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REQUEST
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AND
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Supersedes Old C-104 and C-110
Effective 1-1-65

TRANSPORTER | 2'- [/
Gas |/
OPERATOR / RECEIVED
PRORATION OFFICE
Operator
Sun 0i1 Company V// MAY 7 1979
Address

P. 0. Box 1861, Midland, TX 79702

Q.c.o.

Reason(s) for filing (Check proper box)

New Well
[]

Change in Ow nmship@

Change in Transporter of:

ou ]

Casinghead Gas [:]

Recompletion

Conden

Dry Gas

Other (Please explain) »

Initial filing on newly established unit.
[ [Lease name and well number change.
sate D ’

If change of ownership give name
and address of previous owner

Formerly Gulf's Eddy AN State #1

DESCRIPTION OF WELL AND LEASE

f_ecse Nome 2il No.; Peocl Nurme, Including Formotion Xird of {_ease (oase No. ]
East Millman Pool Ut.Ty7 1 [Millman (Q-G), East State, Federal or Fee  State  |E-7668
Location )
Unit Letter F ] 980 Feet From The North Line and -l 980 Feet From The west
Line of Section 13 Townshin 1 N Range 28E ,» NMPM, Eddy County

DESIGNATION OF TR2ANSPORT

ER ©F OIL AND NATURAL GAS

f Neme of Authorized Trorsperter of Zi XX " st Condensate [T
.

Navajo R=2fining Co.  Aepeivie A oo,

8] '

[ Address (Give zddress to which approved copy of this form is to be sent)

Box 159 - Artesia, NM 88210

B p = - =
Ncme oi Authorized Trorsgoster of Tasinghess Sos XX

3 or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)
Phillips Pefining Co. |  Drawer P - Artesia, NM 88210

1f well produces ofl or liguis, | Unie . Sea, T Twp, :Pqe. Is gas actuzily connected? I When

give locatlon of tarks. 1 F '1 13 J' 19S : 28E Yes f 9-13-60
If this production is commingled with that from any other lease or pool, givé commingling order number:

COMPLETION DATA .

Ol Well T Gas Well Thiew Well | Workover MDeegen ' Plug Bask ' Sume Ras'v.!Diff, Restv,
Designate Type of Completion — (X} | : ' ' | ! ; :
Date Spudded Date Complj Recdy to Prold. Total Deplh. | P.B.T.D I -

Elevations (DF, RKB, RT, CR, etc.;

Name cf Produciag Fermation

Top O /Gas Pay Tubiny Degth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIiZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE

|

H |

i

(Test must be cf:

er recovery of total volume of load 0il and must be squal to or gxceed top allows-

011, WELL able for this depth or be for full 24 hours) .
Date Firat New Of! Run To Tanks Data of Test Preducing Method (Flow, pump, gas lift, etc.) p i C,:&
C
@ . o
Length of Test Tubing Pressure Caaing Presswe Choke Sizs ! J b - (,}
‘!
Actual Prod. During Test Otl-Bbls, Water - Bbla, Gas - MCF < B

GAS WELL

o
bi

Actual Prod, Test-MCF/D Leangth of Teat

Bbls. Condansate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressurs (‘Shnt—in}

Casing Pressurs { Ehut-1in) Chcke Sizs

Vi.

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

/(?AMA) %W

" (Signature)
Sr. Administrative Clerk

(Titls)
4-1-79

(Datz)

OIL CONSERVATION COMMISSION
MAY ,—,8 1979

APPROVED . 19

£
SUPERVISUR, DISTRICT II

BY

TITLE

This form is to be {filed in compliance with RUL & 1104,

If this is & requesat for allowable for a newly drilled or daspened
well, thia form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with myL® 111,

All sectiona of this form must be filled ou2 complately for allow
able on new and recomplatad wella,

Fitl nut only Secitans 1, 1Y, 111, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Qanernta Tarie FT.INA muet ha filad fae mark ~anl s moirisnte






