DISTRIBUTION !

! NEW MEXICO Ci. CONSERVATION COMMISSION

Form C-104

}» SANTA FE LV ‘ RECUEST FOR ALLOWABLE R Supersedes Old C-i0% and C-1J
Irara AND RECEVED
J.5.G.5. i !

LAND OFFICE

otu
fRANSPORTER

GAs vy |

OPERATOR

1 PRORATION OFFICE

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

T

FEB 8 1982
0. C. D.

ARTESIA, OFFICE

Cperator

Sun Exploration & Production Co.”

Addaress

P. 0. Box 1861, Midland, Texas 79702

eason(s}) for filing (Check proper hox)

-~

sew Well Change In Transporter of:

.

Change in Ownership i

Recompletion o1l

-

L

L]

Casinghead Gas

Cry Cas .
]
Condens 1te l__!

Other (Please explainy

Name Chance Only
From: Sun 0il Company

C

If change of ownership give name
and address ot previous owner

II. BESCRIPTION OF WELL AND LEASE

L. ease Name

M. Dodd "B"

| Well Nc'i Deay riam inc

25 |

c.i2lng Formattion

Grayburg Jackson Queen SA

| Kind o! Le=ase Lease ia.

Federal LC028731B§

Location

G . 1980

Unit Letter Feet Frcm The

NOrth, ine ans

]980 Feet r'rom The EaSt

Line of Section ] 5 Towrnship ] 7—S Range

29-E , NMPM, County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or ConZensate |

Ncme of Authorized Traasporter of Oil (o~

| Texas-New Mexico Pipe Line Company

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

P. 0. Box 1510, Midland, Texas 79702

I"'Ncre oi Authorized Transporter of Casingnecd Gas [

Phillips Pipe Line Company

or Ory Gas [

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

l1st Floor Phillips Bldg. Annex, Bartlesyille.

Szc. , Twp. : Fqe.
/5 )72

1{ well produces otl cr 1i3uids,
give locction of tarks.

Is gas cctually connected? | When Ok 74004

'

1f this production is commingled with that from any other lease cor pool, givé commingling order number:

1V. COMPLETION DATA
; Gt wWell ; Gas well ; New Well ' Workover ! Deepen ' Plug Bacx * Same Hes'v, ' Dlif, Resiv,
. . . 1 ] | ' §
Designate Type of Completion — (X} | X , . , ‘ \ !
1 * 1 i i
Date Spudded Date Compl. R=ady ‘o Prod. Tctal Depth P.B.T.C.
Elevaticns (OF, RKB, RT, GR, eze., Name of Producing Fermaticn Top Clil/Gas Pay Tuzing Septh ‘
Fertoralions Cepth Casing Shee ',
TUBIMG, CASING, AND CEMENTING RECCRD |
HOLE 3128 CASING & TUZING SIZE § DEPTH SET SACKS CEMENT i
! :
f | i i
! | 1 ‘
; | f i
Y. TEST DATA AND REQUEZEST FOII ALLOWABLE  (Test must be after recovery of :otal voluma of load oil and must be equal to ¢r excesd top allow-

Ol WFLL cble for this depth or be for full 24 hours) | .- K4
[ Tats Tirst vew Oil Run To Tanxa Date of Teat Preducing Metnod (Flow, pump, gas (i, eic.) Pd(“i":?ﬂig& i
3 cq:o I
Lengin of Taat Tusing Fressura Cosing Frasause Chcoka Sizse ma spovhe ;
Actucl Prod, During Test Cll- 3bia. Water-Shis. Gaa=-MCF ‘
\

GAS WELL

Actual Prod, Teat-24Cr /D Length of Toat

Bois. Candensate,/ MMCF Giavity of Condensate

Testing Metrod (pitar, back pr.) Tusing Preasurs { Ghut-in }

Casing Prassure { Shut-in) Cacke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaervation
Commission have been complied with and that the information given
above 18 trus and complete to the bast of my knowledge and belief.

W

(Signature )
Senior Accounting Assisf%nce
(Title)

January 25, 1982

(Date,

OiL CONSERVATION COMMISSION

APPROVED " MAR 1 0 1%2 . 19
‘ e

SUPERVISOR. DISTRICT 1[

i=h 4 2o 2

TITLE

This form i3 to be {iled in compliance with RULE 1104,

If this is a request for allowable for s newly drilled or deepened
well, this form must bs sccempanied by a tabulation of the deviation
teats taken cn the well in accordance with RULE 111,

All sections of this form must be filled out completaly for allow
able on new and recompleted wells.

Fill out only Sections [, 11, 1lI, ana VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Camascata Tarme MNo1N4d munt ma filad fae aarh manl {n maltialu



