NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wel:
OB A ~ Recompletion

This form shall be submitted by the operator before an initial allowable will be a.ssigr;e& éora:!n;&oﬁg ed Oil ér Gas well.

Form C-104 is to be submitted in QUADRUPLICATE to the same District%c'gflp,which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion,tﬁl'évi&d %form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an off wel} @hen new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

M“,Tw ................................... 11/3/57

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
 Sun OA) Company .. .. . . Be T. Lanebart ... ... , Well No.......... 3 ine.. S8 VeS8 v,
{Company or Operator) (Lease) s o
P .. .Se..20...,T.25-3 ., R.37-E.. NMPM, _.Croshy-Devondan . 5.7% ... Pool
Unit  Latter
 Le... . .. County. Date Spudded... F=38=5T..... Date Drilling Campleted _ &=)Am=57
Please indicate location: Elevation 3027 Total Depth___ BOEQD FBTD -

Top JM/Gas Pay__STR2 Name of Frod. Form. Devenian

PRODUCING INTERVAL =

D C B A

Perforations

Open Hole Casing Shoe 8950 Tul':ing m

OIL WELL TEST - Ne

Choke
Natural Prod. Test: bbls,0il, tbls water in hrs, min. Size

Test After Acid or Fracture Treatment {after recovery of volume of 0il equal to volume of

N Choke

load oil used): bblscoil, bbls water in’ hrs, min. Size

GAS WELL TEST - See Remarks

Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):

Size Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testina:

< e oe—
e e—

Acid or Fracture Treatment (Give amounts of raterials used, such as acid, water, oil, and

| sand):__11,000 Oa) Aedd ,
D

Casing Tubing ate first new

5 lfz _m Im Fress. hsl Presse. sﬂi 0il run to tanks -
0il Transporter__3hall Pipe line = Condensate

Gas Transporter

_E) Pase Natural Ges Company—
Remarks: Ebt.ntid..a.nd.nlihbinty..tm..wnl.h...ﬂ.m.m..mn.il..em.vto..n-l‘uo‘--

Muuqumamg:duwmmmtw.ga-.rmc-mmnmu ...........

..... ail]l b mbmdttad WAR POROIEAAL . i

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved............ b & U7 RTY, T— . W05 WY S .

C (Company or rator)
e Jie . Qeven

MMISSION By:ooo e L8 NS R

OE!;OQONS/,_ER\'//X['ION CO, y , F—g 7
T
By: oo B AR W 2 Title.....o..... Area Foremm . . . ... ———————

Send Communications regarding well to:



