PR R .-

DISTRIBUTION N ! i

NEW MEXICO OIL CONSERVATION COM...1SSION

—

Form C-104

3ANTA FE vl ! REQUEST FOR ALLOWABLE Supersedes Uid C-104 and C-11
CILE | v v AND Elfective 1-]1-55

156, | AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAs ~ RECEIVED

LAND OFFICE oo

B - o | 7! ‘ /4
ITRANSPORTER T v 7( FEB 8 1982
OPERATOR 4

1. PRORATION QFFICE !L O C @.
Crerator ARTESIA, OFFICE ,
Sun Exploration & Production Co. v :

Address

P. 0. Box 1861, Midland, Texas 79702

eason(s) for tiling (Check proper box)
i

Other (Please expiainj

New We!l Change 1n Transoorter of: (‘h ] ’
Recompietion D Cil G Cry Gas (: Name e anqe Qn “‘/ N
Change in OwnershlpD Castnghead Cus r__' Condensate D From' Sun 011 Company
J
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
! Lease Name ; well :Jc.I Zoai Mame, [nciczing Formattien i Kind of L2ase Lease ic. |
. ! | - F et F i
M. ‘Dodd "A" | 4 Grayburg Jackson Queen SA ¥ Teddierfer Fodaral ;
Location
Unit Letter P 660 Teet Frcm The South Line and 660 Feet From The East
Line of Section 22 Townshio 17-S Range ?29-F , NMPM, Fddy Courty

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncrme of Authorized or Conzensate

Trzusporter of Cil 6

| Texas-New Mexjco Pipe line romnanv

Aadress (Give address to which approved copy of this form ts to be sent)

P_ 0. _Box 1510 Midland, Texas 79702

l Nare oi Authorized Transporter of Casingneca Gas _~

Phillips Pipe Line Company

or Ory Gas |

; Address "Give address to which approved copy of this fOrm is to de sent)

| 1st Floor Phillips Bldg. Annex., Bartlesville

T

, Sec.

i 22

Unit T Twp. Trge.
1{ well produces otl cor liguids, d , LwP , Fae
qgive location of tarks. :/ 7 ' 27

Is gas actuaily connected? When

Ok. 74004

If this production is commingled with that from any other lease or pool,

give commingling order number:

1V. COMPLETION DATA
: Cil Well i Gas well 'rNew Wwell ' Workover ! Deepen + Plug Sazx - Same Res’v. Diff. Res'v,
. : i 1 ' i | '
Designate Type of Completion — (X) | ; i ! X \ \ X
Date Spuddead Ccte Comp.. Reaay to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, =ze., Name of Preducing Fermaticn Top Oil/Gas Pay Tubing Cepth
Fecizrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECCRD
HOLE SI1ZE CASING & TUESING SIZZ DERPTH SET | SACKS CEMENT
l s
! | i
! i |
! . |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afzer recovery of total volume of load oil and must be equal to or exceed top allowe

01l WELL

cbla for t3ia depzh or be for full 24 hours)

2

Cxte First New Cil Run To Tanks Zats of Teat Procucing Metnod (Flow, pump, gas lift, etc.y fos}gfr F( 4
L 2,
cny’ ]

Lengtn of Test Tuding Pressurs Cesing Fressure ! Chexe Size ﬂ‘aw"

Actual Proq. Dustng T eat Ci1l-3bla.

Wcter-Sbls. Gaa«MCF

GAS WELL

Actuzi Prod, Test-MCF/O Length of Toeat

Bbias. Condansats/MMCF ‘ Gravity of Ceondenaate

Testing Method (pitct, dback pr.) Tusing Praasurs (Bhnt-in)

Casing Pressure (Sbnt»in) 1 Croke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaervsation
Commission have been complied with and that the {nformation given
above is true and complete to the best of my knowledge and belief,

S taen T

(Signalure)

Senior Accounting A€Sistance
(Title;
January 25, 1982
(Date;

OlL. CONSERVATION COMMISSION

uAR 10,1982

AP“ROVED
I

zﬁ;b/!azf ,,A,
SUPERVISOR DISTRICT 7;

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

, 19

BY

TITLE

If this is a request for sllowable for & newly drilled or deepened
well, this form muat be accompanied by a tabulation of the deviation
tasts taken on the well In 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 Sections I, II. IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Camecata Farme Fo1Nd muet ha filad fne asnk anal {n mnltinle




