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NEW MEXICO OlL. CONSERVATION COMMISSION

Form C-104 Rt

IANTA FE P REGQUEST FOR ALLOWA Q‘x edes Old Cvi04 and C-11
e v V| ‘ AND oL 'iﬂ REC‘B@KQ‘" 1-1-63 :
. 2.5.G.S. || ! AUTHGRIZATICN TO TRANSPORT OIL AND NATURAL GAS
LAND OFFIZE ! ‘
. ] FEB 8 1982
TRANSPORTER o
GAS i
. O.C. b.
OPERATOR [ v/ cet '
PRORATION OQFFicE | ! ARTESIA, OFHICE
Cpersator ‘
Sun Exploration & Production Co. !
Aduress

P. 0. Box 1861, Midland, Texas 79702

Reason(s) for tiling (Chech proper box Other (Please explain, ‘
New Well | Chanqe tn Transporter ci: . ,\h O }
Reccmpletion D Ol D Cry Gas E llame ~ gngeo . ? ‘/ i
Change (n Owncfshica Castrghead Gas D COndE"lS"!‘ D From i un ! Company I
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASFE
{ Lease vame Well Mo.; Boor Name, incizaing Formatten Kind of _=2qgse ! iease .ic. |
. . L. : te, Faders, cr Fe i
East Millman Pool Ut.Tr7 | 2 ‘Millman Queen Grayburg, Fast [¥'®% 7=@erserfee  qiatq ] E-7668
Lozation i
|
Unit etter E 1980 reet Frem The __NoYrth Line and 660 Feet Trom The West t
Line of Section ]3 Tewnshio 18-S Range 29_F , NuPM, Fddy County |
y )

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

=g Cander P
st or Condensate

lNavajo Refining Company Pipeline Division

[Nc::e ot Authorized Tronsporter of il

Address (Give address to which approved copy of

North Freeman Ave., Artesia,

this form ts to oe sent)

New Mex. 88210

"Ncme o: Authorized T

Transyporster of Casingheca Gas &7 or Ory Sas [ i Address (Give address to which approved copy of this form is io be sent)
Phillips Pipe Line Company | 1st Floor Phillips Bldg., Annex, Bartlesville,
T T T . T = < et l — '-'.A y
1{ we!ll produces otl or liquids, , Uit ' aei) -TN’:‘ y 38 Is gas astuaily connectea? ; When Ok . 74004
. P 1 oy 1 i 8 i
give locction of tariks. X )2 ! 11 ‘ ! } < LJ 7 L !
If this preduction is commingled with that from any other lease or pool, nge commingling order number:
COMPLETION DATA
: Ctl Well : Gas well ' New Well ' Workover i Deepen Pivg Eacx Same Fes‘v. ' CDiff, fes'v
. . . - i 1 ] i
Designate Type of Completion — (X) | X , X X : ! ;
L . : : . . \
Cate Spudded Date Compl. Ready to Proa. Total Cerpth P.3.7.D
Elevations (OF, RXB, RT, GR, ete Name of Preducing Fermation Top DiL/3as Pay Tubtng Ceptn
Ferfcrations Deptn Ccsing Shce ‘
TUBIMNG, CASING, AND CEMENTING RECCRD J
HOLE Si1Z&2 CA3ING & TUZING SIZE l DEPTH SET 1 SACKS CEMENT |
! i i
I i i
|

| i

TEST DATA AND REQUE
OWL. WEILL

T FO2 ALLOWABLE

(Test musz be ajter recovery of total volume of load 01l and must be equal to cr excesd top allowse
cble for thin depth or be for full 24 hours)

Cate First Mew Cil Run To Tanks ' D3t of Teat i Preducing Metnod (Flow, pump, gos iift, etc.) flfiﬂ'l ¥ 3« o \
e
:’ S h
{_angta ot Test | Tubing Pressure Caalng Frasswe Chexe 3iza J.f" fi
i !
Actuaj Pred, During Test Ci.-3>nla Water-3bla. Gas-MCF }
|
GAS WELL
Actucl Prod, Teat-MCF Length of Taat Bola. Ceondansate/\NMCF

Gravity ot Condensate |

Testing Llelhce (pitot, back pr.) uzing Preasurs { Shut~-in }

Casing Prasaure (Sh'at-in) hore Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Cil Conservation
Cormission have been compiied with and that the informaticn given
above is true and complete to the best of my knowledyge and belief,

(Signa%‘
Senior Accounting Asst%tance

(Title)

January 1932

(Date,

OlL CONSERVATION CCMMISSION

MAR 10,1382

APPROVED __ , 19

8Y / j/ e /{;: il JfﬁVs’:A__‘
= SUP[:RWSOR. DISTRICT H

TITLE

This form is to be {iled In compliance with RULE 1104,

If this 1a a request for allowable for & newly drilled or deepened
well, this form must be accompanied by s tabulaticn of the deviatien
tests taken on the well in accordance with mULE t1t1,

All zecitons of this form muat ba filled ocut completely {ar ailow~
able on new and recompleted welis,

Fill out only Sections [, 1, IlI, and VI for changzs of cwner,
well name or number, or transporter, oz other such change of condition.

Camacata Farme T.1N4 et ha filad fae asarh maal in eulticle






