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: OISTRIBUT iON I .
- : ' _ NEW MEXICO CIL CCNSERVATION COMMISSION Form C-i04
| ANTA FE v RECUEST FOR ALLOWABLE SRR PG 04 an €t
L ILE Ly v AND =
| 23603 — ‘; AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

LANDO OFFICE i : !
g FEB § 1982

TRANSPORTER +

GAS |
OPERATOR (v 0. C. D.
| [Fromationorree T ARTESIA, OFFICE
Cperator )
. R . 4
Sun Exploration & Production Co. {
Address )
P. 0. Box 1861, Midland, Texas 79702
Reasonis) tor tiling (Checi proper box) Other Flease expiain)
New #Well Change 1n Transporter of:
f A

Recompletion D Ctl D Dry Gas E Name Change On]y i
Change in Cwnersmpi__‘ Casinghecd Gas I_} Condensate D From * SUn O-l .i Company 3

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

lL.edse Name i '.';‘;11 No.; BPoas Mame, Incivaing Formatton . Kinz ot _ease _ease .ic.
M. Dodd "B" | 22 | Grayburg Jackson Queen SA ls”“'?“e”‘“F‘° Federal | | C028731F
Lczation '
d 1980 Sou @

Unit Letter ; Feet From The th Line and 1980 Feet Frem TheEaSt I

Line of Section 14 Townsnio ] 7‘S Range 29-E , NMPM, Eddy

Caurnty
HI. DESIGNATION OF TRANSPORTER CF OIL AND NATURAL GAS

Pcme ot Authonizec TrIaspurter of Cil @ or Concensate Address (Give address to which approved copy of this form is t0 b= seaty
| Pesas—ian-ierieo—ine—tine—Comnpaie _ R0 A T AN s T e Xore=ro 702

Ncme oi Authorized Transporter of Casinghecd Gas A or Ory Gas 7 i Address ((ive address to which approved copy of this form is to oe sent)

I I l. : T T T I < tani > - ed wihe
1 well produces otl cr Mutds, . Unit | Sec. l'I‘wp. lP.qe. Is gas actuaily connected? ' wWhen m
give !ocatiion of tarks. ' 1 : ' i
1 1 N .

If this preduction is commingled with that from any other leas= or pool, give commingling order number:

1V. COMPLETION DATA

: Qil Well ; Gas Well ' New Weil  Werkover ! Deepen ' Plug Bacx ' Same Aes'v.’' Difl Res'v,
. . , ' t ] i ! 5
Designate Type of Completion — (X) ! , i X X . X ,
: : I L 1
Cate Spudded ) Oat=s Compi. Ready to Pred. Total Cepth P.3.T.D.
Elevations (DF, RKB, RT, GR, etc., Name cf Producing Fermetion Top Cli/Gas Pay Tubing Depth
Fertorctions Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD [
HOLE s122 ! CASING & TUZING SiIZE DEPTH SET SACKS CEMENT i
i

i i j
! |

i i i i
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 aliowe

Y.
01l WELL cble for thia depth cr be for full 24 hours)
Cote First New Ctl Aun To Taenks | Cata of Test Preducing Metnod (Flow, pump, gcs iift, eic. foriao{l ID'?i
ECL-RY SO
Lergtn cf Teat Pressure Ccsing Frassure Chcke Stza T Vr;‘
LA, e
Actual Prod. During Teat Ctl-3bls. Watar-3kls. Gaa-MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Taat Bilas., Condensata/MMCF Gravity of Condenacta
Testrng Metrod (pitct, dock pr.j Tubing Praasure ( Ghut-in Caalrng Pressure {shut-in) Chroke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

MAR 10 138

APPROVED

I hereby certify that the rules and regulations of the Oil Conaervation
Commission have been complied with and that ths information given

above is true and complete to the beat of my knowledge and belief. sY
SUPERVISOR, DISTRIC
TITLE L
%/ —%/Q This form is to be [iled in compllance with RULE 1104,
‘ ’% Lo If this is a request for allowable for a newly drilled or deepened
(Signature) well, this form must be accompanied by & tabulation of the deviaticn
. . . ken on the well In accordance with RULE 111,
Senior Accounti tests ta

< t 3.81 stance All ssctiona of this form must de filled out completely for allow

(Title able on new and recompleted wells,
L]anuar‘/ 25,1982 Fill out only Sections I, !I, 1II, and VI for changea cf owner,
(Datey well name or number, cr transporter, ¢cr other such change of condition.

Cacacata Farme M1Nd wmuiad ha fllad fac anark anal {a maoltinty
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