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LAND OFFICT

NEW MEXICO OlL. CONSERVATION COMrr.,5SI0N
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-ilo
Effective }-]1-55

AND

AUTHORIZATION TO TRANSPORT OJL AND NATURAL GAS

rransponTen | 1 ; RECEIVED
OPERATOR /
op:ri)::rton oFFice | MAY 7 1979

Sun 011 Company v//,

aO.0c.c

Address

P. 0. Box 1861, Midland, TX 79702

ARTESIA, OFFICE

Reason(s) for filing (Check praper box)

New Well
J

Change in OwnershxpD

Change in Transporter of:

ol ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain) n

Initial filing on newly established unit.
Lease name and well number change.

L]

If change of ownership give name
and address of previous owner

Formerly Sun 0i1 Co's New Mexico -0- State #5

DESCRIPTION OF WELL AND LEASE

Lease Name Well Noo; Fool Name, Inc!uding Formatica Nind of Lecse 122se “o.
East Millman Pool Ut.Tr 4 5 | Millman (Q-G), East State, Federal o Fee  State 0G-784
Location

Unit Letter P H 330 Feet From The SOUth _ine and 660 Feet From The EaSt

Line of Section 12 Township 1 as Range 28E , NMPM, Eddy County

DESIGNATION OF TRANSPORTER <F 0L AND NATURAL GAS

I MName of Authorizee Toimscortae o T 32 o Zondeasate ) Azcress (Give .“dress to whick approved copy of this form is o be sent)
Navajo Retining Comoanv—/éigcég;f,/iuy~: Box 159 - Artesia, NM 88210
Name of Authorized Tranmsporter of Crsinghecs Gusy or Dry Gas i Address [Give address to which approved copy of this form is to be sent)
Phillips Petroleum Co. Drawer P - Artesia, NM 88210
S Uni See { Twe i s ctu connec N &
1f well produces ofl or 113243, Unit , Sec. P Twe. IRqe. Is gas actually connected? , When
. 1 i 1 !
give location of tanks. ' C N 13 ; 19S :ZBE Yes ! 1-4-62
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
: Cil Well :Gus Well :'New well ! Workover T Deepen "Plug Back | Same Rastv,! Diff, Res'v,
. H Y 1 ' H i |
Designate Type of Completion — (X} | \ | , \ | X l
H A i Il 1 1
Date Spudded Date Compl. Ready ta Frod. Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, CR, ete. )

Top Ol /Gas Pay Tubing Depth

Perforations

f Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total velume of load oil and must bs equal to or qxcet’d top aliowe
able for thia depth or be for full 24 hours) / HY I

)’N é?

Date Firat New 01l Run To Tcnks Data of Test

Producing Methed (Flow, pump, gas lift, etc.)

#a

G

ﬂ -/ 7
H -1 3
Length of Test Tublng Pressure Caaing Pressurs Choke Stze A /,’ : o L
j [ .7 l v i
Actual Pred. During Test Otl-Bbls. Water - Bbls. Gas-MC?F &1' . Jut
[.4"
H/F
/
GAS WELL
Actual Prod. Teat-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condenaate
Testing Method (pitos, bacx pr.) Tubing Pressure (Shnt—in] Caslng Preasurs { Shut~in) Chcke Size
CERTIFiCATE OF COMPLIANCE OiL. CONSERVATION COMMISSION
MAY - 8 1979
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED 7 . 19
Commisaion have been complied with and that the information given /{/ f
above is true and complete to the beat of my knowledge and belief. 8Y & £ Z
SUPERVISOR, DISTRICT Ik
TITLE

(Signature)

Sr. Administrative Clerk

(Title)
4=/ -77

(Date)

Wi h btder s g e rtex S BF

This form is to be filad in compliance with RULE 1104,
If thia is & requeat for allowable for & nawly drilled or deepenad

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE t11,

All sections of this form must be filled out complately for allows
abl2 on new and rzcomplzted walla,

Fill out only Sacticns I, II, III, and VI for changea of owner,
well name of number, or wranaparien oc other such change of condition.

Canaratea Frrmme T.1N4 wauet Ra fillad fae acnh mnaal {a maltinle






