OISTRIBUT ION i

A\
Nk

SANTA FE
r.-'n_s \/
}

LAND OFFICE

|
!
« 1.5.G.S. !
!
|

[

ol
TRANSPORTER

GAS |
OPERATOR !

NEW MEXICO OIL CONSERVATION CC,
REQUZST FCR ALLOWABLE

SSION Form C-1G4
Supersedes Old

El!eclﬁe 1-1-5%

EIVED

C-104 and C-}}
AND

AUTHORIZATION TO TRANSPORT OfLL AND NATURAL GAS

7)4

FEB 8 1982
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1 PRORATION OF FICE L | ADT
’ Opesator , E'S,AT'O'FHGE‘_—‘—‘
Sun Exploration & Production Co. |
Address N
P. 0. Box 1861, Midland, Texas 79702
eason(s) for t'u]mg (Check proper box) }Orher (Please explawn) :
New Well Change tn Transporter of: A
Recompietion D Ootl E] Dry Gas E t Name Chgngeoo?]y ‘
Change tn OwnershlpD Casinghead Gas D Condens ate D ‘ From: un 1 Company
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
| Lease Name i Hell .\'o.i Zoai Namre, Inciuding Formatton Kina of L_ease Lease uc.
M. -Dodd "A" | 16 | Grayburg Jackson Queen SA State, Federal o Fe= Federal ]LC028731‘
Location
Unit Letter I ] 980 Feet From The SOUth Line and 660 Feet rrom The EaSt
Line of Sacticn ]5 Townshio -l 7‘S Rarnge 29-E , NMPM, Eddy County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Necme ot Authorizea Trzusporter of Ofl (s or Condensate Azdress {Give address to which cpproved copy of this form ts to be sent)
| Texas-New Mexico Pipe Line P, 0. Box 1510, Midland Texas 79702
I'Ncre oi Authorized Transporter of Casingnacd Gas L:/ or Dry Gas | i Address ((rive address to which approved copy of this form is to be sent)
Phillips Pipe Line Company l1st Floor Phillips Bldg.Annex, Bartlesville,
' Untt | Sec. ! Twp. ! Pqe Is gas actually connected? T When
1f well praduces oil cr !tgulds, ' 4 ! Ok N 74004
give location of tanks. Z j- ' ? 2_ / 7 2- 7 i
1f this production is commingled with that from any other lease or pool, give' commingling order number:
1V. COMPLETION DATA
; Oil Well ; Gas Weil ! New Well | Workover ! Ceepen ' Piug Bacx ' Same Res’v.’' Dif, Res'v.
Designate Type of Completion — (X) ' ! H X X : : :
Date Spudded Date Compl Ready to Pr cd Total Depth P.B.T.D. * l
Elevetions (DF, RKB, RT, CR, etc., Name of Preducing Fermction Top CLi/Gas RPay Tuking Cepth
Ferfsrations Depth Casing Shee |
TUBIMG, CASING, AND CEMENTING RECCORD
HOLE S1Z2=2 CASING & TUSING SIZE ODERPTH SET SACKS CEMENT |
?
|
? ! i |
Y. TEST DATA AND REQUEST FOR ALLCWABLE  (Test must be ajter recovery of total voluma of load oil and must be equal to or exceed top ail
OIL WFIL able for this depth or be for full 24 hours) %
Tate First New Cil Fun Ta Tenks | Cats of Tes: Froducing Matnod (#low, pump, gas lift, ete.; ‘9 J % i
2 9 u?‘ 5
Lengin of Tesat Tuding Preasurs Casing Fressura Chexe Sizae (.«‘ .6 i
A i
Actucl Proa. During Teat Cil-3bls. Wgter~SDbls, Sas=-MCF |
!
GAS WELL
Actugi Prod. Test-*CF/T Length of Test Bbhlas., Condansate/MMCF Gravity of Condenaate ,
!
Testing Metrod (pitot, back pr.) Tubing Pressurs { Ghut-in } Caslng Prassure (shut-in) Choks Size ;
. !
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

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

,/Zééazﬁ ///é¢:7
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A§§?itance

(Title)

Senior Accounting

January 25, 1982

{Datej

MAR 10,962
I /&W«e&&‘-\

SUPERVISOR, DISTRICT It

APPROVED

B8Y

TITLE

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

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulaticn of the deviaticn
teats taken on the welil In accordance with auLE 111,

All sections of this form must be filled out completely for allow~
able on naw and recompleted 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 conditlon.

Canacate Farme M.iNd munt ha fllad fre aank amal {n multinle






