JISTRIBYT iCN

SANTA FE P REQUEZST
r SILE [ v
. J.5.G.5. L AUTHORIZA
LAND OFFICE } ' |
ciL | |
IAANSPORTER : —!
GAS | i i

OPERATOR

: ; ‘ NEW MEXICO CIL CONSERVATION CCMMISSICN

form C-154
Suversedes Old C-i4 ana C-{!

FeRECBIVED

FCR ALLOWABLE
AND

TICN TO TRANSPORT OIL AND NATURAL GAS

FEB 8 1982
0.C. b.

1| pRoRaTiONOFFice | 1 ] ARTESIA, OFFICE -
Cperator )
. . v 'E
Sun Expleoration & Production Co. t
Adaress X
!
P. 0. Box 1861, Midland, Texas 79702 3
Reasonys) tor iling (Check proper box) Other (Please explain, !
Mew Well j Chanqge in Transcorter of: X
b f |
' Ay H
Recompletion E! o1l D Diy Gis {: l;iame ChgngeOO?]é
_ . M .
Change in Ownersn\pD Casinghead Gas E Condensate D rom: un 3 O lpa nj
If change of cwnership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASF
{ Leass Name “ell No.; Buai Mare, inciuding Formation i Kina ot _ease _ease .ia. |
npn ~ \
M.  Dodd "B | 7 Grayburg Jackson Queen SA  State, Federal ot Fee Fédenol ‘ ;
Location
Unit Letter F ]980 Feet frem The NOY‘th Line and ] 980 Feet rom The WeSt
Line of Sectton ] 4 Townshnlp ] 7—3 Range 29"E , NMPM, Eddy CTounty
111, DES]G."ATTO.‘J OF TRANSPORTER OF OIL AND NATURAL GAS
Fc:r.e of Authorized Transposter of Cil % or Cecndensate | Address (Give address 1o which approved copy of this jorm is to de senty
FExTSe N ee ot irm—G ;
] TICA T Ot e cORDail 0 0 )
F'Ncre oi Authorizea Transporter of Casinghecd Gas " ot Cry Gas i Address {Give address to whatch approved copy of this form s to oe sent)
Piviiisipomtime—bomemny ‘ ‘ ! X
"Un s . ‘ge. s Ty \nect W
1 well produzes ofl er liqulds, Unit ) Sec I"l‘wp . Rge {s gas actuaily connectea? W hen eh ; 4 gga
give location of tanks. ! : : [ |
1 1. .
1f this production is commingled with that from any other lease or pool, givé commingling order numter:
1IV. COMPLETION DATA
i Clil Well ; Gas Well TNew Well ' Workover ' Deepen ' Plug 2ackx - Same Aes’v. ' DL Aes'y,
. . r i
Designate Type of Completion - (X) : | X | : : X
[ ' ) L 1
Cate Spuddea Cate Compi. Reaay 1o Pr ad Total Depth P.5.7.0.
Elevations (DF, RKB, RT, GR, ete., Ncme of Productng Fermtion Top Cil/Gas Pay Tubing Cepth 1
Ferfarations Depth Casing Shee I
TUBING, CASING, AND CEMENTING RECCRD J
HOLE SIZE l CASING & TUS3IHG SI1ZE DEPTH SET SACKS CEMENT H
i
| :
| !
! t i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tocal volume of load oil and must be equal to or excead top allows-
Ol WEILL chie for thix depth or be for full 24 hours) e
Sate First riew Cil Run To Tanks Cct= of Teat Froducing Metnod (Flow, pump, gas «ft, etc.y i" kA
Fc‘- L\ "1: 4
i Byt
Lengin cf Tast Tuding Fressure Casing Freaauwe Chcxe Size a\‘-g s
Actuzl Frea. Curlng Teat Cil-Bbals Water-Bbia. Gaa-MCF
GAS WELL
Astual Prod, Test-*CF/D {engtn of Toat Bbla. Condensate/MMCF Gravity of Cendensates
Teating Methad /pitct, back pr.) Tubing Praaswe { Gauc-in } Casing Preasute (8b'ﬂt~ia) Chore Size
VI. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

1 hereby ce-tify that the rules and regulationa of the Oil Conaervstion
Commission have been complied with and that the informstion given
above is trues and complete to the beat of my knowledge and belief.

(Signatwr,
Senior Accounting Assistance
(Title)
January 1982
(Date;

MAR 1 0 1382,

APPROVED 19 .

N>/ e
SUPERVISOR, DISTRICT I1

TITLE

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

If this is a requeat for allowable for 8 newly drilled or deapenec
well, this form must be accompanied by 3 tabulation of the daviation
tests taken on the well ln accordance with RULE (11,

All sectioans of thiz form must be filled out completeiy f(or allow~
able on new and recomplated wells,

Fill out only Sections I, 1, IlI, and VI for changes of owner.
well name or number, or tranaporter, or other such change of conditlon
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