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Reason(s) for hiling (Check proper box)
O

New Wel!l
Recompietton I i Qi1
Change in Ownershl:{ I Casinghecd

Other (Please expiain,

Change in Transporter of:
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i

Ceycas [ | Name Change Only
Condensate m ? From: Sun 011 Company
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!
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If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LLEASE

iLease Name

East Millman Pool Ut.Ir 4

i Well Ne.:
|

1

Ead STor

iMillman Que

;o0 Mame, including Formaticn j Hind ot Lease T ese .io.

1 0G-784

[ State, Fed cr Fea i
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Locaticn
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Line of Sectton Townsnlo

19-S

NOY‘th Line and ] 980
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Range 28-F , NMPM, County
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.'AT!{.\ OF TRANSPORTER OF OIL AND NATURAL GAS

e of Authorized Trousporier of Cll v or Coxn

densats Address (Give address to which approved copy of this form s to be sent)

s 0i Authorized Transporter of Casingnead Gas (o

or Ory Gas

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

1f well prdduces cll or ltqulds,
give location of tanks.
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Is gas cctuaily connected? . When m
.

1f this production is commingled with that from any

1V. COMPLETION DATA

other lease or pocl, give commingling order number:
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Designate Type of Completion — (X)

Well well © Werkever

1
I

P Mlew Weil
i

espen

Cate Spudded Date Compl.

fAeaay to Pred.

Tetal Depth

Zlevzitons (OF, RKB, RT, GR, ete.,

Name c¢f FProduct

rngy Fermation Teoco Cil/Gas Pay Tubing Cepth

rerfzrctions

Depth Cesing Shoe

TUBIMNG, CASING, AND CEMENTING RECCRD !
HOLE SiZE CASING & TUZING SIZE DEPTH SET SACKS CEMENT !
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Y. TEST DATA AND REQUEST FC2 ALLOWARBLE  (Test must be after recovery of total volume of loac oil and mus: be equal to or exceed top allowe
Ol1L WEIL cbhle for this depth or be for full 24 hours) } oy
Tate Firs: New Cli Aua To Tonks Czte of Teat Srocucing Metned (Flow, pump, zas lift, etc.y Pﬂ‘t'd 3
e 12~ y
PSR &
Leng:n of Test Tuding Fresaws Ccaing Frassure Chekwe Siza I
s
Actua, Froa, During Test Cltl-3bla Water-3bla, Gas-MCF
GAS WELL
Actzai Pred, Test=*4lF /D Length of Teat Ebis. Condensate/MMCF Gravity of Cancenacte
Testing otrcd (putct, back pr.) Tusing Prassure {shut-in} Casing Preasure (Shut-in) Choke Sizs
VI. CERTIFICATE OF COMPLIANCE Ol CONSERVATION CCMMISSION
1 hereby certify that the rules and reguiations of the Oil Conaervation APPROVED a 19

Commission have teen complied with and that tha informatulon given
above is true and complete to the best of my knowiedge and belief.

Ml 2 Fre

? j/;p.v‘( B
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TITLE SUPERVISGR. DISTRICT 11

This form {8 to be filed In compliance with RULE 1104,

If this is a request for allowable for a newly drilled or daepened
well, this form must bs accompanied by a tabulation of the deviaticn
tests taken on the weil in accordence with RULE 111,

All sections of thia form riust be filled out completely for allow-
able on new and recompleted wells,

Fill out only Sections I, I, IlI, and VI for changes of owner,

(Signature)
Senior Accounting Assistance
(Title;
January 25, 1582
(Date}

well name or number, or transporter, or other such change of condition.
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