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DISTRIBUTION i

SANTA FE

! NEW MEXICO Ol CONSERVATION COMMISSICN

form C-104

! i REQUEST FOR ALLOWABLE Supersedes O(d C-ik ana C-l;
K22 AND RECENED ™
. L5.GS L1 AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE | :
rransporTer O Ly | ] FEB 8 1982
GAS |y !
OPERATOR v '
PRORATION CFFICE ; ADTO. C. E.
= ARTESIA-OFRFIGE———
Cperutor ‘ 7 :
Sun Exploration & Production Co. ;
Adgress

P. 0. Box 1861, Midland, Texas 73702

eoson(s) for tiling (Check proper box)

Mew We!l Zhange in Transperter cf:

HEJ

Other (Please expiain)

Recompleticn Otl D Sry Gas E Name Chgnge O?]y . i
Change in Ownersnl"C Casinghead Gas i_—_] Condens ate D From . un 01 COmpan‘y :
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND I.E.»‘x'i‘:‘
| Lease Ncme “ell Ne.; Fen: Mame, Inclcoaing Sormatizn xina o 22s5e i L_sease .ic. |
Fast Millman Pool Ut. Tr4! 4 |M1}1man Queen Grayburg, Fast [S™e 7eswrsierfer opape | 0G-784 |
Lcoatien )
Unit Letter ‘ M 660 Feet Frem The SOUth Line and 660 Feet “rom The West
I_tne of Section ] 3 Teownsnin ] 9—S Rance 28_E , NMEM, Eddv County

DESIGNATION OF TRANSPORTER OF OIL AND NATUR

2AL GAS

l Name of Authorized el or Conzernsate 7|

Trausporter of Tl
VavaJo Refining Company Pipeline Division

Acdress {Give address to which apprcved copy of this form is to be senty

North Freeman Ave., Artesia, New Mex. 88210

‘ Jsame oi Authorizea

Phillips Pipe Line Company

=

r,nq;:c':er of 'V"JS'F’:,"'BCCI 3as | l/ or LIy UGS. !

i Address (Give address (0 which cpproved copy of this form is to be sent)

I1st Floor Phillips Blda., Annex, Bartlesville,

1 well produces otl ot iiquids, ! , Unat , Sec. : Twp. :F".ge Is jas z=ctuaily “onnecied? , Wren Ok . 74004
g:ive jocction of tanks. Yoo} ot {) : ]D ! \q vy v l

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

Fi
give commingling order number:

COMPLETION DATA
: Cil Wel , Gas well {New Well ' Workover I Deepen Flug Zack ' Same Res’v, D:ifl. Aes'v,
. . . "
Designate Type of Completion — (X) | . : . X : ' X
1 : X . !
Cate Spudded Czi=2 Compl., Aeacy to Prod. Total Dezta P.2.T.C.
Zlevztlons (DF, RKB, RT, GR, etc., Name of Producting Sermcticn Top Cil/Gas Pay Tubing Zepth

Ceptn Casing Shce

TUBING, CASING, AND CEMENTING RECORD |

CASING & TUSZING SIZE

DEPTH SET SACKS CEMENT

|
| i
; | |

TEST DATA AND REQUEST FOR ALLOWAEBLE  (Test mus: be after recovery of total volume of lcad oil and must Se equal to or exceed top silows
OIL W E1L able for thin depth cr bz for full 24 hours) By
Cate Flirs: Maw Z.. Fun To Tanga —zts of Teos Froducing Metrod (Flow, pump, zos lift, etc.; f‘ﬁi} " . }
& Ly
ﬁLa
Lengin of Teat Tuting Freasute Ccaing Freastrs Cheks Size e
Actuzl Przd. Curing Test Cil-3kla. Water=-3is. Gaa-MTHF
GAS WELL
Actugi Prod, Teat-MIF/T Length of Toat Bbia. Condansate/MMMCF Gravity of Condenaate
Testng Metrad (pitct, dack pr.) Tusing Preaaura (shut-la) Caalng Prassure {Sh‘:!t-in) Choxe Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the Qil Conaervation
Commission have been complied with and that tha information given
above is trues and compiete to the best of my knowledge and beliei.

/%W%ﬁ

(Sli'latuel

Senior Accounting Assi
(Title)

nce

January 25, 1982

{Dctey

OtL CCNSERVATION CCOMMISSICN

//f' ’f'dfi"7f‘§:é'

SUPERVISOR, DISTRICT I

APPROVED

8Y

,a

TITLE

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

If this is a request for ailowable for & newly drilied or deepened
well, this form must be accompenied by a tabulation of the deviaticn
teats taken on the well in accordance with nuLEZ 111,

All sections of this form must be {illed out completely for allow=
able on new and recomplated wells,

Fill out only Sections I, II, III, and VI for changes of owner,
well neme or number, or transporter, or other such change of condition.

Cacasata Farme H.104 et na fitlad fae asank amal {a multinle






