CISTRIBUT ION ! ]

NEW MEXICO OIL CONSERVATION COMwi3SION

1

: - Form C-i0
}’ SANTA FE PV ' REQUEST FOR ALLOWABLE Supeuec‘e:_md C-104 and C-1}
b iLE ans AND et-RECEIVED
ithdbad ? i _ AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE { ! FEB 8 19
rRANSPORTER | O'S | ¥ 82
GAs |
OPERATOR [ v 0. C. b.
1.| PRORATION OFFICE | ARTESIA, OFFICR)
Cyperator
Sun Exploration & Production Co.Y
Adaress

P. 0. Box 1861, Midland, Texas 79702

Reason(s) for hlmg (Chech proper box)
New Wel!l 1
Recompletion D
Change {n Ownershl:D

Change tn Transporter of:

L

ol

Castnghead Gas ||

Dry Gas

Condensate | l {

Other (Please explain;

Name Change Only ;
From: Sun 011 Company

C

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
| Lease Mame i Well Me.; Penl Name, inciuding Formation i Kina of {_ease _ease .o,
M. "Dodd "B" | 14 lGrayburq Jackson Queen SA State, Federal ez Pee Laderal  11LC0287318
Location )
Unit Letter N 990 Feet Frem The SOUth Line and ]650 Feet rrom The WESt
Line of Section ]O Townsnip ]7-—8 Range 29—E ., NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorizea Trausporier of Cil (& or Concensate |

Texas-New Mexico Pipe Line Companv.

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

P. 0, Box 1510, Midland, Texas 79702

or Ory Gas |

Ncme oi Authorized Traasporter of Casingnecda Gas [/

Phillips Pipe Line Company

i Address (Give address to which appreved copy of this form is to be sent)

st Floor Phillips Bldg. Annex, Bartlesville,

T T HE T
1f well produces otl cr liquids, ' Unit | Sec. |TNP‘ .P‘qe'
i 120y 1 i 1
give location of tznks. ! ll ! / 5 ! / 7 ! }?

is gas cctuaily connected? | ‘“When Ok 74004
i

n

1f this production is commingled with that from any other lease or pool,

give commingling order number:

1V. COMPLETION DATA
:OLI vell ; Gas Well ' New Well * Workover ¢ Deepen P Plug Back Same les* Dt Res'v
. . - i 1
Designate Type of Completion — (X} | | \ X X : | :
1 1 i ' 1 1
Date Spudded Date Compl. Ready to Prod. Tetal Cepth .| P.B.T.D.
Elevations (DF, RK8, RT, GR, ezc., Name of Preducing Fermation Top Oll/Gas Pay Tubtng Septh
Ferioratiorns Depth Casing Shoe ‘
!
TUBING, CASING, AND CEMENTING RECORD |
HOLE SizZ= CASING & TUSING SIZE l DERPTH SET SACKS CEMENT i
| i
§
! !
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of ioad oil and must be equal to cr excesd top allows
OlL WFLL chle for this depth or be for full 24 hours) LT L /
Cate Tirst New Cil Sun To Tanks Cazte of Teant Producing Metned (Fiow, pump, gos lift, etc., Pa (ft‘k!" 5
g
LREL bl !
Length of T Tubing Preas: Casing Frassuse Chcxw Siz iR ;
=engin o astl ~IeaB8Ure Qaing re 112 \/'Wb‘(-/ i
!
Aciual Frod. Curing Taest Cll-2bls. Water=Sbis, Gas-MCF
GAS WELL
Actuai Pres, Teat-MCF/D Lenagth of Toat Bblas. Condensaie/NMMCF Gravity of Condensale
i
Testing Method (pitct, tack pr.) Tubing Proaaure {shnt-in) Casing Pressure (Eh\zt-in) Choke Size i
’ i
Yi. CERTIFICATE OF COMPLIANCE QIL CONSERVATION COMMISSICN
. MAR,10 1982 .
I hereby certify that the rules and regulationa of the Oil Conaervation = & ’

Commission have been compliad with and that the information given
above is trus and complete to the best of my knowiedge and belief,

\_iz;zi/z;7
22 7Y
(Signature)
Senior Accounting Assistance
(Title}

January 25, 1982

{Date,

APPRO/\{;’D
- 7 y,.""’ /1 &
L (/; o e /

.
o e et A
ay o b BBt o et e

TTLE SUPERVISOR, DISTRICT 1L

This form is to be {iled In compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must bs accompanied by a tabulation of the deviaticen
tests taken on the well in accordance with myL® 111,

All sections of this form must be filled out completely {or allow=
abie on new and recomplated wells,

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

Canacata Farma F.1NAd et ke fllad fae aarkh maal {a mulrinle




