| __osTRluTow L NEW MEXICO CIL CONSERVATION CC..  SSION Form C-104
I SANTA FE Pvoe o REQUEST FOR ALLOWABLE W Supersedes Old C-104 and G:1{
F e s AND ; ERECEIVED
. 2.5.G.S. ! _‘ AUTHORIZATICN TO TRANSPORT OlL AND NATURAL GAS
LANO OFFICE I . "
rRANSPORTER | 2% | v ; FEB 8 ‘]982
GAS
OPERATOR | v O C D.
1.| PRORATION OFFicE | ARTESIA, OFFICE
Cperater
Sun Exploration & Production Co.
Address ‘
P. 0. Box 1861, Midland, Texas 79702
easonis) for filing {[(‘fck proper box ) Other (Please expininy
Mew We!l ] Change in Transoporter of:
fezompletion E o1l Q Cry Gas C [\game .Chgngeoor‘ﬂ% )
Change in OwnershioD Casinghead Cas D Condensate D rom: un 1 Ompdny :

If change of ownership give name
and address of previous owner

Xl.gESCRIPT!ON OF WELL AND LE.AQF

iLense Ncme '

| em=Boyd Dodd "B" |

“ell Ne.: Poni MName

3

e, inc.udlng Formation 1

|Grayburg Jackson Queen SA 4

Kind ot _ease I ease iC.

L.CO58362

State, Federai cr Fee

Federal

Location

-0

1980 East

Unit Letter Teet Frem The

Line and

660 South

Feet Frem The

l Lire of Sectieon ] ] Towmnsnip ] 7-S Range

29-F . NMPM, Eddy

Tounty

HI. DESIGNATION OF TRANSPORTER OF QIL AND NATUR

AL GAS

Ncme of Authorized Trousperter of Ctl l:]'

Texas-New Mex1co Pipe Line Company

or Condensate
[

Azdress (Give address to which approved copy of this form is to be sznt)

P. 0. Box 1510, Midland, Texas 79702

Ncms o1 Authorized Transporier of Czsingnead Gas [~

NONE

or Dry Gas [

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

T T T

{f well preduces otl cr liguids, ' Un“/ ) See :TWD' 'F‘.qe.{ﬁ is gas actually connected? ;\‘lhen
give location of tanks. L 1 \\ : \‘7 : Q 7 ‘
If this production is commingled with that from any other lease or pool, givé commingling order number:
V. COMPLETION DATA
GCil Well : Gas Well ?New Vell : Weorkover Same fles'v. Diff, Res’

Designate Type of Completion — (X) X
L

' Plug Back
i |

T Ceepen
1

! 1 '

1

Cate Spudded Date Cempl. Ready to Pr ed

Total Cepth P.8.7.D.

Name of Praduc

m

tevations (DF, RKB, RT, GR, ete.,

ing Fermation

Top Cil/Gas Pay Tubing Depth

eclorations

Depth Ccsing Shee

TUBING, CASING, AND

CEMENTING RECCRD

HOLE Si

8]
m

CAS3ING & TUSING SIZE

DEPTH SET SACKS CEMENT

!

|
}

!

{ i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter reccvery of total volume of load oil and must be equal to cr exceed top allows
OIL WELL chle for thia depth cr be for full 24 hours) .
Czote Firat Naw Cil Run Ta Tanks Cats of Teat Producing Method (Flow, pump, gas lift, etc.; ”/"‘C} el t X

RS i
—t
3 y !
Lerng'n cf Teat Tuding Preasuwe Cca:ng Freasure Chcks Size v [:_
_/}!ﬁ i
Actval Fred. During Test Cil-3kla. Water-3bis. Gaa+NMCF ;
GAS WELL
Actuai Proa, Test-MCF/D Length of Toat Brlis. Condengata/MMCF Gravity of Condenacte
Tesling Metroa (pitct, back pr.) Tuzing Prassura (sm:t—in] Casing Prassure (Sbtxt-in] Choxe Size i
: 3
VL. CERTIFICATE OF COMPLIANCE OlL QQANSERYATION COMMISSICN

1 hereby certify that the rules and regulations of the Oil Conaervation
Commission have been complied with and that ths information given
above is trus and complete to the best of my knowledge and belief.

e Z1e
(Sign t:rc)
Senjor Accounting Agéistance
(Ticle)

January  25_ 1982

(Date)

AR 10 1382

APPROVED , 18

8Y

SUPERVISOR,; DISTRICT I

TITLE

This form is to be filed In complliance with RULE 1104,

If this is a request for allowsble for a newly drilled or daepened
well, this form muat be accompanied by a tabulation of the caviatica
tests taken on the well in accordance with mULE 111,

All sections of this form must be fliled out completely for ailows
able on new and recomplated wells,

Fill out only Sections 1, 1I, I, 2nd VI fsr chaages cf cwner,
well name or number, or transporter, or other such change of condition.

Camavata Farme Fo1Nd muet ha flad fae aarh ;mant {n multinle



