DISTRIBUT ION i |

i - { : ; NEW MEXICO OILL CONSERVATION COMMISSION Form C-104
+ )-ANYA FE ‘ v REGUEST FOR ALLOWABLE Supersedes Old C-104 ana C-1
SHLE by v’ AND REEftecnve bl 55
, 2-5:G3- I AUTHORIZATICN TO TRANSPORT CIL AND NATURAL GAS
LAND OFFICE : : :
oiw { | | F
TRANSPORTER —
GAS | V¥V , EB 8 1982
OPERATOR v i
1.| PRORATION OFFicE | | i o C D )
Cpersatar ———————— ARTESIA ORI —
Sun Exploration & Production Co." ;
Address !
P. 0. Box 1861, Midland, Texas 79702 i
Reason(s) for tiiing {ﬁfck proper bhox) Other ;Please explainy
New we!l u Change in Trancoerier of: N . O 1
fay nana \
Recompletion Q Otl ::! Ciy Gas E Fam\' . Hgn\jeo ? ‘é - l
Change in Cwnersh:pi__‘l Casirghead Gas | Condens ate D rom: un 1! ompany ‘

If change of ownership give name
and address of previous owner

{1. DESCRIPTION OF WELL AND LEASE

Ledse Name

- well .ic. Sont Miame, Inciuding Formauen Kind of L=zuse _=ase ;ic.

M. Bodd "B" | 34 | Grayburg Jackson Queen SA State, Federsi ez Fee  Faderg] kC02873lB

Lcecation

Unit Letter 0 : 660 Feet Frocm The SOUth i.ine ana ] 980 Feet Fromr The EaSt

Line of Seciten ]4 Townsrip 1 7—3 Range 29—E  NMPM, Eddy Ceunty

111. DESIGNATION OF TRANSPORTER OF OiIL AND NATLRAL GAS

Nzrme of Authorizea Trausporter of Sl o= or Ccncernsate

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

' P. 0. Box 1510, Midland, Texas 79702

Texas-New Mexico Pipe Line Company

Neme o1 autherized Transporter of Casingneca Gas | { or Sry Gas i Address (Give address to which approved copy of tAts form is to be s=nt)
Phillips Pipe Line Company ‘ | 1st Floor Phillips Bldg. Annex, Bartlesville.
b"zt ) Sec. Twp. : ‘ge.

i Is gas actiuclly cornnected? . ‘when Ok 74004

{f well producss oll or i{guids,

give lozatlon of tarks. )4 /j / 7 7 7

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

IV. COMPLETION DATA

1011 Weall | Gas well P New Weli ' ‘Workover i Deepen ! Plug Back - Same FRes’v. Tii, Res'v,
: H (X i ' i t ' !
Designate Type of Completion — (X) ! . | , ’ X ‘ l
' : 1 ‘ : L
Cate Spudded Ccie Compl. Ready 19 Pred. Tetal Cepth P RLBLT.LS,
Elevctions (DF, RKB, RT, GR, etc., Name ¢f Precducing Formaticn Tep Cil,’Gas Pay Tubing Cepta {
|
Fertorctions Depth Casing Shce
TUSIMNG, CASING, AND CEMENTING RECCRD |
HOLE SiZE ! CASING & TUSING SIZE DEPTH SET l SACKS CEMENT

|
|
| @ i
} i |
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must te cfier recovery of total volume of load oil and mus: be equal to or exceed top allowe

OI1L %EIL cble for this depth or be for full 24 Aours) p

Cgte First Maw CL Aun To Tanka Zate of Test Preducing Metned (Flow, pump, gos lift, etc.; PO Q{'J PV
REEE ¢

T Ofe
_eng'a of Toat Tuzing Cresauwre Casing Frasasurs Chskae Siza 7T i
Y ir!

Actuzi Frod, During Teat Cili-3bls. Water-3rbla. Gas+MCT

GAS WELL

Aciual Prod. Test-#CTH,/D Lengtn of Taat Brls. Condenscie/MMCFT Gravity of Condernacte

Tesun; Metrca (pitcet, dback pr.) Tusing Praasura (met-‘nj Casing Praasure (Sbtxt-in) Crore Size

VI. CERTIFICATE OF COMPLIANCE ClL CO\S:RVAT]ON COMMISSICN

I hereby certify that the rules and regulationa of the Qil Conaervstion APPROVED

Commission have been compiied with and that ths informaticn given M M
above is true and complete to the best of my knowledge and belief, BY e /M
SUPERVISOR, DISTRICT Il

TITLE
7% This form {s to be {ilad in compliance with RULE 1104,
m & If this is a request for allowable for a newly drilled or deepened
(Signature well, this form must be accompanied by = tabulation of the deviation

Sem'or Account’lnq ASSiStanCE tests taxen on the well in accordance with ruLZ 111,

All sections of this form rust be filled out completely for allow~

(Tirte) able on new and recompleted wells,
Januar‘/ 25‘ 1582 Fiil out only Sections I, Il llI, and VI for changea of owner,
(Date, well name or number, or transporter, or other such change of conditien.

Qamernta Farms C.INd muet ha fitad fre aarh aaal (A multinte






