LANO OFFICE i

L DISTRIBUTION lr f NEW MEXICO CIL CONSERVATION comm‘n'ssxorq

L InTAFE I RECUEST FOR ALLOWABLE Ay
SILE e / AND Rg‘

. 3:5:G-5- Lo AUTHORIZATICN TO TRANSPCRT OIL AND NATURAL

Form C-104
Supersedes (Jid C-18 and o1}

RECEWED®
GAS

rRANSPORTER | O' ! ; ' FEB 8 1982
GAs ||
OPERATGR | v v O. C. Db
1. ‘pnoarrxo» oFFicE | i ARTESIA, QFFICE
~peratcr /
Sun Exploration & Production Co.
Adaress

P. 0. Box 1861, Midland, Texas 79702

Reason(s) for filing (Check proper dox )
L

Change tn OwnershiCL ]

Other (Please expiain;

New Well Chang# in Transcerter of:

(31} f::i Cry Gas E i
I

e ~—
Castnghend Gas Condensate t

Name Change On
From: Sun 0il

Recocmpietion

1y
Company ;

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

e .
Lease Name

East Millman Pool Ut.Tr5

i Well MNe.; Poo: Name

3 | Millman Queen Grayburqg, East

i fnc,uding Formatton
|
i

j ina of Lease

_ease ..q.

0G-272 |

State, rederai cor Fae

State

Location

K 1980 West 1650

Unit Letter Feet Ftcm The Line and

South ?

Feet rrem The

Line of Section ] 2 Township Range

19-S 28-E

, NMEM,

Eddy

County

Q)
1. DESIG_\’.»(T!ON OF TRANSPORTER OF OIL AND NATUZAL GAS

{6393

i
il =47

Ncme of Authorized Trzasperter of
|

or Concensaie ¢

. - oy Py .

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

} B D 0 ¥ 2 e s o
MNome oi Authorizea Transponier of Jastagnead Gas [ or Ty Gas,

philins Pine linos

. Address ((;ive address to whlch cpproved copy of thus form s to te sent)

Lot oty e s——te et |

T
¢ w=il preduces cil cr ligquids, '
give location of tanks. !

'

- 2
Is gas aciuaily connectea? :Whe - 4

If this production is commingled with that from any other lease or pool,

give commingling order number:

1V. COMPLETION DATA

;Oil Yell ; Gas welil ;rNew Weil * Workover ' Ceepen * Plug Sacx Same [es'. Diiil Resiva:
. X : r H t ] | ' 1 {
Designate Type of Completion — (X) ! X | X : | : ' l

2 ] N i 1
Cate Spuaded Date Compi. Ready to Prod. Total Ceptn P.B.T.D. i
Zievations (DF, RKB, RT, GR, etc., Name of Froducing Fermcticn Top OL/Gas Pay Tubing Cepth [
resisraticns Cepth Casing Shoe ;
!
TUBING, CASING, AND CEMENTING RECORD |
HOLZ SiZE CASING & TURING SI1ZE DEPTH SET SACKS CEMENT i
i

1 !

|
]

1
y
| i} 1

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 20 or excesd top allowe
. : 4§ ‘A ar full 24 P
_0_”, YFEIL eble for this depth or be for full 24 h?urs) ‘ L ) 2
Cate First Mew Ol Run Te Tanks Cats of Test Preducing Metnod (Flow, pump, gas lifi, et Qdei"‘ . 22
At |
;i-l '
Longin of Tent Tubing Freasurs Casing Fressura Choxe Sz [ I
Actuai Prod, Curing Teat Cil-Rkla Water-3bls. Gaa~MCF l
GAS WELL
Aztuai Pred, Test-MCF/D Length of Tesnt Bbls. Condanscte/VMMCFE Giavilty of Condenaate
Testing Metred (pitct, dback pr.j Tusing Prassurs { Ghut~in ) Cceatng Pressure (Sh':!t-in) Choke Siza

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Commissicn huve teen complied witn and that thas information given
above is trus and complete to the beat of my knowledge and belief.

(Signaturd
Senior Accounting Assi
(Tile,

nce

January 25, 1982

{Date,

O1l. CONSERVATION COMMISSICN

MAR 1 0 1382

APPROVED , 19

7 j//? /:.;’i,,
By L oo T
N SUPERVISOR, DISTRICT Il

This form is to te filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviaticn
tests taken on the well in accordance with mULE 111,

All sections of *hiz form mmust be filled out complately for slix o~
able on new and recompleted wealls,

Fill out only Sections I, 1, 11, and VI for changes of owner,
well name or number, or (ranaporter, or other such change of condition.

Camacata FTarme T.1N4d muet ha fitled fre aark manl {a mulrtinly



ihias 1

R I



