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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

T

Form C-154
Supersedes Oid C-104 and C-11
Etfective |-1-55

AND RECEIVED

FEB 8 1982
0. C. b.

Cperator

Sun Exploration & Production Co. v

ARTESTEAOFFICE

Address

P. 0. Box 1861,

Midland, Texas 79702

HNew We!l
L

Change tn Ownersht:} l

Recompietion

Reason(s) for filing (Check proper box)

| Other (Please explain)

Change2 in Transgorter of:
I ] owem [C| Name Change Only 5
Casinghead Gas {—'] Condensate D : From: Sun 01.‘ Company t

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEAQF

ar .
{Lease Name

M. ‘Dodd "B"

i Hell No.
L 10

Feoi Name, incluaing Formatieon

Grayburg Jackson Queen SA

XKind of [=ase

State, Federal cr Fee FEdEra] Y

_ease [lo.

¢<‘S"7?/13i

Location

Unit Letter C

660

North

Feet From The

10

Line of Section

Townshio

17-S

Ranqge

Line and

29-E

1980 Hest

reet 7 rcm The

Eddy

, NMPM, Ccunty

11

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rl\cre of Authorized
Texas-New Mexico Pipe

Trzusporter of Otl ="

or Condensate { |

Line Company

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

P. 0. Box 1510, Midland, Texas 79702

seme 0: Authorizea Transporter of Casingnead Gas o7

Phillips Pipe Line Company

ot Dty Gas |

¢ Address {Give address to which approved copy of this form is to 6e sent)

1st Floor Phillips Bldg. Annex, Bartlesville,

v,

1f well produces oil or liquids, :Umt : S.ec. 'rTwp. :P.qe. is 3as actually connected? , When Ok . 74004
give location of tanks. : A’ |L/ S/ ! / 7 , 2? ,L
1f this production is commingled with that from any other lease or pool, givé commingling order number:
COMPLETION DATA
TO1L well ' Gas well TNew well ' Workover i Deepen ' Plug Bacx  * Same nes'v.’ Diif. Resiv,
Designate Type of Completion — (X} | ' | : X X . :
Cate Spudded Dats Camplj Ready to P:o'd. Total Dep(h' ' 4 P.B.T.D } I

Elevations (DF, RKB, RT, GR, etc.,

Name cf Producing Fermetion

Top O!/Gas Pay Tubing Tegth

rericrations

Depth Casing Shoe i

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

4

|

{ i

J

V. TEST DATA AND REQU
O\l WELL

EST FO2 ALLOWAELE

{Test muse be after recovery of total volume of load oil and must be equal to or excead top cllow-
able for thix depth cr be for full 23 hours)

i 'f‘n- <
Cate First New Ct! Aun To Tanks Cat= of Taat Producing Metnad (Flow, pump, ges lift, eic.) Fogi7‘2 :g .~
2-) Y
fmcl‘
Lengin of Teat Tubing Pressure Casalng Frossure Choxe Size /,yw

Actual Proa, During Teat

Cil-Bbla.

Water - Sois.

GAS WELL

Actual Prod, Test-MCr /T

Length of Taest

Bblas. Condensate/MMCF Gravity of Condensate

Tesurng Matkod (pitot, back pr.}

Tusing Preasure { Shut-in

Casing Prassure { Shut-in} Choxe Size

V1.

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and ragulations of the Oil Ccnsaervation
Commisaion have been complied with and that the information glven
above is trus and complete to the best of my knowledge and belief,

(Signature) ]
Senior Accounting Assistance
{Title)
January 25. 1982
(Detej

OlL CONSERVATION COMMISSICN

MAR 10 1982

APPROVED 5 , 18
BY 6552456:; _4g;iLﬁzz.a‘ahgqg;zé;.__t_____
TITLE SUPERVISOR, DISTRICT Il

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

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordence with mULE 11t.

All sections of thiz form must ba fillad cut completely for allow-
able on new and recompietad wells,

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

Canacate Farme M.1N4 muet ha fillad fae carkh anal in multiale




