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Cpesator

Sun Exploration & Production Co.

ARTESHA—OFFIeF———————

Address

P. 0. Box 1861, Midland, Texas 79702

Reoson(s) for fining (Checa proper box)
New We!ll |
L

:

Change in Ownershtp;

Change in Transoorter of:

Recompletion ctl !

-

=3
Casinghecd Cus |

Ory Gas

Condensate

Name Change Only

- X
— Sun Qi1 Company

{Other (Please explainy
|

|

% From:

-

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELI AND LEASE

Well Nz,

6

Sonl liame,

~
Lezse Name i

M. ‘Dodd "A" |

w3ing Formation

| Grayburg Jackson Queen SA

i Kina ot Lecse _ease Jlo.

Locatien / 9 fO

J 660 Feet Frem The

Unit Letter

Line of Section Tewnsnio Range

22 17-S

Line and

29-F

! State, rederal zr Fee FEdera] LC02873] !
/?[’0 M |
West ‘

, NUFM, Caunty

or Condensate |

—

{'Ncrr.e of Authorized Transporier of Ot (o

| Texas-New Mexico Pipe line Company

Asaress (Give address to which approved copy of this form is to be sent)

0. Box 1510. Midland., Texas 79702

p
UNcme oi Autherizea Transporter <t Cosingnecd Gas ’___T-g’ or Ory Jas i Address ((zive address to which approved copy of this form is to be sent)
Phillips Pipe Line Company | 1st Floor Phillips Bldg. Annex, Bartlesville,
T N 1 Se 2 i = tuea; < - Wh
1f well produces oil cr iiquids, ' Urtt y o8¢ ,wa Fge Is 3as actuaily connected? | When Uk. /74UU&
qgive loccation of tarxs. ' 'l : 1 !
If this production is commingled with that from any other lease or pool, givé cemmingling order number:
COMPLETION DATA
. Cil Well ; Gas Well :New well | Workcver ' Deepen ' Plug Eazk - Same HRes'v.' Diif, Res'v,
. . . (X | ! ' !
Designate Type of Completion — (X) | l : ! ‘ ' ! !
! . L N N
Date Spudded Cate Compl. Asady to Frod. Teic! Depth P.3.7.0,

Elevations (DF, RXB. RT, GR. etc., Name of Froducing Fermation

Ferforations

Depth Casing Shoe

HOLE SI1ZE CASING & TUSING SIiZE

TUBING, CASING, AND CEMENTING RECCRD |

DEPTH SET | SACKS CEMENT |

}

|
|
I
i
g
i

|

—_—

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Ol WELL .;0_3
Cate First New Ctl Bun 7o Tanks Cats of Tea: Sroducing Metned (Flow, pump, gos lift, eted; FO.St' Cx I
3-12°
e
Length cf Test Tusing Fressurs Casing Fressure Crexe Slze 2 3 LIV =5
U gt

Actugi Prod, During Test Cil-3zls. ‘water - Sbla. Gas-MCF

GAS WELL

Aztual Prod. Test-24Cr/C ength af Test Bola. Concansate/NMMCF Gravity of Condensate

Tesating Metrod (pirot, bock pr.j Tuzing Proasure (Ghnt-in) Casirg Fressure (Sbut-in) Chore Size

CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conaervation APPROVED VAN S ,)," 19
Commission have been complied with and that ths information given /u/[jv';’ /.?.o;’ ,
above is true and complete to the best of my knowledge and belief. 3Y // - . i

TLE SUPERVISOR, DISTRICT I

o

(Signatung)
Senior Accounting Assistance

a
(Title)

January 25, 1982

(Date,

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

If this is = request for ailowable for & 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 t11.

All sections of this form must be filled out compietely for allows
able on new and recomplated wells,

Fill out only Sections I, I, i, and VI for changes of owner,
well name or number, or transgorter, or other such change of condition.

Camacata Sarme M.1Nd muat ha fitad fae aark aaal in mulrialy



