NEW "©XICO OIL CONSERVATION COMV “ION (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE ...  New Weu
! L : S Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Offiqe ;oyvhich)Fom CA01 §& sent. The allow-
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 recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

............... Qdessa,. Texas........... Jda;wary. 29, 1959
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
-Sun. 01l COmMPARY - oo A,-Dy. Richards...., Well No.... L .., in.. Na.. % NE. . Yo,
(Company or rator) (Lease)
o SeCo . s Teo23e o R A% , NMPM., . LankliemMabtim oo Pool
Unit Laster i 238 37-E Langlie-Mattix 00
....................... lea. . ... . ... County. Date Spudded... 12-22.58..... Date Drilling Campleted l=]1(0=59 =
Please indicate location: Elevation __3340 (@) Total Depth 3790 PRTD____ 3761
Top 011/Gas Pay 3661 Name of Prod. Form. _ Penrose Sand
D c B A
. PRODUCING INTERVAL -
Perforations Eéﬁl’km. }é‘ZE&Z. 32&&, 3'2]2-15, 322&32
E F G H Depth Depth

Open Hole none Casing Shoe }'Zm Tubing_j Z!}éa&

OIL WELL TEST -
L K J I 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

Choke
load o1l used): 62.61 b.ols.oil,zsgo bbls water inz_}i hrs, O min. Size y "

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Zubing ,Casing and Cementing Record j.ihog of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: MCF/bay; Hours flowed
8_5/8. 358 250 Choke Size Method of Testing:
E  ————— ——— —— ————
2n . 5 ]mo Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
5-l/ 3779 n sand): RO & N\ # : 5 8
2" 355186 brese__ 578 Prese_ 190 on) e e sens 1=27=59
01l Transporter___Suicil ~“j-eline Co.
Gas Transporier -
Remarks: .. -

. £ 4o m e e se e e a e e el i st et i e e na B iae e sl eAn Rt aesoaeta e oY ae e Ea AN e et tne P e as et aaestaneans sorrronsneraaraaattrns

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved........... JABXY. 2. J19.89. Sun .Oil..Company.

; ://;) /'» ] Y1,
OIL CONSERVATION COMMISSION Byi’\-"(’{{(’s{;:‘u;?;ll’ .
. - . o
By L A AN I Title..............ATeA. Superintendent .
- e Send Communications regarding well to:




