CISTRIBUTION

NEW MEXICO OIL. CONSERVATION COMmiISSION

Fborm C-104

i
‘,‘ANTA FE i vl . REGQUEST FCR ALLOWABLE W S_upeuedes Old C-104 and Ce1
' ILE i v \/; AND SRECEIVED
 4.5.G.S. L AUTHORIZATICN TO TRANSPGORT CIL AND NATURAL GAS o
LANO OFFICE | : ' AY
TRANSPORTER & 4R FEB B 1982 ::Y‘
GAs | Vi "
OPERATOR v 0. C. b. 5
PRORATION QFFICE ! ARTESIA, OFFIC8 *
Cperator .
Sun Exploration & Producticn Co. ¥ ]
Adqdress

P. 0. Box 1861, Midland, Texas 79702

eoson(s) tor filing (Check proper box)

1.

HI1. DESIGNATION OF TRANSPORTER OF O!L AND NATURAL GAS

Iv.

V1.

. TEST DATA AND REQUEST FOR ALLOWABLE

QOther (Please explainy

i i

rew Well Changes tn Transperter of: ! i
Recompletion D ot D Bry Gas (: i Name Change Qn]y !
Change in O\nncrshlpD Casiraread Gas 1___’ Cendensate D t From: Sun 011 Company }

1f change of ownership give name

and address of previous owner

DESCRIPTION OF WELYL AND LEASE

| Lease Name Well N ool Lease nNo.

M." Dodd “A" BN

Mame, Inc.uding Formatien ’le:c of Lease '

réyburg Jackson Queen SA .

i
1
i
!

State, Federai cr Fee Fcaeyﬂ }

02872 )
{Location
Unit Letter I 1650 Feet rrecm The SOUth Line and 330 Fe=t From The EaSt
Line of Section 22 Townsrio ] 7-8 Range 29‘E , NMFPM, Edd.‘/ County

Nere ot Authorized Traasporier of Cil (2. or Ceondenscte

Texas-New Mexico Pipe Line Company _

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

P. 0. Box 1510, Midland, Texas 79702

Ncme oi Authorized Transporter of Casingreca Gas (= or Ory Gas

+ Address ((Give address to wrich approved copy of this form is to be sent)

1st Floor Phillips Bldg. Annex., Bartlesville,

Phillips Pipe Line Company |
If well rroduces otl or liquids, : Ut
i '
give lccation of tanks. N 'T

' ‘when

Y Lo ‘

L

Ok. 74004
2-e- 29

COMPLETION DATA

If this production is commingled with that from any other lease or pool, givé commingling order numter:

Ol Well Gas vell
’

Designate Type of Completion — (X3

¥
i
I f
.

T
i

New Well ' Workover * Piug Back Scme Res'y. ' DIff, Restv,
1 H t

i
H
| f 1 i 1

Dcte Spudded Cat= Comp!l. Aeaay to Prod.

i

) 2
Total Depth P.8.T.C.

|

Elevctions (DF, RKB, RT, GR, etc.,

Name of Producing Fermciion

Top Cli/Gas Pay Tubing Cepth

Ferforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECCRO

HOLE SI1ZE CASING & TUSING SIZE

OERPTH SET SACKXS CEMENT

!

i

{
! |

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

OlL WFLI cble for this depth cr be for full 24 hours) L
hd lldahd P A
Cate First New Cil Azn To Tanks Zote of Test Freducing Metnod (Flow, pump, gos iift, etc.) P/$if) ; 'fz 5. |
o 14 i
‘el
2 oals '5‘ '
Leng:n of Test Tusing Freasure Ccaing Frassiss Chcke Size [¥] i
yat
Actuai Pred. Curing Test Cii-2Dbla. Water~32;8, Gas - MS

GAS WELL

Aztual Prod. Teast-Cr/D Length of Tust

Brla. Condsnsate/MMCF Geravity cf Cendenaate

Testng Mothod (pitot, back pr.} TLoing Praasure (Bhnt-in)

Casing Prasaure { Bhut-in) Croke Siza

CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules and regulations of the Oil Conaervation
Commission have been complied with and that the information given
ebove is true and complete to the best of my knowledge and beliel

s, 2 e

(Signatur
Senior Accounting Assifgance
(Title)

January 25, 1982

(Date,

OlL CONSERVATION-GCMMISSION

wmmmoveo__, MAR 10,1982
Iz

" "SUPERVISOR, DISTRICT I{

, 19

3Y

TITLE

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

If this is a request for sllowable {or a newly drilled or daepened
well, this form must be accompanied by s tabulatlon of the deviation
tests taken cn the well in accordance with mRULE 111,

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

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

Conacate Farmae M.1Nd wmues ha filad fae aarkh aanl in multinte




