DISTRIBUTION : : i

NEW MEXICO CIL CONSERVATION COM.

—

U JANTA FE v : REC SION 1N Form C-104¢

? . . REQUEST FCR ALLOWAB w_,' : {04 and C-})
r SILE I v v AND LE ! r(m&‘&]v'gﬁ
. 4.8.G.5. i ’Y ‘ AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE ‘ :
B o 17 FEB 8 1982

TRANSPORTER v

OPERATOR == ! / O. C. b.

1.| PRORATION OFFICE | ARTESIA, OFFICE
Cperator
Sun Exploration & Production Co.”
Address

P. 0. Box 1861, Midland, Texas 79702

Reason(s) for filing (Check proper box)

New We!l ‘ | Change tn Transocrtar of:

Recompletion

CJ

otl

Qther (Please expiainy

Name Change Only

]

C

Dry Gas

Change in OwnershlpD Casinghecd Gas D Condensate D From: Sun 01] Company
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND L.EASE
[ Lease Name i “ell No.; Pcal Mamre, Inc.2ding Formation i Xind of Lecse i else Nc. |
Foster Eddy i 5 Grayburg Jackson Queen SA |Sww Federasicr Fes Federal ‘
Location

Nordth
B . 660 Sotrtir

Unit Letter Teet Frocm The

17-S

17

Line of Section Townsnlo Range

Line and

31-E

Eoe2—
1980 - North—

, NMPM, County

1II. DESIGNATION OF ;I’RA.\'SPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Sll = or Cendenscte [ Azdress (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipe Line Company P. 0. Box 1510, Midland, Texas 79702
Ncme of Authorized Transporier of Casingnecd Gas =" or Oty Gas ; Address (Give address to which approved copy of this form is t0 be sent)
Continental 0i1 Company P. 0. Box 460, Hobbs, New Mex 88240
T T i ) < ~tuily e .
it well produces ofl or lquids, , Jnit ) Sec. I’l‘wr.. rige. Is 3as actuaily connected? | When
give location of tanks. : j i / 7 : / 7 ! ?)/ t
1f this production is commingled with that from any other lease or pool, givé commingling order number:
1V. COMPLETION DATA
: Oil Weil : Sas well "New well ' ‘Norcover ! Deepen Plug Bacx ' Same Res'v.: Diil, Restv.
. . - H '
Designate Type of Completion — (X) | X | | : : : :
L ' i i i
Date Spudded Date Compl, Aeady to Pred. Total Depth  .2.T.D
Elevattons (DF, RKB, RT, CR, etc., Name of Freducing Fermeticn Tep Cli/Gas Pay Tubing Cepthn
Farfcrations Depth Casing Shoe
TUBIMNG, TASING, AND CEMENTING RECCRD |
HOLE S1ZE ! CASING & TUBING SIZE | DERTH SET ] SACKS CEMENT i
i ! |
t ' |
] ! {
| B @
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be ajter recovery of total volume of load oil and must e equai to or exceed top allows
OlL WEILL able for thia depzh or be for full 24 hours) -
Tate First New Cil Aun To Tanks Data of Tenst Preducing Mathod (Fiow, cump, gos {ift, etc. P&Sh‘j f—»a "" !
215 - |
PR !
Langth of Test Tubing Sressurs Caaing Fressures Choke Siza M_, ] L \
e ]
Actuai Prea. During Teat Cil-B8bils, water- 3bia. Gas-MCT ‘
_
GAS WELL
Actual Prod, Test-MCF/D Length of Teat Bbia, Condenasate/MMCF Gravity of Condernaate ‘
Testing Metrod (prtot, dack pr.) Tusing Presaure (Bhnc—in) Caaing Pressure {Bhut*in) Choke Stze .
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

I hereby certify that the rules and regulaticns of the Oil Conservation
Commission have been complied with and that ths information given
above is true and complete to the best of my knowledge and belief.

(Signature
Senior Accounting Ass%éi;nce
(Title)

January 25_ 1982

(Date,

APPROVED vl MAR 1 0}98
&rf/&b /@m

SUPERVISOR, DISTRICT Il

8y

TITLE

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

If this is a request for sllowable for s newly drilled or deepened
well, this form must be accompianied by s tabulation of the deviation
tests taken on the well in accordance with RyLE 111,

All sections of this form must be fllled out cempletaly for allow=
able on new and recompleted wells,

Fill out only Sections 1, I, 1II, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Camscata Fasme M1Nd must ma fitlad fae aark aaal ia moltialy



