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NEW MEXICO CIL CONSERVATION COMMISSION

Form C-104

PANTA FE i RECUEST FOR ALLOWABLE a Sungnasdgs O 104 and C-11
" Sice PR AND E(TQECEWI& :
. 28G5 | : § AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

0O OFFICE ' H H

e S FEB 8 1982

IRAMSPORTER . _.’

GAS |
OPERATOR ] P O. C. b.
PRORATION OFFICE ; ARTESIA, OFFICE

Cperator

Sun Exploration & Production Co. ¥

Addresa

P. 0. Box 1861, Midland, Texas 79702

Reosor(s) tor tiling (Check proper box

NMew Wall i Change 1n Transperier of:
B

Other (Please expiain)

Recombletton ofl D Dry Gas E Name Change On.‘y
= . N
Change in Owne(shxpD Castinghead Gas r ! Condens ate D From . Sun 01 ] Compan_/

If changze of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

{ease Name { Well No., =

A" Boyd Dodd "B" i 4

wding Fermatton

bréyburg Jackson Queen SA

: Kind of {ease :

‘ State, Federal 2z Fae Fede Y‘a1 ';

Lease iic.

058362

|
i
i

Locatlon

J

Unt: Letter

Line and

1980 East

Teet rrom The

Cline of Secticn '] ] Townshio Range

17-8

29-EF , NMPM,

Eddy

County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nc::e of Authorized Traaspoerter cf Cii (&2 or Condenscle i

| Sosrimilordioromfiipar L ina

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

RGBT SO e re—ialle

t

.

Designate Type of Completion — (X) |
]

V'Ncre oi Authorized Transporter of Casingnead Gas [ ¢~ or Dry Gas 7 ; Address ((Give address to which approved copy of this form is to be sent)
T ™ T TS N ™
11 T WD a: . S uas 2 Wh
1f well praduces oll er ligulds, , Un , Se ,Tp X Fge Is gas actuaily connectea \ vhen
give lccatton of tanks. ! ! i |
H 1
If this production is commingled with that from any other !zase or pool, give commingling order numter:
COMPLETION DATA
Gt Well ; Gas Well 'rNew Weli ' Workever Deepen Plug 2ack Szme Res! Ciit, Restv
'

Cate S>udded Date Compl. Aeady to Prod.

Total Depth

Elevattons (DF, RKB, RT, GR, eze., Name of Producting Faormcticn

Top Clil/Gas Pay

rericrations

TUBIMG, CASING, AND CEMENTING RECCRD

CASING & TUSING SI1ZE

DEPTH SET SACKS CEMENT

|

i

I
1

}
i
|
|

TEST DATA AND REQUZST FO2R ALLOWABLE
OlL WEILL

(Test must be after reccvery of total volume of load oil and must be equal to or exceas top aliowe
able for thia depth cr be for full 24 hours)

- Y-
N
Cate First New Cll Aun To Tanks Cats of Test Producing Metnea (Flow, pump, gzas iijft, ezc.) YJCC < A ‘j: ..
2 [T
2 -t .
L.eng:n 22 Tant Tuning Fressure Casing Fresaurs Choke Size AL 3 .
Y
ar?
Actual Prod. Cuting Test Cil-Bkrla. Water - S3las, Gas=-MCF

GAS WELL

Actual Prod. Test-MCF/D Lengtn of Test

Bbla. Condansate/MMCF Gravitly of Condenaa:e

Testing Msthod (pitot, dack pr.) Tublng Pressure { Ghut-in j

Casing Pressure (Shnt—in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the Oil Conservation
Commission have been complied with and that ths informatlon given
above .s true and complete to the beat of my knowledge and belief.

Poread 75~ Are

(Stknature)
Senior Accounti §istance

(Tf!lc)

Jénuary 25, 1982

(Date)

OlL CONSERVATION COMMISSION

APPROVECT/_MZ s
BY W&’W
TITLE SUPERVISOR, DISTRICT Il

This form 13 to be filed in compliance with RULE 1104,

If this is a requast for ailowable for a newly drilled or daepened
well, this form muast be accompanied by a tabulation of the daviation
tests taken on the well in accordance with AmyLE 111,

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

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

Qanscata Faeme M1Nd muet ha fllad fre aarh maal la multinle



