pressure { Shut-ia) ‘,
i

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

-,

(Signatw#)
Proration Clerk
(Title)
8/15/73
rDote!

OlL CONSERVATION COMMISSION

9

APPROVED '

2y —

TITLE

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

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tebulation of the deviation
tests taken on the well in accordancs with RuL ¥ 191,

All sections of this form must be filled oul completely for allow-
able on new and recompleted wellr.

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

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




