DISTRIBUTION # I NEW MEXICO OIL CONSERVATION COMMISSION _qu. Form C-16G4
[ sANTA FE KA RECUEST FOR ALLOWABLE " SRECEAVERC-104 and C-1.
. JILE Vv AND ective (-.-5%
1S5GS e AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ! ; . FEB 8 1982
TRANSPORTER oI ! ‘/
GAS | O C E’
PERATOR i | ) :
OPERAT e ARTESIA, OFFICE
1. | PRORATION OFFicE | |
Cperator )
3 : !
Sun Exploration & Production Co. v ;
Address :
P. 0. Box 1861, Midland, Texas 79702
Reasonts) tor tiling (Check proper box) Other (Please explain)
New We!) | Change tn Transocrter cf: '
Recompletion D o1l B Dry Gas E Name Change On]‘y
Change In OwnershlpD Castnghead Gus D Condensate D From * SUn 01 ] Company [
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
| Lease dame i Well No.; Poai liame, including Formation Kind o! Lecse

|
Boyd Dodd "B" L2

!Grayburq Jackson Queen SA

_ease ;Jo.

Federal] iC058362

State, Federal cr Fee

Lozatton

]980 Feet From The SOUth

Unit Letter I

Line and

660 East

Feel ©rom The

Line of Sectlon Tewnship

11 17-S

Range

29-E

, NMPM,

Eddy

County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Ccndensate (|

Ncme of Authorized Transporter cf Cll (o

Texas-New Mexico Pipe Line

Address (Give address to whick approved copy of this form is to be senr)

P, 0. Box 1510, Midland, Texas 70702

L

or Ory Gas [,

Name oi Authorized Transgorter of Castngrecd Gas

NONE

|

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

’ T Twp. ' Pge.
1f well produces ofl or liguids, ! , P ,9e
give location of tanks. : I I ' ) 7 i .:,3 9

Is 3as actuaily connected? , When

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

IV. COMPLETION DATA
:Ou Well : Gas Well "New Well ' Werkover ' Deepen P Plug Back ' Same Res’v.’ Tiff, Res'v
. . - i ' i I | i
Designate Type of Completion — (X) X ) , ‘ | ! !
b L . | L I
Caie Spudded Cate Compl. Ready to Prod. Total Depth P.B.T.D.
Elevctions (OF, RKB, RT, GR, ezec., Name cf Froducing Fermction Top Cil/Gas Pay Tubtng Depth
Fericrations Depth Casing Snoe
TUBING, CASING, AND CEMENTING RECCORD
HOLE Si1ZE CASING & TUZING SIZE DEPTH SET SACKS CEMENT
i
|
| { i |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top allows
. ! i : v ’ ¢
OIL. WFIL cblz for thia depth cr be for full 24 hours) _ R
Cate Flrst New C!l Run To Tenks Date of Test Producing Methed (Flow, pump, ges (ift, etc.; Poste‘:’: f 7
O A
- foc - f
Lengtn of Taat Tusing Pressurs Ccaing Frasaure Chere Size ~ P i
Acteal Frod, During Test Cil-38bls. Water - 3bls. Gas«MCF

GAS WELL

Actual Fred, Test-*MCF/T Length cf Test

Bbla., Condensate/ MMCF Gravity of Condensata

Tesunqg Method (pitoe, back pr.j Tublng Praasurs { Ghut~in

Casing Pressure { Shut-in) Choke Siza

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the Qil Conaservation
Commission have been complied with and that ths Information given
above is trus and complete to the best of my knowledge and belief.

Lona T2 e

(Signdiure)
Serior Accounting A&iistance

(Title)

January 25, 1982

(Date)

OIL. CONSERVATION COMMISSION

APPROVED .&l 95‘}982 , 19
BY &~ 4 2
TiTLE ____ SUPERVISOR, DISTRICT Ii

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

If this ia a request for allowabie for & newly drilled or deepened
well, this form must be accompanied 5y a tabulation of the deviation
toats taxen on the well In accordance with auLE 111,

All nections of this form must be {illed ocut completaly for allow-
able on new and recomplated wella,

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

Qamsrata Farme M1Nd muer ha fllad fre aarh aanl (e mualtienle




