DISTRIBUTION

SANTA FE

FILE

RN

U.S.G.S.
LAND OFFICE

NEW MEXICO OIL CONSERVATION COMmISSION
REQUEST FOR ALLOWABLE

Form C~104
Supersedes Old C-104 and C-110
Effective 1+1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

rransporTeR | O |/ RECEIVED
GAS
OPERATOR ")
1. PPORATI!ICN OFFICE 7 MAY 7 1979
Ogperator
Sun 0il1 Company a.C. C.
Address ARTESA-OFFIBE———— |
P. 0. Box 1861, Midland, TX 79702
Reoson(s) for filing (Check proper box) Other (Please explain)
New Wall Change In Transporter of: Initial filing on newly established unit.
Recompletion D Ofl D Dry Gas D
Change in Ownershipl_] Costoghend Gas [ ] consenswe [] || ease name and well number change.
If change of ownership give name . . .
and address of previous owner ____FOrmerly Sun 0il Co's New Mexico -0- State #6
I1. DESCRIPTION OF WELL AND LEASE
| Lecse Name Ir'fzeli MNo. Poo; Mame, including Formuatlion Kind of _=ase Lecanm No. |
East Millman Pool Ut.Tr 4 | 6 ]M111man (Q-G), East State, Federal cr Fee  State 0G-784
Locgtion
Unit Letter N 990 Feet From The SOUth Line and ]980 Fest From The NeSt
Line of Section ]3 Township 1 CR) Rarge 28E , NMPM, Eddy County
I11. DESIGNATION OF TR \VSPOR R F O3fL AND NATURAL GAS
{ Ncme of Authorizead Trzmszonter of Til . ot Condensate [} Address (Give z/dress to whick approved copy of this form is to be sent)
L Navajo r,?‘ning Co.- f”{d v Ao Box 159 - Artesia, NM 88210
' lName of Authorized Trirnscorter of Casingnece as xx or Dry Gas [ j Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Co. | Drawer P - Artesia, NM 88210
1f well produces oil or 1i3uids, ot , Sez, : Twp. :P.qe. Is gos aclually connected? :‘-‘."‘nen
give location of tarks. : C 13 ' 19S  28E Yes ! 3-5-64
If this production is commingled with that from any other lease or pool, givé commingling order number:
1V. COMPLETION DATA r
il well Gas Well  Trew Well ! Workover ! Deepen "Plug Back ! Same Res'v. ! DIif, Rests,
Designate Type of Completion — (X) : : ; : : : : ! esty
Date Spudded Date Compl. Ready to Pred. Total Depthl ' P.B.T.D. * —
Elevations (DF, RKB, RT, GR, ete., Name ¢f Froducing Formation Top 0il/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSBING SIZE DERPTH SET N i SACKS CEMENT
|
!
|
i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volums of load oil and mus: be 2qual to or exceed top allowe
01l WELL able for this dep:h or be for full 24 hours)
Date First New Otl Run To Tanks Dcts of Test Producing Method (Flow, pump, gas lift, etc.)
g t' {
Length of Test Tubing Pressure Casing Pressure Cheka Sizs jk H_ Y
J AN )
Actual Prod, Dusing Test Otl-Bbls. Water - Bbla, Gas - MCF 7 !:‘ -
-1, i
GAS WELL I3
Actual Prod. Test-MCF/D Length of Teast Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitoe, back pr.) Tubing Preasurs (‘shnt-in) Casing Prassurs (shut—in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation
Commission have bsen complied with and that ths information given
above is true and complete to the beat of my knowladge and belief,

Ao Tz

(Signature)
Sr., Administrative Clerk

(Title)

4-/-77

(Da:e)

MAY, - & 1979 5

APPROVED '
BY Aé;&,‘%ﬁ
’SUPERVIS()R DISTRICT 1

TITLE

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

If this is a requanst for allowabls for a nawly drilled or despened
well, this form muat be accaompaniad by a tabulation of the daviation
tasts taken on the weall in accordance with muyLE 111,

All sactions of this form muat be fllled out completsly for allow-
able on new and recomplsiad walis,

Fill out only Sections I, 1I, III, and VI for changss of owner,
well nume or number, or trunsposter or other such change of condition.

Tarme C.1N4 cavatr e filad fre aarh ~nanl In mulrinle

Camnmenta






