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NEW MEXICO Ol CCNSERVATION CCMm.SSION
REQUEST FOR ALLOWABLE

Form C-iC4
Supersedes Old C-104 and C-11
ERECEIV

L AND
L 2305 ' |__{  AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
LANO OFFICE .
B v FEB
TRANSPORTER |24 ¥ ; 8 1982
GAS iy |
OPERATOR / O« C. E,
1.{ PRORATION OFFiICE i ARTESIA, OFFICE
Cperator :
Sun Exploration & Procduction Co.
Aadress i

P. 0. Box 1861, Midland, Texas 79702

easonis) for il]mg (Check proper box )

Qther {Please explain)

New We!l Chang= in Transporter of: 'l Ch A ]

—_— \ A { \
Recompletion [ E otl i__f Cry Gas l . name gnge J? Y
Change tn Ownershig| l Casinghesd Cas , Condensate ] From: un 0i Company

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASKE
Lease Name l well No., Ponu Mame, ncliuaing Formatien ‘ Kind of [ 2ase Leass o, |
nwan : :
M. -Dodd "A t 2 | Grayburg Jackson Queen SA | state, Faaeraicr Fe= Federal|LC028731!
; H
L ocsgtion il S 4 .
;s DS,
Unit Letter FTeet frem The NOF‘t‘hF"" Line and 660 Feat Trom The EaSt
Line of Secticon 22 Towmshlo 17-5 Range 29_E , NMFM, Eddy County
H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
’ Nome of Authcrizea Trausgorter ot Cll Z or Condensate . Adcress (Give address to which approved copy of this form is to b= seat)
Texas-New Mex1co Pipe Line Comany t P. 0. Box 1510, Midland. Texas 79702
Ncme oi Authorizea Transporter of Casingneca Gas o~ or Dry Gas i Acdress ((ive address to which approved copy of this form ts to be sent)
Phillips Pipe Line Company | 1st Floor Phillips Bldg. Annex, Bartlesville,
1 well preduces oll ot liquids, L 1t , Sec. T Twp. Fge. Is gas actuaily cennecied? ' When Ok . 74004
give location of tarks. d" ;—2 / 7 2—? {
If this production is commingled with that from any other lease or pool, givé commingling order number:
1V. COMPLETION DATA
: Cil Well ‘ Gas Weil 'TNew weli ' Workcver ""Deepen ' Plug Sacx Same Res'v. ' DLii, Res'v,
Designate Type of Completion — (X} | i : : : : X
1 X I L M L 1
Cate Spudded Ceate Compi. Reaay to Prod. Totcl Depth P.8.T.D
Elevations (DF, RK3, RT, GR, etc., |Name ol Producing Fermation Top Cil/Gas Pay i Tuting Depth
Feriorations Cepth Casing Shoe
TUBING, CASING, AND CEMENTING RECCRD
HCLE SI1ZZ : CASING & TUSING SIZE DERPTH SET SACKS CEMENT
| v
! i
! i
: ! i |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajfter recovery of total volume of lcad oil and must be equal to or exceed top allow-
OlL WEILL chle for this depth or be for full 24 hours) K
Date First MNaw Cil Run To Tanks Czts of Test Producing Metnod (Flow, pump, zas lift, exc.s ")053:5:5' ‘? ’-/v i
- el |
Lengih of Teat Tusing Freaauwrse Ccsing Fresauss Chcze Size Ly\t)\ | 1
Actual Fred. Durtng Test Cil-3bls. Water-3bls, Gas~-MTF l
GAS WELL
Actual Prod, Test-tCr/C Length cf Teat Btls. Condenscie/MMCF Gravity of Condensate l
i |
Testing Metkod (pitat, dock pr.) Tusing Prassure (Bhut-i!!) Casing Pressure (Sbut-in) Choke Size l

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaervation
Commission have been compllied with and that the information given
above is trus and complete to the beat of my knowledge and belief.

/ffd/m«/\%/z,e

(Signavzure)
Senior Accounting,AQ;istance
(Title)

Januyary 2§

1982

(Datej

oL CONSERVAT]i}é\hEOMMISSION

APPROVED

Z/V/A_W&&(\-

SUPERVISOR, DISTRICT ll.

TITLE

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

1f this {s a requaest for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well ln accordance with RULE 111,

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

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

Canarata Frems .14 munet ha fllad fre aamkh aaal in mulriate



