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DISTRIBUT iON

NEW MEXICO Ol CCNSERVATION COMMISSICN

N

P. 0. Box 1861, Midland, Texas 79702

i
: t Formm C-104
i SANTA FE v o ‘ REQUEST FCR ALLOWABLE A Supersedes Oid C-104 and C-1;
JILE v vy AND RECEVED
| 2865 it 1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LANDO OFFICE { ! i
TRANSPORTER |-—'© v | — FEB 8 1982
GAS |y
OPERATOR [y Q. C. b.
PRORATION OFFicE | | ARTESIA, OFFICE
Cperator / :
Sun Exploration & Production Co. g
Adcress

Reoson(s) for ii[mg (Check proper box)
]

Change fn Cwnershigp |

New Wwell Change tn Transocrter of:

-
o1l L

1

Recomplettcn

Casinghend Gas

Dry Gas

Condensate D

Other (Please explain)

Name Change Only
From: Sun 0il Company :

C

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

— 2 T
[Lease ~cme

I Well Ne., Fon: Mame, _ir.::::itnq Formatton King c! _ease i _=ase .la.
East Millman Pool Ut.Tr6 | 2 |Millman Queen Grayburg East |swe Fedezaicrree  Federal |LC069107
Lecalien ’ i
Unit Letter 660 Feet Frem The North.’_ine and ]980 Feet from The Eas t
Lire of Saciion ]3 Townshnip ]9_5 Rarge 28—E , NMPM, Edd}’ County |

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authcrizea T rausporier of Gil [ 7 or Condenscte | )

lNavajo Refining Company Pipeline Division

Address (Give address to which approved copy of this form is to bz sent,

North Freeman Ave,, Artesia, New Mex. 88210

or Ory Gas

Ncme oi Authorized Transporter of Casingnead Gas [ 7]

Phillips Pipe Line Company

i't\.dd:es:. (Give address to which approved copy of this form is to be sent)

lfst Floor Phillips Bldg. Annex, Bartlesville,

IF’.qe.

Y

, Unit

£

, Sec.

)2 1)

P Twp.
1f well produces cil cr liquids, ' ¥

Ggive locaticn of tarks. '
L

is gas actually connected? , When Ok . 7\{007

[

COMPLETION DATA

1f this production is commingled with that from any other lease or pool,

. E
zive commingling order number:

¢ Ot Well ' Gas Well

' 1
t
'

Designate Type of Completion — (X)

L

:Ngw Well ' Workover i * Same [Res'v, Diff. Hes‘v,
1 '

| 1 '

L

Cate 3pudzed Dat= Compl, R2ady to Pred.

1.
Total Depth

Name ci Froducin

Tlevattens (OF, RKB. RT, GR. etc.,

Tep Oil/Gas Fay Tubing Jepth

Perfsraticns

Depth Casing Shoe

TUBING, CASING, AND CEMEWTING RECORD

4

HOWL E SiZ

r

CASING & TUS3ING SIZE

DERPTH SET SACKS CEMENT

!
!
|
f
|

| i

TEST DATA AND REQUEST FOR ALLOWAELL

(Test must be after recovery of total volume of load oil and must se equal to or excesd top aiizws

OIL WELL chle for this depth cr be for full 24 hours) _ L < D- z
Cuate First MNew Ol Bun To Tanks Cate of Test Producing Metned (Flow, pump, gas lift, etc.y ’d:ax Y L
1-\9 i l

/L

angtn of Tea! Tuzing Prasauras Ccaing Fressure CThoke Size M"j

Actuzi Frea. Curtng Test Cll-3bls. Water-3bls. Jas-MCF

GAS WELL

Actuai Proa, Test« MCF/D Length cf Toat Bbla. Condensate/MMCF Gravity of Condenasats

Tesung Methed (pitot, 2ack pr.) Tuslng Preasure { faut-in

Casing Pressurs (Shnt-in) Chore Slze

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaervation
Commission huve been complied with and that the information given
above is true and ccmplete to the best of my knowledge and belief.

Ml Ao g

(Signatur
Senior Accounting Assistance
(Title)
January 25. 1932
{Date,

OIL CONSERVATION COMMISSION

L MAR 1 /1982

APPROVED , 19
BY A S s~
N SUPERVISOR, DISTRICT I

This form is to be filed in compllance 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 devistion
tests taken on the well la accordance with RULE 11y,

All sections of this form must be filled out completely for allow-
able on new and recompieted wells,

Fill out only Sections I, II. IlI, anda VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Camarnta Farme M.1Nd aae? ma filad fae aarkh maal {n multialy






