It

1. DESIG.\'A'éO.\' OF TRANSPORTER OF OIL AND .\'ATU?.AL GAS

1v.

V1.

e .

DISTRIBUTION

L ! NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
| JANTA FE PV . REQUEST FCR ALLOWARLE S Supersedes Qld C-104 and C-];
FILE v 1V AND . é v/ | S
: 4.5.G.5. | AUTHORIZATICON TO TRANSPCRT CIL AND NATURAL GAS
LAND DFFICE ! i t
B ow | | ! FEB 3 1982
TRANSPORTER ———
! GAs i ~ .
OPERATOR v o Q. C B
PRORATION OFFICE | | ARTESIA, OFFICE
Cperator
- !
Sun Exploraticn & Production Co. E
Aadress

P. 0. Box 1861, Midland, Texas 79702

Reasonis) for tiling (Check proper box)

Other Please explain,

Mew Well Change in Transporter of: ' o \
Recompletion D Cil ;_] Dry Gas E Name Cnange (_)n |_‘/ ‘
Change tn Ownersh\cu Casinghead Gas 1 ! Condens ate D From . Sun 01 ] Company ;
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
| Lease ivcme i Well Ne.; Poal Name, incluaing Formaticn King of Lezse ! i else .io.
: . ! R - Srate, Fe c F y '
East Millman Pool Ut.Trf | 4  IMillman Queen Grayhurg, Fast |5 7ederoterFee Federa] LC063107

Lecoaricn

Unit Letter A 660 Feet Frem The

Line of Section .I 3 Tewnship ] 9-S Rarge

NOY’th Line and

990 East

Feet frem The

28-E

, NMPM,

Eddy

County

Neme ot Authorized Transporter of Cll i or Condensate

l‘“"“3"Re‘**“%?4bﬁpi&¥-ﬂﬂuikunrihwns~en

Address (Give address to waich Gpproved copy of this form is to be senty

"Ncre oi Authorized Transporter of Casinghead Gas | ( or Cry uc.-, s

. . . .

i Address (Give address to which approved copy of this form is to be sent)

P e SR R EF s PP,
e

RS L

T nte T )
1f well praduces ol cr liquids, , Unit [ , e
give location of tonks. ! 1 i '

: L X

Is gas actuaily connectea?

l'e/hen g“ ;qggq
!

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

COMPLETION DATA
; Cit Well : Gas well P New Well ' Workcver ! Despen ! Plug Bazk | Same Res’y. ' Dlif, Restv,,
. . -, i ' i ! t i
Designate Type of Completion — (X) | , i X X X | X
1 2 i i s 1 1 :
Ccte 3puddec Cate Compl, Ready to Frod. Total Deptn P.B.T.D2. ‘
Clevcilons (DF, RXAR, RT, GR, e Name ¢f Producsing Fermaiion Top Gli/Gas Pay Tuking Tepth i

rerforations

Deapth Casing Shoe

TUBIMG, CAS

ING, AND CEMENTING RECORD !

CASING & TUZ2ING Si1ZE

| DEPTH SET i SACKS CEMENT !

!
i
i

}
i
| i

. TEST DATA AND REQUEST FO2 ALLOWAEBLE

OIL WELL

(Test must be af!
able for this depth or be for full 24 hours)

ter recovery of total volume of load oil and must be equal to or excesd top allowe

_ 3 »(0'
Cate Flirs: New Cll Rin To Tanks Cats of Tea: FProducing Metnod (Flow, pump, gzs iift, eic.y g*el X :
fo 1% % i
1‘ ;f‘ i
gk !
Lengin of Teat Tusing Sresaura Casing Frasauwre Cheke Size ;]lf ] ;
Actugi Prod, Curing Test Clil-Bbla. Water - 3bia.

Gaa-MCTF 1

GAS WELL

Aztua: Frod, Teat-MIF/T Length of Tast

Btla. Cordansata/MMCF Gravity of Condenaats

Testing Listroz (puct, back pr.) Tubling Prassure { Shut-in }

—

Caaing Preasure { Shut-in) Choke Sizs

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulaticna of the Oil Conservation
Commissinn have been cornplied with and that ths information given
above is true and complete to the best of my knowledge and beliei.

(Signd&ture)
Senior Accounting Assistance
(Title)
January 25, 1932
(Dztey

CiL CONSERVAT]ON COMMISSICN

MAR 10 1

APPROVED .
Wﬂ,{yu

SUPERVISOR, DISTRICT Il

19
'I

TITLE

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

If this ia & requeat for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulaclon of the deviaticn
tests taken on the well in accordance with RULE 111,

All sections of this form must be fliled cut completely for allows
able on new and recompleted wells,

Fill out only Sections [, I, III, ana VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Camarvate Farme .1Nd et ha fllad fre aankh maanl in multiale
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