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- /‘ NEW MEXICO Ol CCNSERVATION COMMISSION Form C-104
SANTA FE { - \ ! y »
2 : REQUEST FCR ALLOWABLE Supersedes Oid C-i 048 and C-);
JILE ¥ L‘] AND REGENEQP%'SS
i ¥‘| AUTHGRIZATION TO TRANSPCRT OIL AND NATURAL GAS
| LAND OFFICE ! ! ‘ FEB
rRANSPORTER |25 1Y : _: 8 1982
!

O.C. b.
ARTESIA, OFFICE

Cperator

Sun Exploration & Production Co. ¥

Adaress

P. 0. Box 1861. Midland, Texas 79702

Reasoni(s) for 1iling iChecs proper dox)

[ Other (Please expiainy

Mew Well Chang= in Transporter of: ; N C'n O ]‘ ‘
Recompletion D Gil D Dry Gas [: | ame ngngeo ? é :

= : . ‘ . |
Change in Ownershl',:u Castnghead Gas D Condensate D ; From . un 1 Ompanj |

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{ease eme i Li SNe.y Foae M
}
i
'

East Millman Pool Ut.Tr 3

zTe, Incliuaing Formation ; Kinz ot LL2ase

2 Millman Queen ﬁrayhu%g, Fast |

ecsa rlc.

State F43G7

State, Tederal zr Fee

t

H ' 23} 0 Seet Frem The North

[Lecauion

Unit Letter

Line and 990 Feet From The EaSt

Line of Sactien ] 2 Towrsnip ] 9—S Range

28—E . NMEM, Ed(iy County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

KNC::c of Authcrizea Transgorier ot Oil g or Concensate !

avajo Refining Company Pipe Line Division

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

North Freeman Ave.., Artesia., New Mex. 388210

Ncme oi Authorized Transporter of Tasingnecd Gas {ga~ or TIy 3as

Phillips Pipe Line Company

© Address [Give audress to whica approved copy af this form is to be sent)

1st Floor Phillips Bldg. Annex., Bartlesville,

" Untt T Sec. i . ' Rge. Is 3as actucily connected? when
[f weil produces oll cr liquids, ' - ' 0 -’ ; , 3% 59 ) clusily ; Ok . 74004
ive ction of tenks. : ! f [ Y i 4 ¢ Y Faer
give loccilon o S Lact i b, MR . ;(5 ;‘,, !

1IV. COMPLETION DATA

1f this production is commingled with that from any other iease or pool, give commingling order number:

:Oi. Jeil : Gas Well Trew werl ' ‘Norkover ! Deepen i Plug =2cx ' Same Rest'v, D, Hesiv.
. . . i ; ' l i [
Designate Type of Completion — (X) X | \ X X ‘ ;
L . ) N N
Date Spudded Czie Compli. Heady to Prod. Tctal Tepth P.A.T.C.
Elevatlons (DF, RKB, RT, CR, etc., Name ¢f Froducing Fermeation Tep O1i/Gas Pay Tubing Tepth !

Pericrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOL E SI

N
m

CASING & TUSING SIZE

DEPTH SET | SACKS CEMENT

i
| »

V. TEST DATA AND QEQUEST FOQR ALLGWABLE  (Test must be after recovery of total volume of load oil and must e equal to or excesd top allow-

Oll. WFIIL chls for thin depth or be for full 24 hoursy .2
Ccle First MNew CUl Bun To Tanks Cxzte of Teat Sroducing Metnod {Flow, pump, ges iijt, etc.y P‘gké' g
'g.»u e

Oy

Leng:n of Taat Tuoing Frossura Casing rFrasaura Chexa Sizae o“g/wll" il

Aciugi Frea, Curing Test Cii-3bls. Water~ 3zis. Gaa-~NCF

GAS WELL

Aztual Frod. Test-MCF/D Length of Taa Bbis. Cendensata/MMCF Gravity of Condensate

Teating Metrod (putot, bacx pr.) Tusing Praasurs { Shut~in ) Casing Freasure (Shn‘t-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the Oil Conservation
Commission have been complied with sad that the information given
above is true and complete to the bsat of my knowledge and belief.

(Signazu?
Senicr Accounting Assitarce
(Title)

January 25, 1982

(Datey

OIL CONSERVATION COMMISSICN

APPROVEL ___, Mé}&l 035982 , 19
o U ez

SUPERVISOR, DISTRICT i

TITLE

This form is to be filed in compliance with RULE 11C4,

If this is a request for allowable for a newly drilled cr daepened
well, this form must be accompanied by = tadbulation of the daviaticn
tosts taken on the well in accordance with mULE 111,

All sections of thiz form must be filled out completely for allow-
able on new and recompleted wella,

Fill out only Sections I, 1I, 1lI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Camucate Farmae 104 ~wet ha fllad fre aarh maal la maltinle






