EE A L e

DISTRIBUT ION

NEW MEXICO OIL. CCNSERVATION COMMISSICN

i { Form C-104
| SANTA FE v RECUEST FOR ALLOWABLE \ Supersedes Old C-ic¥ and C-1;
SILE v Ly AND Réégfvalbs
. 2-8.G.S. ! ' | AUTHORIZATICON TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE | ! ’
TRANSPORTER | o' = [ V/, i FEB 8 1982
SAS |
OPERATOR i./ O. C. b.
PRORATION OFFICE | ARTESIA, OFFICE

Cperatot

Sun Exploration & Production Co.

%

Address

P. 0. Box 1861, Midland, Texas 79702

Reason(s) for filing (Checn proper box)

New We!l l ] Zhange in Transooerte: of: * .
— — \ e
Recoempletion ‘ ] Cil {___} Ccy Gas : i I;ame Cngngboo?l‘é
= : \
Change tn Ownershioj ] Castnghead Gas | Cendensate ; rom: un 1 Ompan‘/

| Other (Please expiainj

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

| Lease Name

M. Dodd "B"

Name

Well No.; Poni

:
]
4
t b

, incliuding Farmatien

[ Grayburg Jackson Queen SA

"X g A T -
Xing of _»ase egasas Jlo.

{ State, Federal or Fae

Federal

Lecation

C

Untt Letter

660

14

_ine of Section

Townsnio

17-S

Range

Feet Frem The Nor‘th Line and

LC028731 !

1980 West i

Feet rom The

29-E ., wuprs, Eddv

Cournty

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURBAL GAS

1v.

Nzme of Authorizea Transgorter of Cil

=

or Cendensate [

Texas-New Mexico Pipe Line

Azdress {Cive address to whickh approved copy of this form is to &= sent)

Ncre of Autherized Transporter of Casingneca Gas { &

Phillips Pipe Line Company

or Ory Sas, )

t

A

._ 0. Box 1510, Midland Texas 79702

Ist Floor Phillips Bldg. Annex, Bartlesville,

1{ well produces o:! cr liquids,
give location of tanks,

T
1
!
i

Unit

is g=s aziually connected? i When Ok 74004

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

COMPLETION DATA }
: Cil Well ' Gas vell :New Weil ' Workever ¢ Ceepen ' Piug Eacz ' Same Hes! Clif. Res'v,
. . 4 1 i i ¥ l}
Designate Type of Completion — (X) | \ ( \ X : \ .
1 : 2 It L L
Cate Spudded Cate Compi. Ready to Froi. Tetal Depth P.3.T.D

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

Name of Preducing Fermaticn

Tep Cl/Gas Pay Tubing Cepth

~erizraticns

Depth Casing Snce

TUBIMG, CASING, AND CEMENTING RECCRD

HOLE SI

~N

CASING & TUSING SIZE

DEPTH SET SACKS CEMENT

|
}
|
1
|
|

t

TEST DATA AND REQUEST FOR] ALLOWABLE  (Test must be after racovery of total volume of load oil and must be equal to cr exceed top allows
OlL. WEILL chle for this depth cr be for full 24 Rours) _ P 2
Cate First New Cil Aun To Tanks Date of Teat Producing Metnzd (Flow, pump, gos iift, etc. Pe s.}gt;"gg i

- e |

2L LJL .

Lengin of Toest Tusing Presaure Ccsing Freasura Choka Siza A |

(13
A '

Actuai Przd. Curing Test

Ctil-3bls,

Watec~Spls.

GAS WELL

Astua: Prod, Test«MCF/D

Length of Teat

Sbls. Condenacte, MMCF Geavity of Condenaats

Teating Metrcd (pito:, bock pr.}

Tuzing Preasurs { ghut~in j

Casing Presaure { Bhut~in ) Chroke Size

VL. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Qil Coaservation
Commission have been complied with aad that the information given
above is true and compliete to the bast of my knowledye und belief,

Pltrea T

(Signat

weld
Senior Accounting Assistance

(Title)

January 25, 1982

(Dare,

OIL CONSERVATION COMMISSICN

MAR1O01982

452&{2‘2?./i;2;14L¢L4hgq§;£;-=:f———

SUPERVISOR, DISTRICT {1

APPROVED

By

TITLE

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

If this is a request for allowable for a newly drilled or deepened
well, this form muat be accompanied by a tabulation of the deviaticn
tests taken on the weil In accordance with myutL £ 111,

All sections of this form must be filled out completely for ailow~
able on new and recompieted wells.

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

Canacata Farme F.1Nd miuat ha filad fae aark ~anl in moltisntle






