| OBTRIBUTION — I.___.' NEW MEXICO OIL CONSERVATION COMM. SION gy Form C-104 .
JANTA FE ; , )
_ REQUZST FCR ALLOWABLE R’ S , C-104 and, X1}
Lo R - SRECEIVED > )
. 4,565, __! AUTHORIZATICN TO TRANSPORT OIL AND NATURAD GAS N
| LanD oFFIcE ! : FEB 8 1982 "lt'
FRANSPORTER ol | / ——‘: :;\'
GAS | o O. X
OPERATOR 4 ! C. D i
; — ARTESIA, OFFICE } K
].| PRORATION OFFICE ! ¢
Cperator X
Sun Exploration & Production Co. / |
Address ,
P. 0. Box 1861, Midland, Texas 79702
Reason(s) for tiling (Check proper box) Other (Please explain, )
New We!l Change 1n Trancocrier of: '
T— C \ :
Recompletion D otl L__] Cry Gas E Eame . Uhgngeoo?]é mpany l
Change in OwnershxpD Casinghead Gas D Condensate D rom. un L Oi p n‘/

If change of ownership give narie
and address of previous owner |

i1. DESCRIPTION OF WELL AND LTEAS

\are N rs .
Lense Name Pony tiame

I il No.
!

Continental State | 1

e, Inciuding Formatlen

:Grayburg Jackson Queén SA

<ing o! _=cse ease ;.C. i
| State, Feceral cr Fee iEq,ZOO |

State

Location

N 660

Unit Letter

Line cf Secticn ] 5 Township ] 7-5 Range

Feet Frcm The S“]” “ Line and
29-E

1980 West

rrom The

Eddy

Feet

, NMPM, County

I11. DESIGNATION OF TRANSFORTER OF OIL AND NATU

RAL GAS

Nere of Authorizea Trausporter cf Ctl =Z

The Permian Corporztion

or Loncensate i

Az

dress (Give address to which approved copy of this form is to oe sent)

P. 0. Box 1183, Houston, Texas 77001

cme 0: Adthorizea Transporter cf Casingneaa Gas A or ory Gas i Address (Give address to which approved copy of this form is io be sent)
'l T Sec ' Twp. "Rge. Is gas aciuaily connectea? When
tf well produces oil cr liguids, ' 4 ' 1 t
give location of tanks. ' : : ' t
A '
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
: Sl Hell ; Gas well ThNew weil * Workover ! Ceepen Flug Back ' Same Sesiy. ' DLil, Reslv,
. . id i \ 1 l ? Il
Designate Type of Completion — Xy . ' X X ' ( !
{ . : . 1
Cate Spudded Cizte Compl. Reaay to Pred. Totwzl Ceptn P.8.7.D.

Elevatlons (DF, RKB, RT, GR, e:c., Name of Producing Fermaticn

Tubing Jepth

rFerfcrations

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECGRD

HOLZ SIZE CASING & TUSBING SIZE

DEPTH SET SACKXS CEMENMT

i
!

|
|
|

o
A

<

TEST DATA AND REQUEST FO2 ALLOWABL

(Test must be after recovery of total volume of load oil and mus: Se equal to ¢r exceed top allows

011, WELI cble for thia depth or be for full 24 hours) l i 5
Date First New Ctl Run To Tanks Z3ts of Teot Procucing Metned (Flow, pump, gos iift, ete.j fpci DR )
. '? V- {
jijAs 0
Langin of Teat Tening Pressue Ccsing Fresaura Cheke Size (‘7_\~"¥' ¥
M S 52
"
Actual Frod. Curing Test Cil-3bis, Water- 3kls. Gas-MCF
GAS WELL
Aztual Pred, Test-#!CF /T Lengtn cf Test Bbls. Concdansate/MMCF Gravity of Condenaates
Tesiing Msthoa (pitot, back pr.) Tubing Preasura {Ehnt-in) Caalng Presaure (Sbﬂ‘-in) Choke Sizs

VI. CERTIFICATE OF COMPLIANCE

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

(Signat

//
Senior Accountinc Assi nce

(Title)

January 25. 1982

(Dcre,

OlL CONSERVATION COMMISSICN

PPROVED MAR 10 1982
%(//6/” /5.74.444‘3&———

SUPERVISOR, DISTRICT 1

TITLE

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

If this {8 a request for allowable for a newly drilled or deepened
well, this form must b2 sccompanied by a tabulation of the deviaticn
tests taken on the well In accordance with myL € 111,

All sections of this form must bs filled out completely for allow~
able on new and recompieted wells,

Fill out only Sections I, 1, IiI, and VI for changes of owner,
well name or number, or transporter, 6r other such change of condition.

Canacrata Tasme M.1Nd muet ha filad fre aanrh mant in multinte



