DISTRIBUTION I i

IANTA FE P |
r JILE | o 1

4.5.G.S. | |

LAND OFFICE { f

oI {

TRANSPORTER :

GAS i

OPERATOR |

1.| PRORATION OFFiCE |

NEW MEXICO OIL CCNSERVATION COMMISSION

H AUTHORIZATICN TG TRANSPCRT OIL AND NATUR»?E%XS

Form C-104
REQUEST FCR ALLOWABLE RECEIV?PM.M Old C-it and C-1;
tive |-|-58%

AND

1982

0.C. b.
ARTESIA, OFFICE

Cperator

Sun Exploration

& Production Co.

Address

P. 0. Box 1861,

Midland, Texas 79702

Reason(s) for tiling (Check proper box)

Other (Please expiain,

New We!l Change tn Transperter of: =
Recompietion D Otl D Cry Gas E Name Lhange On]_‘/ '
Change in OwnershlpD Casinghead Gas : Condensate D From N Sun 01 ] Company ‘i
If change of ownership give name
and address of previous owner
1. DFSCRI"TION OF WELL AND LE
| Lease MName ".’eAi NOo.p Feol Miame, Incliuding Formation ¥ing of Lease _sase liz. -
East Millman Pool Ut. Tr P 1 l Millman Queen Grayburg, EastiStste Fedeaicrree State E4397 !
Location :
Unlt Letter ' E 23] O Feet Frem The North Line and 330 Feet rrom The weSt t
Line of Sectizn ]2 Townsnio ] 9-S Range 28—E . NP, Eddy County i

1. DES!GN’ATION OF TRANSPORTER OF OIL AND NATURAL GAS

NcTe oi Author:iz

[ Neme of Authorized Traasporter of Gl 34

or Condensate [

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

-%—1':( eemart AvVeE . 5 AL LE

anmnv

i Address (fyive address o which approved copy of this farm is to be sent)

|Lﬁ-F+GUT' TS BIdg. Annex. Bartlesvrrie~

"Unit HE T Twp ! s stuaily connectea? Wh
1f well produces oll cr ligquids, ) Jnit ) SeC , LWP Is 33s aztuaily connectea? ! en W
give loccticn cf tanks. ! § ¥ i {
! ! ! . 1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
; Ctl Well ; Gas veil TNew wWell ' Workover I Deepen " Plug Becx ' Same Hes'w. DL, Res'v
. . . , i 1 ' I [ }
Designate Type of Completion — (X} | : X ; X , ‘ '
i 2 L . 1 1
Cate 3pudded Cate Comgl, Ready to P'oc Total Depth P.2.T.D.

m

levatlons (DF, RKB, RT, GR, etc.,

Name ¢f Preducing Feormection

Top Ci/Gas Pay Tukbing Depth

~ecforations

Depth Casing Shee

TUBING,

CASING, AND CEMENTING RECGRD

HOL E SiZ

IR
m

CASING & TUuZ

NG SIZE

DEPTH SET SACKS CEMENT

{

l
i
|
|

It

V. TEST DATA AND REQU
Ol WELL

ES5T F02 ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equai toc or exceed top cllows
chle for this depth ¢

or he for full 24 hours)

it [
Cate First New 2Ll Run To Tanks | Cats of Tast Froducing Metnod (Flow, pump, gas lift, etc.) ?fs:,“- il
| S
! o b
Lengin of Tast Tuding Pressure Casing Stessuce | Cheks Size f R
Actugi Prod. Curing Test Ctii~3ria, Water-3bls. Gas=-MOF

GAS WELL

Actual Prod,

Teat-CF/T

Length of Tusat

Bbhla. Condansate, MMCF Gravity of Condenscte

Teating Method

{pitct, back pr.

) Tusing Praasurs { fhut—in )

Casing Prassure { Shut-in) Chroxe Size

YI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the Oil Ccnaervsation
Commission have been complizd with and that the information given
above is true and compiete to the best of my knowledge and belief,

rer 2. e

Ol CONSERVATI

W\Rl()

APPROVELD , 18
BY Aﬁjgz/;gﬁ '-., ﬂ'a,1,44e€9t741-1w
B SUPERVISOR. DISTRICT I

COMMISSION

Y

TITLE

This form is to be {iled in compllance with RULE 1104,
1f this ls a request for allowable for a newly drilled or deepened

(Signature)

Senior Accounting Assistance

January

(Title)

1082

(Date)

well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with myLE 111,

All sections of thizx form must be filled out completely {or allow-
able on new and recompieted wells,

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

Qunacata Fasme M.1N4d et ha fitlad fae aarh maal {n mualtinle




