DISTRIBUT ION

NEW MEXICO Ol CONSERVATION COMmISSION

Form C-104

JANTA FE "l . REGQUEST FCR ALLOWARBLE Supersedes Qld C-104 and (-1
e lv ' v AND “RECEIVED
 J-5.G-S. I AUTHQORIZATICN TO TRANSPORT QIL AND NATURAL GAS
| LAND CFFICE o
rransporTeR O 1Y L FEB 8 1982
Gas | ¥ |
OPERATOR v O. C. b.
PRORATION OFFICE | | ARTESIA, OFFICE
Cperator
Sun Exploration & Production Co.” §
Address H

P. 0. Box 1861, Midland, Texas 79702

easonts}) for isling (Check proper box}

1.

Qther (FPlease expiainy

New We!l Change 1n Transporter of: 1 ! Ch O ] :
Recompietion D ol L Cry Gas E ; ame gngeo . ? Y i
. 1 1
Change tn OWHETSMCD Casinghead Gus D Condensate D E From ¢ un 1 Compan.}’ |
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASFE
{ Lease Name j ‘“ell No.i Bool Name, Incliuding Formation <ing of Lease i ease Na.
M. Dodd "B" | 29 | Grayburg Jackson Queen SA | State, Federai s Fee  Federall LCO287318

Lezation
G 1980

Line

Feet Frem The _NOTEH

Unit Letter

Line of Section Townsnip

10 17-S

Range

29-

1980 East

and

E

Feat From The

Eddy

, NMPM, Caurty

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporter cf Oil (o or Condensate T3 Address {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 oi Autnorizea Transporter of Casingnecd Gas 39~ or Ory Gas i Address ((Give address to which approved copy of thts form is to be sent)
Phillips Pipe Line Company | 1st Floor Phillips Bldg. Annex, Bartlesville,
1{ well produces cil er liqutds, Um% s e iy 1% 932 actuslly conneciea? i When Ok . 74004
give location of tanks. /5 / 7 nj/ﬁ !
If this production is commingled with that from any other lease or pool, givé commingling order numbter:
IV. COMPLETION DATA
: Ctl Well 1 Gas well :YNew wWeil T Workover i Ceepen ' Plug RBzzz ' Same Aes'v, Clif. Res'v,
Designate Type of Completion — (X} | X i X X : X X
! . L ; ) .
Date Spudded Date Compi. Ready to Pred. Total Tepth P.B.T.D
Elevaticns (DF, RKB, RT, GR, ez Name cf Producing Fermaiicn Top OU/Gas Pay Tuking Cepth
Fecisraticns Depth Casing Shee
TUBIMG, CASING, AND CEMENTING RECORD |
HOLE SiIZE CASING & TUSING SIZE DERPTH SET SACKS CEMEINT i
¢
I
i !
z | ' !
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal t0 cr exceed top clioua
OlL WELL chle for thinx depzh cr ba for full 24 hours) A
Tate Flrst New CLl Run To Tanks Cates of Teat Ereducing Method (Flow, pump, gas lift, etc.) ?OSIT‘Q‘L‘; "
EXi ‘(.-15,
Langtn of Test | Tusing Preasurs Casing Freasasure Cracke Size &Y ¢
wprew ek
Actuai Prod. During Test Gil-3b Watas~3his. Gas=MCF
GAS WELL
Actual Frod, Test-NMCF/T Lengtn of Test Bbla. Conasnsate/NVMCF Gravity of Condenaats
Testing Methoa (pitar, dack pr.) Tusing Proasure {Ehu’c-in) Casing Prassure (Sht:t-ia) Chroke Size
V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION CCMMISSION

1 hereby certify thet the rules and regulations of the Oil Conaoervation
Commission have been complizd with and that the information given
above is trus and complete to the beat of my knowledge and belief,

Alasn I fre

(Signag:jc)
Senior Accounting Aséistance
(Title)
January 25, 1982
{Date}

MAR 10 1382

e 65&/65;7,4£§111L4<2¢ﬂ@7‘;-_
L SUPERVISOR, DISTRICT IL

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

If this is a request for allowable for & newly drilled or deepened
well, thia form must be accompanied by 3 tabulation of the deviaticen
tests taken on the well In accordance with mULE 111,

All sections of this form must be filled out completely for allow~
able on new and recomplated wells,

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

Camacnta Tarme M_1Nd wmiret ha filad fae aarh wanal {a multinlte



