e _ 9/ i

DISTRIBUT ION

' MEW MEXICO OtL CONSERVATION COMMISSION Fx C-
| :ANTA FE ( / REQUEST FOR ALLOWABLE S?A::rsedlf: Old C-104 and C-110
{ ILE ! / v AND Effective 1-1-65
:.5.G.S. : .
v AUTHORI Z:
t_LAND pp— UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o | J
TRANSPORTER L—G—AS — RECEIVED
OPERATOR /
PRORATION OFFICE
1 Operator NOV 1 1976
SUN OIL COMPANY
Address G- C. C.
P. 0. Box 1861, Midiand, Texas 79701 ARTESIA, OFFICE
Reason(s) for filing (Check praper box) Other (Please explain)
New Well :j Chuange in me,:prr:rxt]er of; N6T : Thi S we‘ ] has been TA
Recompletion | Ctl L Dry Gas E
Change in OwnershipD Casingheard Gas EE- Condensate D /:' L s 1nc—e ] 9‘73 )

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASFE

| Lease Name T well No, . Peoi Narne, Incleding Formation Kind of Lease

R. & B. STATE 1 | MILLMAN (Q.G) EAST State, Federal or ree State  |E-4397

1f well produces oil cr liquids,

. ‘ :F‘.qe.
give location of tarks. i J A .' 2 L] 95 ’LZBE

H

Location
Unit Letter ‘ J ; 1 650 Teet From The»_sp_!‘gqh__ _ine and 23] 0 eet Trom The eas t
Line of Section ] 2 Towrnship ] 95 Range 28E , NMPM, Eddy County
I1. DESIGNATION OF TRANSPORTER CF OIL AND NATURAL GAS
(Ncrr.e of Authorized Transporter of Ctl 1 or Condensute [ Address (Give address to which approved copy of this form is to be sent)
Scurlock C11 Company 11216 Vaughn Bldg., Midland, TX 79701
Name oi Authorized Transporter of Casinghe=r us E ot Siv Gas [ i Address ((ive address to which approved copy of this form is to be sent)
Hone !
' Urit " Sec ’ 1;. f{s gas ac:uaily connected? } When
i

No

If this production is commingled with that from any other lease or pool, givé commingling order number:

1V. COMPLETION DATA

. o ‘I Oil Well Gas Well 'rNew Well TWorkover ! Deepen T Plug Back | Same Res'v. ! Diff. Res'v.
Designate Type of Completion ~ (X} . 1 | T : ’ '
b i ]
i i 1 i i
Date Spudded Date Compl, Ready to Prod. Total Derth P.B.T.D. '
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Teop Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

T

HOLE SIZE CASING & TUBING SI1ZE ! DEPTH SET SACKS CEMENT

i

| I

—
|
T
{

V. TEST DATA AND REQUEST FOR ALLOWABLE  7est must be after recovery of total volume of ioad oil and must be ecual to or exc
0I1L WELL abls for this depth or be for full 2¢ hours)

zed top allawe

oducing Methad (Flow, pump, gas lift, er )

| Date First New Ofl Run To Tarks ELE

Actual Prod. During Tsat

Length of Test T TR T D Fammmey T . Tasing Lrassuos ’ hioke Size ( )( 3 T
? ? ‘ rg&%

GAS WELL — o L N )
Actual Prod. Test-MCF/D Plmngin 0 Usan D Bl ' :
Testing Methcd (pitot, buck pr.; gty ;; ::;‘:1 Frecgura { Bhut-le ) ‘?‘j Are Size T T
i i
e e - | j
VI. CERTIFICATE OF COMEFLIANCE O
I hereby certify that the rules and reguiz’vons of tae % Llinservation ABPEROVED ..

Commission have been complizd with

¥
f

above is true and complete o the &

;

| T
i 5'*/-“_‘_._41,..@,.

]

SUPERVISOR, DISTRICT. II

PTiTLE
ﬁ ! This form is to be filed in compliance with RULE 1

| 1f thie is & request for allowable for & newly drilled

104.
or deepened

(Signature e A ' wiell, this form must be accompenied by e tabulation of the deviaticn
i{ ¢eats taken on the well in accordanca with RUL & 111,
Proration Anaix;t i , | N , ‘
PP - All sections of this form must be fiiled out completely for allow-
(Ticle) || sbie on new and recompleted weils.
10-26-76 e R | Fill out only Sectiona I, II. Iil, and VI for changea of owner,
Maze) i well name or number, or transpories, or other such change of condition.
i

i Qasneatea Warma CL1Nd ot b Sitad far aenn wanl

in muleinto






