sy

NO. OF COPit RYCHIVED

DISH—(IGUT

ON

NEW MEXiCO OlL. CONSERVATION COMMISSIC, "~

REQUEST FOR Al L QwABt:EiCE 0.C.C.
AND

- AUTHORIZATION TO TRANSPORT 0If 3AN jeTYAGGAS

Form C-i04

Supersedely OEBZSI mdel

Effective j~]-§

Dec 16 2 55 Py

SANTA FE

LAND OFF&CE

TRANSPORTER

oPE RATOR 5 i

PRORATION OFFICE i

Ciperr 1tor

Sunset International Petroleum Corporatloﬂ

Address

201 Wall Building, Suite 308, Midland, Texa

“Reasonis) for filing (( heck proper box) | Other (Please explain)

t. ¢

Dlew Well ‘

b
iiecomplietion !

S—

Change in Cwhnership

]

Change in Transporter of:

oil []

Casinghead Gas D

Dry Gas |

Condensate D i

Effective 11-1-66

Il chenje of ownership give name
and address of previous owner

Wolfson 0il Company

TG

LoRSSTRIDPTION OF WELL AND LEASE
i Lease Name Well No.g Pool Name, Including Formation Kind of Lease
‘ M. A, Hair 1 ;,anglie Mattix 7-Rivers Queemate, Federalor Fee  Fee
Location
Unit Letter B ;1980 Feet i'tom The NOX th Line and 060 Feet From The West
L.:ne of Section 11 , Township 245 Range 37E , NMPM, Lea County
LEESGNNHON(HTTRX'"ORTEROF(&Lﬁ}QNATQﬁALGAS

or Condensate {77

MName of Authorized Transporter of Oil [X L

Address (Give address to which approved copy of this form is to be sent)

P, O, Box 1510, Midiand, Texas

Address (Give address to which approved copy of this form is to be sent)

volume of produced gas is vented,

Texas New Mexico Pipe Line Company

! Name of Authorized Transperter ci Casinghead Gas or iy n,rmi’

=
ery small

Gas pipe line not available.

. ) . " Unit " Sec. T\;p? 'qu. Is gas actually connected? ; When
if well produces oil or liquids, ' ! . v
give location of tanks. E ' 11 | 245 37E e L Unknown
] 1 PR i
If this production is commingled with that from any other lease or pool, give commingling order number:
'. COMPLETION BATA :
' Cil Well TGas Well TNew Well "Workover T Deepen TPlug Back | Same Res'v. ! Diff. Res'v,
Designate Type of Completion — (X) | ‘ | ! ! ' ' .
vesignate lyp pie — | | ! | ! | i I
! 1 i 1 i
Date Spudded { Date Comp. Ready to Prod. Total Depth P.B.T.D.
Pool Name of Producing Formation Top Oil/Gas Pay Tubing Depth
; Perferations ) Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
X HOLE SIZE CASING & TUBING SIiZE ‘ DEPTH SET SACKS CEMENT
'
|
!
i |

. TEST DATA AND REQUEST

GIil, WELI
Sahs Y ELALAl

FOR ALLOWASLE

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

{ Date First New Oil Run To Tanks

\' Date of Test
|

I Producing Method (Flow, pump, gas lift, etc.)

j
1
i Length of Test

Tubing Pressure

Cusing Pressure Choke Size

Actual Prod. During Test

Oil-Bbis,

Water - Bbls. Gas - MCF

P
GAS WELL

I Actual Prod. Test-MOF F/D

l Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pltot, back pr.j

Tubing Pressure

Casing Pressure

| Choke Size

- CORTGFICATE OF COMPLI OlIL CONSERVATION COMMISSION

e

=

5
2
)
&

. hereby certify that the rules and regulations of the Oil Conservation | APPROV < » 19 -

Commission have been complied with and that the information given

avove is true and complete to the best of my knowledge and belief. ‘ B —_— e
TITLE

This form is to be filed in compliance with RULE 1104.

If this is a reguest for allowable for a newly drilled or dev,
well, this form must be accompanied by a tabulation of ti.:
tests taken on the well in accordunce with RULE

(Signature (e

Bk

. . | 111,
2roduction Cleri | ) .
o - Title | All sections of this form must be filled out complete.
(Title) e it able on new and recompleted welis.
/ 7o~ 2 )<t L 2 1
A~ / ~ 1. e N Fill out Sections I, II, III, and VI only for changes . '
(Date) : well name or number, or transporter, or other such change of cu.:..

Separate Forms C-104 must be filed for cach pool in wait,..




