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CISTRIQUTION
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| i NEW MEXICO Cll. CONSERVATION CON.  3SION Form C-104

SANT | [d "
i ANTA FE \ REQUEST FCR ALLOWABLE ' Supersedes Old C-i08 and C-1:
I e o AND e RECEIVED

4.8.G.5.

r

f - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LANC OFFICE

i
i
| rnansponren [0t | || FEB 8 1982
: 77
|

°
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OPERATOR

0. C. b
ARTESIA, OFFICE

PRORATION OFFICE

Cperator
. . i
Sun Exploration & Production Co.* !
Address )
P. 0. Box 1861, Midland, Texas 79702
Reasonis) for filing (Chech proper box) Other (Please explain,
MNew Waoll Chang= in Transpoerter of:
Recompietion D Qi1 D Cry Gas E Name Chinge On]‘y l
. \ i
Change In OwnershnpD Casinghead Gas D Condensate D From: Sun 0i1 Companj |

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease iame Well No.; Peal Mare, inciuvding Formation Kind 2! _ease _ease .c.
M.- Dodd "B" 32 E Grayburg Jackson Queen SA State. Federal oz Fee RN ona | Lé pagh i) p |
Lecatian T

Uni: Letter F : 1 980 Feet Frem The N!!{ Hl Line and 1980 Feet Trom The Weet

Line of Section ] ] Township ] 7"‘5 Range 29‘E » NMPM, Eddy CTounty
)

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{';\'cr:e of Authorized Transporster of Cil (7 or Condensaie Aadress (Give address to whica approved copy of this form is to be sent)
3 2 3 CIL. | . ﬂnvng

L ! m, riruragnae—rcXxXas 7

P'Neme oi Authorized Transporter of Casinghesd Gas (v or Dry Gas, i Address ((Give address to which approved copy of this form is to be sent)

Pt toe—ipe—t=ne-GCompany fl . T 2
Sec. : Twp. :F.qe. Is gas actuaily connected? , When m
' 1 i )
i

i A

1f well produces oll cr llquids, )
Give lccation of tanks. ! 1
1

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

. COMPLETION DATA

:OH ‘Weil ; Gas Well ‘TNew Weil ! Workover ! DCeepen Plug Sacxk Same Res’v,  TUil, Rests
. . i ' i ' I
Designate Type of Completion - (X) | . H \ X ' ! !
I ] : L 2 L
Date Spudded Date Compi. Reaay to Prod. Total Depth P.B.T.D.
Elevst.ons {DF, RKB, RT, GR, etc., Ncme cf Producing Fermction Top Cil/Gas Pay Tubing Cepth I
rertorations Depth Casing Shee i
TUBIMG, CASING, AND CEMENTING RECORD |
HOLE S1ZZ CASING & TUSING SIZE DEPTH SET SACKS CEMENT ;
| :
I i i
' '.
| )
H | |
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excead top cliouwe
OIL WELI cble for thin depeh or be for full 24 hours)
PR - P - — o U
Oate First New ClUl Run To Tanks Cata of Teat Producing Method (Flow, pump, gas lift, etc.) PGSA’JIVW -
L RO Y e B
LA
Length of Test Tusing Sreasure Casing Frassure Crcxe Size 4%_1‘ i
g enit
Actuzi Frod. Curing Test Ctl-3bls. Water - Bbls. Gaa-MCF
GAS YELL
Actua. Prod, Test=MCF /D l.ength of Teat Bblis. Condensate/MMCF Geravity of Condsnaate |
|
Tastirg Method {pitor, back pr.) Tusing Praasure (E‘m.xt-ln) Casing Pressure (Shvt—in) Choke Size i
CERTIFICATE OF COMPLIANCE OiLL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conaervation APPROVED w l 88 19

Commisston have been complied with and that ths informsation given Wéj
above is true and complete to the bsat of my knowledge and belief. 8Y > L s

SUPERVISOR, DISTRICT Il

TITLE
= ? /Q This form is to be filed in compliance with RULE 1104,
/m - '&i{ If this is a requeat for allowable for & newly drilled or deepencd
(Signaturé ) well, this form must be accompanied by a tabulation of the deviaticn

. . tests taken on the well in accordance with RULE 111,
Senior Accounting ASSi3tance ot

All sections of this form must be fliled out completely for allow=

(Title) able on new and recompleted wells.
January 25, 1982 Fil! out only Sections I, II, IlI, and V1 for changes of owner,
{Date} well name or number, or tranaporter, or other such change of condition.

Camarata Waeme H.1NL muet ha fillad Tae aarkh aaal in multinly



