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AUTHORIZATICON TO TRANSPORT OIL AND NATU-RAL GAS RECEIVED

FEB 8 1982

T oco
Sun Exploration & Production Co. ARTESIA, OFFICB * 3
Address

P. 0. Box 1861, Midland, Texas 79702

Reason(s) for tiling (Check proper box

New We!l ! Change tn Transcorter of:

—

Recompletion l

Chaonge In OwnershipD

)

Ot

.

S -

Casinghead Gas

Cry Gus

Condensate D

I

{ Other (Please expiain,

Name Change Only

] From: Sun 0il Company

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.;

i
b3 ! Grayburg Jacks

Sool N

lame, [nc.uding Formatien

Kind of Lease _ease No. |

17

Line of Secticn Townshio ]7-3 Range

Foster Eddy on Queen SA State, FederalerFee  Faderg] | 04998 a
Location —_—
Unit Letter ' F ] 98Qeet frem The SUTTt‘h Line and ] 980 Feet Zrom The WESt

31 "'E , NMFM,

Eddy

County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trausporter of Ofl u? or Condensate

{ Texas-New Mexico Pipe Line Company

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

P. 0. Box 1510, Midland. Texas 79702

F\.c-m oi Authorized Transyporter of Casingnead Gas ‘d’ or Dry Gas |

Continental Oa],Cg@pany

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

P. Q. Box 460, HObbs, New Mex. 88240

1 well produces oll or liquids, bml : Sec. r'1‘wp ! Pqe Is 33s cctuaily connected? , When
give lccatlon of tanks. \T— : /7 } 7 3/ t
If this production is commingled with that from any other lease or pool, givé commingling order number:
1V. COMPLETICN DATA
' OLl Well T'Gas weil rne.v Well ' Workover T Deepen Plug Bccx ' Scme [es'w, ' DL, Res'v.
Designate Type of Completion — (X) | | | : X : X \
Date Spucded Dcre Complf Aeady to P:o'd. Total Depth’ k I £.8.7.0 : *

Elevatlons (DF, RKB, RT, CR, etc., Name of Producing Fermcticn

cil/Gas Pay Tukbing Septh

Fecforations

Depth Casing Shoe

TUBIMG, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUSING SIZE

DEPTH SET SACKS CEMENT

!
|
Ji

i
l
|

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and mus: be equal to cr exceed top allows
OiL WELL cble fer this depth or be for full 24 hours) LD -
Date First New OLl Zun To Tanks Zat= of Teat Preoducing Methaod (Flow, pump, gas (if:, eic., P°$ T 32

PR/
3 L Pt
Length of Test Tusing Preasuss Caaing Fressure Croxe Size 255D
\/’LJ‘ -
Actual Pred, Durlng Teat Cll-3bla. Water-Brols. Gaa«MCF
GAS WELL

Actugl Prod. Teet-MCF/D

Length of Tast

Bbla. Condensate/MMCF Gravity of Condensats

Testing Metrad (pitct, back pr.) oing Praasure { Ghue—-4in }

Casing Preasure (Bhut-in] Chroke Size

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the Oil Conservation
Commission have been complied with and that the information given
above is trus and complete to the best of my knowledge and belief,

rsesr 2 P

(Signature)

Senior Accounting Assistarice
(Title)

January 25, 1982

{Date;

OlL CONSERVATION COMMISSICN

MAR 1,0 1982

APPROVED '

7
BY éjr ,A{iL4L£4z<2¢;iS7‘:-~_
TiTLE SUPERVISOR, DISTRICT Il

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

If this {s a request for sliowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well In accordance with RULE 111,

All sections of this form must be filled out completely {or allows
able on new and recomplated wells,

Fill out only Sections I, 1. 11I, anda VI for changes of owner,
well name or number, or transporter, or other such change of conditlion.

Cansrata FTarvme F.1NL aiet ha filad fre marh anal (n moltinle



