DISTR!'BUTION

3 NEW MEXICO Ol CONSERVATION COM4ISSION Form C-104
SANTA FE P2 REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-1{
CiLe v ./ AND Elfective [-1-6$
- isos. L | AUTHORIZATIGN TO TRANSPORT OIL AND NATURAL GAs ~ RECEIVED
LAND OFFICE | ! :
— T
fow | ¥ |
TRANSPORTER h::?—-—g FEB 8 ‘]982
OPERATOR : | v
1. PRORATION OFFICE ! O C E
Cperator ARTESIA, OFFICE ;
Sun Exploration & Production Co.7 :
Address

P. 0. Box 1861, Midland, Texas 79702

Reasonys) for f1ling (Check proper box

l QOther (Flease expiain)

New We!l | Chang= 1n Transporter of: ‘ N Ch O _l
— \

Recompletion D [o] ) L Cry Gas E i Fame . gngeo ,? ‘(/:

Change In Ownersh‘cD Castnghead Gas :_,' Condens ate ' rom: un 1 Ompan'y
If change of ownership give name
and address of previous owner

I1. DFSC’HPT!O\ OF WELL AND LEASE
| Lease Name well .‘«c.: Peni Nzre, Incizzing Formation

|
M. -Dodd "A" | 7 lgrayb

urg Jackson Queen SA

PR e N . !
| King o! i_ease e=ase NO.

Stcte, Fadesgl ¢cr Fee

Federal

Locgtion

330 Feet r'rem The SOUth

Unit Letter

Lire of Secticn 22 Townsnio ] 7—S Range

Line and

29-E

330 East

Feet From The

M,

Eddy

County

.

1C028731'"

1. DESIGNATION OF TRANSPORTER OF OIL AND NATU

RAL GAS

Necme of Authorized Trxuaspurter of Cil |~

| Texas-New Mexico Pipe Line Company

or Zcncensate
—

Azzress (Give address to wAich approved copy of this form is to be seat)

0. Box 1510, Midland Texas 79702

! Ncme 0i Authortzed Transporter of Casinghecd Gas o~

Phillips Pipe Line Company

or Cry Gas | .

P.
i Addres
1s

s (Give address to whtch approved copy of this form ts to be sent)

t Floor Phillips Bldg. Annex Bartlesville

T Unit | Sec. P Twp. ' Rge, Is gas actuaily connected , Wh
1f well produces oil or liguids, , ot e PP 9 s3 ctuaily cannecied? rhen Ok . 74004
give locction of tarks. } 3/ ‘l 27 ! 7 1 ;9 I
H 1 1
If this production is commingled with that from any other lease or pool, gwe commingling order number:
1V. COMPLETION DATA
X Cil Well ; Sas Weil TNew Well ' Workover ! Ceepen ' Plug BEgcx  Same Res'v.' Tiif, Res'y,
. . s i ' | | t |
Designate Type of Completion — (X} | X i X X X X X
; : . i . . Y
Date Spudded Dai= Compi. Aeaay to Prod. Total Depth P.B3.T.D.
Elevations (DF, RKB, RT, GR, e:c., Name ¢! Froducing Formetion Top Oil,/Gas Pay Tubing Depth

Ferizrations

Depth Casing Shoe

TUBIMNG, CASING, AND CE

MENTING R2CORD

HOLZ SIZE CA3ING & TUSING SIZE

OEPTH SET SACKS CEMENT

|
l
|

| i

I
|
]
|

. TEST DATA AND REQUEST FO2 ALLOWABLE

Test must be after reccvery of total volume of load o1l and must be equal to or exceed top allows

0Ol WF1.L cble for this depth or be for full 2¢ Aours) ‘ TP 2
Ccte First New Cil Run To Tanks i Cate of Teat Froaucing Metnea (Flow, pump, gas lifi, eic., ‘Dogi ] L A% |
b 1
_— l',.)' i
Leng:n of Test '.“ :Sing Flessure Ccaing Frasaurs Cheze Size -{ ait i
Actugi Frea, Curing Test Cil-3bls Water-3bls. Gsa-M i
GAS WELL
Actugl Frod, Tost=-MCF /T Length cf Toat Bbla. Condansate/MMCF Gravity of Condenaata i
Testrg Metkod (pitos, 0ACK pr.) Tuding Praasura (szmr.-in') Caalng Preasure (sx:ut—in) Choke Sizas i
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 hereby certify that the rules and regulationa of the Oil Conaervation APPROVED 9" 19
Commission have been complied with and that tha information given %/Ié’] M
above is trus and complete to the best of my knowledge and belief. =h'd
SUPERVISOR, DISTRICT U
TITLE »
% 7 /[j This form is to be filed {n compliance with RULE 1104,
(o If this is a request for allowsble for a newly drilled or deepened
(Sigratufe) well, this form must be sccompanied by a tabulation of the deviaticn
Senior Accountina A testa takan on the well In accordence with RULE 111,
: n ; st ance All sections of this form must be filled out completely for allow~
(Title) able on naw and recompleted welis.
Janyary 2 1982 Fill out only Sections I, 1L III, and VI for changes of owner,
(Date, well name or number, or transporter, or other such change of ¢ondition.

Canacata Fasma C.1Nd et ha filad fre aankh caaal {a multinle



