DISTRIBUTICN ;

NEW MEXICD ClIl. CONSERVATION CC

- c . . *“SION Form C-104
! SANTA F oy RECUEST FOR ALLOWABLE Supersedes ()id C-j8 ana C-1.
TILE vV AND RECGEIVED:s
. 4.5.G-S. ! Lo AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE i : | FEB 19
FRANSPORTER _CLLLL___i 8 82
GAS | I;:)( ! O C E
OPERATOR | ' | . . ¥,
].| PrRORATION OFFi1cE ! i | ARTESIA, OFFICE
—perator
Sun Exploration & Production Co.v
Address

P. 0. Box 1861, Midland, Texas 79702

Recson(s) for tiling ((heck proper hox )

New Wel!} Changa (n Transoorier of:

|
Lo
—

Change tn Owaershig] |

Recompiettion otl

i
Casinghecd CGas |

. . Zey Gas

Condensate

Qther (Please expiain,

Name Change Only
From: Sun 0il Company

(1

I change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND 1.EASE

{_edse picme Yell No,, Peni Mame,

incliuzlng Formatton

PEt af i N
Kind of L=2ase Lease .io.

Line of Section Township

14 17-5

Rerge

29-E

M. Dodd "A" 18 Gravburg Jackson Queen SA  |Stm= FecersierFee Fodera] | CO28731A°
Locauon .
Unit Letter ' M 330 Teet From The SOUth Line and 990 Feet “rom The WESt '

, NMFPM, Eddy

County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

F':::e ot Autnorized Transgurier of Ol ey or Condensate |

xas-New Mexico Pipe line (‘nmnanv

Azdress (Clve address to which approved copy of this form is (o be sent)

P. 0. Rox 1510, Midland, Texas 79702

Neme 0i autherized Transperter of Cast nghecd Gas L:/ Yot Try Gas

Phillips Pine |ine Company

1

. Address {ive address to whicha approved copy of tAis form ts to ce sent) h
i

j

! 1st_Floor Phillins Bldg. Annex, Bartlesville,

Uml , Sec. : Twp. | Rge.
| 22! / 7 . 2,9

1t well praduces oll or llquids,
Give locatifon of tanks. !,

Is gas aqectuzily conneztea? , When

Ok. 74004 |

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

1V. COMPLETION DATA
: Ol Weil | Sas vell ;New Well ' Workover ! Ceapen ! Plug 2eck * Seme Res'w.' Diff, Res'v,,
: . H e ' i i i [ i
Designate Type of Completion — Xy , i X X ! ' X 3
L 2 . ! . " L .
Date Spudcea Date Compl. Ready to Prod. Total Deptn P.8.T7.0. i
!
Eievations (DF, RKB, RT, GR, =tc., Name cf Produsing Fermation Top Cil/Gas Pay Tuting Ceptn
Perisratiens Depth CTasing Shee
TUBING. CASING, AND CEMENTING RECORD
HOLE SI1ZZ CASING & TUSZING SIZE DEPTH SET l SACKS CEMINT
|
i
i ! ,
V. TEST DATA AND REQUEST FO2 ALLOWABLE  (Test must be after recovery of total volume of load cil and must be equal to or excesd top ailgy:-
011 wELL chle for this dep:h or be for full 24 hours) \ ‘:5
Cate First Mew Ot Ain To Tanks Cats of Taeat Frocucing Metnod (Flow, pump, zos lift, etc.j

T PR

Lergin of Teat Tuding Freaaurs

sen ]

Casing Frasawe Chrcxae Size

s

Actuzi Prod, During Tast Cll-Bbla.

Water - 3bla. Gaas-nCF

GAS WELL

Actial Pred, Test« A5 /D [Length of Tosat

Bbla, Candansate/MMTF Gravity of Cendenscta

Testing Mstroa (pitce, bacx pr.) Tuding Praaaure (mwc-in)

Caaing Pressure { Shut-in )

VI. CERTIFICATE OF COMPLIANCE

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

(Signatwr
Senior Accountinag Assisfance
(Title)

1982

January

{Date)

Ol CONSERVATION COMMISSION

APPROVED MAR 1 Ozﬁ
/2//’ /2@4@%\

SUPER VISOR, DISTRICT II

8Y

TITLE

This form is to be {iled in compliance with RULE 1104,

If this is 8 requsst for allowable for a newly drilled or daenenec
well, this form must o® accompanied by a tabulaticn of the deviation
teats taken on the well in accordance with AULYE 111,

All aectiona of this form must be fillad out completely for aliow~
able on new and recompieted weils,

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

Cemernta Earmae F.1N4 et ha fllad fae carh aaal in rmnsitialc






