1.

HI1. DESIGNATION OF TRANSPORTER OF OIL AND ‘n'r\TL AL GAS

1v.

V1.

DISTRIBUT ION ! i i

— NEW MEXICO OIL CONSERVATION CC...MISSION

e

R Form C-104
}’ iANTA FE LV ) REQUEST FOR ALLOWABLE 1 Supersedes Oid C-iu ana C-1]
P riee T / AND RECEIVED®
. 2.8.G-5- O AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
LANO OFFICE i :
(ransporTER |2 || FEB 38 1982
GAS | !
OPERATOR v 0. C, .
PRORATION OFFICE i ARTESIA, OFFICE
Cperator
. v i
Sun Exploration & Production Co.
Address

P. 0. Box 1861, Midland. Texas 79702

Reoson(s) for filing (Check proper box)
1

. TEST DATA AND REGQUEST FCZ ALLOWABLE

Other (Please expiainj

New Well i Change= tn Transoporter of: N Ch n ] l
Recompieiton D Otl D Ory Gas [: ame gngeou? ‘é |
Change in Own:rshl;:D Caslnghead Gas l:::‘ Condensate D From ) un 1 Ompany |
{
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASTE
Lease Name i Well No.i Pony Mame, nciuding Formatton i Kind of L2ase Lease ;lo. |
East Millman Pool Ut.Tr6 | 1  {Millman Queen Grayburg East |swe Feseraicrres  Faderal |LC069107
{_ocation
Unit Letter G ]980 Tee! Frem The North Line and ] 980 Feet From The EaSt
_ire of Section 1 3 Townshio ]9'5 Ranrge 28"E , NMFM, Eddy County

>,

| Ncme of Authorized Traasporter of Otl 7 or Condensate [} Azdress (Give address to which approved copy of this form is to be sent)
. . « .. n N .
Name oi Authorized Transporter of Casingneca Gas [« or Dry Gas [ i Address (Give address to which approved copy o[ this form is zo te sent)

. . . . l

. .

v
1f well produces oll cor liquids, '
give location of tarks. i : '

s 3as aciugily connected? When

714664

COMPLETION DATA

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

i "Gas weil T
Designate Type of Completion — (X} | X '
L .

' New Well

' Waorkover ! Ceepen * Same Hes'v.' Oiil, Res'v.
) ]

| f i |
. s . . 1

Cate Spudced Cars Compl. Ready to Pred.

Tetzl Depth

Zievattens (DF, RKB, RT Name af Bredusing Formaiion

, GR, etc.,

Top Oil/Gas Pay Tubing Ceptn

Ferforations

Depth Casing Shce

TUBING, CASING, AND

CEMENTIMG RECCRD

CASING & TUS3ING SIZE

DEPTH SET SACKS CEMEINT

|

i
i

|
!
i
|

E |

{Test must be aft

O, WELL chle for this dep:h

e- recovery of co'ul volume of load oil and must be equal to or excead ton alicwe
th or be for full 2¢ hours) 2,

Cate Fizst New QL1 Aun To Tanks Czts of Teat

Producing Methed (Flow, pump, gas iift, eic.; \A"X"’_ - rT

# ~

QO( '3/ ) A

Lerg:n of Teat Tubing Freasura

Caaing Fressura Chcke Sizs

FoE

Actual Prea, During Teat Ctl-3kbls,

Water-3bls. Gas-MCF

GAS WELL

Aztual Frod., Teal=riCF/D Length of Tust

Bbla. Condansate/MMCF Gravity of Condenaate

Tes:ng Metroq /pitot, back pr.y Tubling Praasurs {Ehnt—in}

Caaing Froasure { Shut-in ) Croxe Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the Oil Conservation
Commission have been complied with and that ths information given
above is true and complete to the beat of my knowledge and belief,

(SA?UQI
Senior Accounting istance
(Title)

January 5, 1882

(Date)

OlL CONSERVATION COMMISSION

MAR 10,382

APPROVED .19
)T G Z

8Y s K T £ 2 T e

iTLE SUPERVISOR, DISTRICT Il

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

If this is a requeat for sllowable for a newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviatica
tests taken on the well In accordance with RULE 111,

All sections of this form must be filled out completely for ailow=
able on new and recompleted wells.

Fill out only Sections I, II. Ill, ana V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Cumscare Freme M_IN4 st ha filad fae aark anal in realtinle
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