1 BISTRIBUTION [ NEW MEXICO Ol CONSERVATION CC. SSION

FomsC ~1G4
SANTA FE P2 RECUEST FOR ALLOWABLE ,' RECEIVED 2+ ond C-1
r.’lLE [ 2R P AND . t_.t‘ec ve
3 4.5.G.5.

{ _i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

IRANSPORTER L't "; «f# FEB8 1982

GAs 0. C. b.
OPERATOR i ARTESIA, OFFICE

1

a
LANDO OFFICE |
3

1.| PrRORATION OFFiIcE | ]

Cperator

v
Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 79702

|
|
cason(s) for !’l‘mg (Check proper box} Other (Please explainy i
New Well : Change ln Trunsporter of: i
Y
Recompletion D Otl m Cry Gas E l:_ame Chgngeooqié .
- . PR
Change in Cwnersh\pD Castnghead Cas D Condensate D rom: un 1 ompany

J

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WEILL AND LEASE

| Lease Name Well No.i Puai Mame, Inciuaing Formatien | Kina of _ease Lease Mo. |
. npi . N . b
M.- Dodd "B 18 ! Grayburg Jackson Queen SA Stats, Federal o Fee Etdﬁﬁ\ lnlt,? po g
Locanon

Unit Letter . K N -l 980 Feet Frem The WESt Line and ] 980 Feet rrom The SOUth

Utine of Sectizn |4 Townshto 17-S Range 29-E , NMPM, Eddy o

INI1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Fc-e of Autherizea Traunsporier of Ol 5 or Condensate 7] Azdress (Cive address to whica approved copy of this jorm ts to be sent)
Texas-New Mexico Pipe Line Company P. 0. Box 1510, Midland, Texas 79702
Ncme oi Authorized Transporter of Casinghead Gas (¥ or Dry Gas i Address (Give address (o whica approved copy of this form is to oe sent)
Phillips Pipe Line Company | 1st Floor Phillips Bldg. Annex, Bartlesville,
. Umt " Se Twp. ! Pqe. 1s gas actuaily connected? When
1f well produces otl er llquids, ' 1 Ok . 74004
give location of tanks. F 'l / L/ / 7 }C} i

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

IV. COMPLETION DATA

Vo1l weil T Gas weil | New Weil ' Workover ! Beepen Flug 2acz - Same Res!v.’ Tiif, Festv
Designate Type of Completion — (X) X i X : : \ X
Date Spudded Cate Cqmpl.LReacy to P:o:.*.. Total Depth’ - | P.B.T.O. l .
Elevations (DF, RKB, RT, GR, e:c., Ncme of Producing Fermction Top Cil/Gas Pay Tuking Depth I
%
Fertorations Depth Casing Shce

TUBIMG, CASING, AND CEMENTING RECCORD
CASING & TUSING SIZE DEPTH SET SACKS CEMENT

{ z
] :
|
|
}

HCLE Si

(]

m

V. TEST DATA AND REQUEST FOZ ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excead top allows
OlL WELL cble for this depch or be for full 24 hours) . 4
Cate First MNew Cil Run To Tanks Cats of Tast Froducing Metrod (Flcw, pump, zos lift, etc.y fan vgz

7 -i%° 9
LY " r ] l P
Lenginci Teat Tuding Pressure Caaing Fressure Chcka Size AR P
A
Aciuzl Pred. Dusing Teat Oll-3bla. Water-Bbls, Gas-MCF
GAS WELL
AZtual Prod. Test-MCF/C Leng:h of Teat Bbia. Condansate/MMCF Giavity of Condensate
Teating Methad (pitct, back pr.) Tusing Praaswe { faut=-in ) Caastng Pressure (St\ut‘-ln) Choxe Stze
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

I hereby certify that the rules and regulationa of the Oil Conaervation APPROVED 4 )
Commission have been complied with and that the information given A//
above is true and complete to the best of my knowledge and belief. 8Y Z

. 18

ITLE SUPERVISOR, DISTRICT i

/// '\/ / This form is to be filed in compllance with RULE 1104,
/e @Zs’/u /- ,MC 1f this is a request for allowable for & newly drilled or despened
(Signature, well, this form must be accomprnied by a tabulation of the deviatior
y : . tosts taken on the well in accordance with mULE 111,
Senior Accounting Ass ance o
: All sections of thia form must dbe {llled out compietely for allow
(Tisle) able on new and recompisted wells,

January 25, 1982

Fill out only Sacticas I, I, I, and VI for changes of owner,
(Date) well name or number, or transporter, or otner such change of conditicn

Camacate Earma 1N muet ha fillad fae aarh maal {a malrinly






