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AUTHORIZATION TO TRANSH
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G AS

TRANSPORTER
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CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND

Form -ina
Supeszades QL2
Cifective 1-1-5%

10 and C-1

PORT OIL AND NATURAL GAS

3990 First National Bank

Building, Dallas, Texas

PRORATION OFFICE
Operator
R. L. Burns Corp.
Address =

75202

Heason(s) for fiting (Check proper box)

Recompletinn I::]
Thangz in Cwneorshiyl I

New Well

Change in Transporter of:

Qil D
Casinghead Gas D

Dry Gas

Condensaie D

Other (Please explain)

To designate gas gatherer after
gas connection was made.

.

" If change of ownership give name

and address of previous owner

i1 DLSCJ»‘BTBGN OF WELL AND LEASE

L=ase Nama Well No.; Pool Name, Inciuding Formation Kind of Lease Teasms “o.
State 30 1 Baum Upper Penn State, Federal or Fee State K6207
Lozation . a—
Unit Letter E i 128[2 Feet From The __North  :.ins ard 660 Feet From The West
Line of Sectiton 30 Township 13S Range 33E , NMPuM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol

Summitt Gas Company

(X Effective HoChntis Seemnif Tds Company

has changed its name to

SUMMLT TRANSPORTATION-GOMPANY

| Address (Give address to which approved copy of this jorm 15 to be sent

1405 En-tex Building, Houston, Texas 77002

J

LAX I

Name of Authorizad Transporter of Casinghead Gas 3 or Dry. Gas. l Adlress {Give address to which approved copy of this form is to k. sent)
Warren Petroleum lp.0. Box 1589, Tulsa, Oklahoma 74102
1f well produzes oil or liquids, : Unit ; Sec. .rTwp. :Rqe. Is gas actually connected? ;When
give location of tarks. 'L E : 30 : 138 : 33E Yes f 11/10/76
If this production is commingled with that from any other lease or pool, give' commingling order number:
V. COMPLETION DATA
fOl’l Well T'Gas Weli "Mew Well | Workover I'Deepen T Plug Back ' Same Res'v,’ DML, Res'~,
Designate Type of Completion — (X) | X : | X | ! : o ;
Date Spuddad Date Compl.t Raady to Prcld. Tcral fepthl ‘ P.B.T.D. : :
6/25/76 9/4/76 9985 9971"
Elavations (D, RAB, RT, GR, etc.; |Name of Prodncing Formatlon T Tes 5iy0as pay Tubling Depth .
4280' Gr. Bough "C" ; 9783" 9771"
Perforations Depth Casing § e T .._..______:
2 shots/ft @ 9783,87,89,95,97,99,9801,03,05"' 9971
_ TUBING, CASING, AND CEMEHTING RECORD ' T
HOLE SIZE CASING & TUBING SIZE I DEPTH SET SACKI ZEvEN -
17-172" 13-3/8" 48# 408’ 460 sx
" 8-5/8" 32f 4046" 1325 sx
_7-7/8" 5-1/2" 17# & 15.5# 9971" 875 sx |
L 2-7/8" 6.5¢ ‘1 9771" i |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil and must be aqual to or wxz2: ] top aliow.-

Ol WELL

aple for this d’p:& or be for full 24 hours)

Data First Now Ctl Rua To Tanks

Date of Test

ody

ng Matnod (Flow, pump, gas lift, etc,)

9/6/76 9/8/76 Pump
Langth of Tast Tubing Preaauwre J Casing Prassurs Choke Siza
24 hours | e | e - mm = i

Actual Prod. During Tesat

Oil-Bkels.

Wutsr- Ibls,

Gaa-MCF

30 z

GAS WELL

Actual Prod, Toat-MCF

Lenjth of Teat

2bls, Condensate/MMCF

Gravity of Condansata

| Testing Matro

d (pitot, back pr.)

Tubing Prassure { shut-in )

Cas!ing Pressure { Shut~in)

Choke Size

¥I. CERTIFICATE

I hereby certify that the rules and regulations of the Oil Conservation
Commission havz bzen compliad with and that the information given
above is truz and complete to the best of my knowledge and beliaf,

(bt

OF COMPLIANCE

0 A A—

i

(Signature)

Product ion Engineer

(Title)

1976

December 9,

(Date) {

APPROVED

ITLE

wzil name or number, or transporten or othar such cha:

OlL CONSERVATION COMM'SSION
PR

Lo

This form is to be filed in compliance with auwL o 1103,
If this 1s a request for allowabla for a newly driltad oc denpans

well, this form muat be accompanied by a tabulition of the v wioe
tesin taken on the well in accordance with muLz 111,

Jor oalile e

All aections of thia form must be fillad out camplaisly

able 2a naw and racompleted wellsg,

Fill out only Ssctions I, II, 1, and VI for chui-s-




