11. DESCRIPTION OF WELL AND I

INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V.

Vi

. TEST DATA AND REQUEST FOR ALL

OISTRIBUYT iON !

- ‘ \/’f NEW MEXICO Ol CCNSERVATFON CCMMISSION Form C-104

SANTA FE { RECUEST FCR ALLO'NABLE Supersedes Oid C-104 and C-11
. SILE L Vv § V‘ ' AND - Etfective }-i-35
| 4:5.G.5. |_| i AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS  RECEIVED

LAND CFFICE | T :

TRANSPORTER | O'- %

GAS | FEB 8 1982
OPERATOR 4
PRORATION OFFICE | O CD

Opecator

Sun Exploration & Production Co.Y

ARTESIA, OFFICB -

Address

P. 0. Box 1861, Midland, Texas 79702

Reoson(s) for tiling (Check proper box)
New We!l Change in Transporter of:

o1l Lt
i~
Castnghead Guas i

Recompletion

=
Change in Ownershipl i

Cry Gas

Condensate i

Other (Please explain)

Name Change Only i
From: Sun 0il Company }

C

If change of ownership give name
and address of previous owner

LEASE

Well

2

[.ease Name

Foster Eddy %

Ne.

Eoni Name, Inziuding Formatien

iGrayburg Jackson Queen SA

Kin 1 a 1 !
Kina o! _=2ase ] Lease Mo,

Federall LCO49985

State, rederai cr Fee

[Location

SolA
Jd 1980

Unit Letter

17

Line of Section Townshio

17-S

Range

Feet From The M’ Line and
31-E

Eaart-

1980 West

Feet Trom The

» NMFEM,

Eddy

Caounty

Ncme of Authorized Transporter of Otl | or Condensate { |

Texas-New Mexico Pipe Line Company

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

P. 0. Box 1510, Midland, Texas 79702

ot Ory Gas |,

Ncame oi Authorized Transporter ¢f Casinghead Gas ([~

Continental 0i1 Company

|

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

P. 0. Box 460, Hobbs, New Mex. 88240

" Twp. 'Rge.

/7 3/

" Untt T Sec.
1f well produces otl or ligquids, '

' . T
give location of tanks. :‘ s : / 7 t

Is gas actuaily connected? ) wWhen

1

If this production is commingled with that from any other lease or pool, givé commingling order number:

COMPLETION DATA
: Sil well ' Gas Wwell ‘rNew Well ' Workover I Deepen * Plug Beck Same Hes'v,' Diif, Res'v,
. i , i \ ' i , )
Designate Type of Completion — (X) | X X ‘ ' ! ! :
i : : i . L
Date Spudded Date Compi. Aeady tc Pred. Toicl Depth P.3.T.D.

Elevattons (DF, RKB, RT, CR, etc.,

Name of Producing Fermciion

Top O /Gas Pay Tubing Cepth

Pertorations

Depth Casing Shoe

HOLE SIZE CASING & TUSING SIZE

TUBIMG, CASING, AND CEMENTING RECCRD |

|

OEFTH SET SACKS CEMENT

|

{

1
—

l

WABLE

(Test muse be after recovery of total volume of load oil and must be equal to cr exceed top ailows
chle for this den:th cr be for full 24 hours;

Actuai Pred. Curing Test Cil-3bls.

Water~3bls.

OlL WELL L e 3
Cate First New Ctl Run To Tanks Cate of Tear Preducing Metned (Flow, pump, gos lifi, eic.j Pbsia.l - N ‘
2o 8
3-\27 % 7|
Leng:ih of Teat Tubing Presaurs Casing Fresaure Crcxae Size m v!-‘dn i
AR |
|

GAS WELL

Actuai Prod, Test-MCF/T Lengtn of Tast

Bbla. Condensate,/MMCF

Testing Method (pitot, back pr.) Tusing Prassura (ﬁhnc-in)

Caaing Pressure { Shut-in)

Giavity of Condensale '
Choke Slzs {
!
i

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservaticn
Commission have been complied with and that thas {nformation given
above is true and complete to the best of my knowledge and belief,

s Z . S

(Signature)

Senior Accounting Assist
(Title)

January 25, 1982

{Date,

Ol CONSERVATION COMMISSION
MAR 1 01982

o

" SUPERVISOR, DISTRICT Il_

APPROVED

7

BY

~—

TITLE

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

If this {3 a request for allowable for a newly drilled or deepened
well, this form must be accompinied by a tabulation of the deviaticn
tests taken on the well {n accordance with RULZ 111,

All sections of thia form must be fllied out completely {or allow~
able on new and recompleted wells,

Fill out only Sections I, II, llI, snd VI for changea of owner,
well name or number, or tranaporter, or other such change of condition.

Camncata Tarme FT.1Nd must ha fllad fae cach canl (a multiale



