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. TEST DATA AND REGUEST FOR ALLOWABLE

DISTRIBUTION H ! {

PRORATION OFFICE

| L NEW MEXICO Ol CCNSERVATION CCMMISSICN Form C-104
! SANTA FE v : REGQUEST FCR ALLOWABLE Supersedes Qid C-iu4 and C-f;
JILE | v ot AND . Elteciive |-1-85
. 2205 | ! AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS RECEIVED
LANO OFFICE ! :
o v |
TRANSPORTER o v ] FEB 8 1982
OPERATOR Ly
P

0. C. b.

Cperaior

Sun Exploration & Production Co. ¥

ARTESHCOFEICE

Address

P. 0. Box 1861, Midland, Texas 79702

Reason(s) tor filing (Check proper box)

Other (Please ezpiainy

tew We!l D Change tn Transoorter of: ‘
Recompietion D Ol D Cry Gas E i Name Change‘ On]‘/ |
Change in OwnershleD Casinghead Gus D Condensate j I From' Sun O]] Company i
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
T Lease Name l Well Ne. Poni Name, inclizaing Formation TKina of _ezse __aase ..o.
East Millman Pool Ut.Tr4 | 6  iMillman Queen Grayhurq, Fast |5 Feemraierfes o b 0G-784
Lozation )
Unit Letter N 990 Feet Frem The S“l” h Line and ]980 Feet “rem The NPQ'[' :
_ine of Seacticn 'l 3 Townshio ] q_g Range ?R_F , NMPM, Fddv County !

DESIGNATION OF TR: \“SP(‘RT"‘Z OF OIL AND NATURAL GAS

or Condernsate

=

Name of Autherizea Traasporter of O )

| Na
Ncmxe oi Authorizea Tranlporier reda Gas e

Phillips Pipe Line Company

<t Casin

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

F]oor Ph1111ps B]dg Annex, Bart1esv11]e, l

Ton B trwo. o =t ~onnects. Wh
1t well produces oil or ltquids, , Unit | Sec. . w.t\ | Pge Is 33s actuaily zonnecied? | When Uk, 74004
ive Jocatton of tarks. ) § 2 ! ] [ |
g N e T pra) \/41 L
If this production is commingled with that from any other lease or pool, gwe cor"nmglmg order number:
COMPLETION DATA
: Ol Well ; Sas Well " New Well ' Workover + Deepen Flug zacx Sarme fes! [$%4 as'r,
. 1 . 3 i ' t |
Designate Type of Completion — (X} | \ | X X , ; | ‘
1 1 1 b A 11
Cate Spudded Dai» Compl. Ready to Prod. Tetal Depth F.3.7.C ‘
Elevations (OF, RKB, RT, GR, etc., Name of Preducing Fermation Te Gas Pay Tubing Septh ;
t

TUBING, CASING, AND CEZMENTING RECORD i

HOLZ S1ZE CASING & TUZING SIZE

DEPTH SET i SACKS CEMENT i

|
|

1 i

(Test must be after recovery of total volume of lcad oil and must e egual to or e:::eea top alicwe

. " ~ ( N
OlL. WEILL . cble for this depzh or be for full 24 hours) \ /‘l( |
Cate First New Cll Hun To Tanks D3tz of Teat Srocucing Mathed (Flow, pump, gas lif:, etc.; ?,\<»3 [ e o i
/R aif H
- d
£ N 1
< iy ‘
Leangin of Ten? Tusing Fresaurs Coaing Frasauws Choxe 3ize GM‘: 1 {
™
i
Aciual Proc, Curing T ast Cil-Bkia Water -

Sbls. Gas-MCF '

. Teet= CF/D Length of Teat

3bla. Condensate/MMCF Giavlly of Condenascte

Testing Melkod (putct, back pr.} Tusing Praasuras {Shut-in}

Caaing Prossure { Shut-in) Chore Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the infermation given
above is true and complete to the best of my knowledge and belief,

s L

(SigAatire)
Senior Accounting Assistance
(Title)
January 25, 1682
(Date}

OlL. CONSERVATION COMMISSICN

. MAR 1,9 1382

APPROVED » 19
8y 6';“‘/? e e P R P 294‘\
TiTLE SUPERVISOR. DISTRICT I

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accocmpanied by a tabulatlon of the deviaticn
tasts taken on the well {n accordance with muL % 111,

All sectlions of this form must be filled out completely for allows
able on nsw and recompleted wells.

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

Cacmarata Fasme F.1Nd muat ha filad fae asrk anaal {n maltiale






