Q. Cf SOblzs RECEIVED i

DISTFIZTUTION
SANTA FE

NEW MEXICO SIL CO‘\ICE?‘V’ TION SO vatss. Form C-1C4

Rﬁ{‘).\':{’s‘l‘ EGR ALLOWARLE Supersedes Old C-10< and C-11::
FILE AR Effective j~1-£5
u.s.G.S. — AUTHORIZATION TO TP-./..'\S.'-"CJT OfL ARD NATURAL GAS

LAND OFFICE

oiL
TRANSPORTER
G AS
OPERATOR
i~ PRORATICN OFFICE
Opetator ]
;XFTA QIL PRODUCERS
104 South Pecos Midland, Texas 79701
cazon(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of: CASINGHEAD GAS MIJST F@ B‘
Recomyp.letion D O1l D Dry Gas E FLARED AFTER -—-‘ “‘“"‘/" -————
Change {n OwnershﬂpD Casinghead Gas D Cendensate D LNLE“"\ AN EXCEPTIOV TO R-407o
1S OBTALNED: N

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LIASE

lease Name well No.| Pool Nare, Irncluding Fermation Kind of [ease Lease No.
Pearl 692 Ltd. 2 Pearl Queen State, Tederal or Fee State
Location
g n
Unit Letter N : 660 Feet From The South Line and ]980 Feet From The West
Line of Section 3] Township ]9—5 Range 35-E , NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necme of Authorized Transporter of Ofl m or Condensate [} Address (Give address to which approved copy of this form is to be sent)
| SUMMIT GAS COMPANY 2510 West Front Midland, Texas 79701
Neme of Author!zed Transperter of Casinghead Gas () or Dry Gas [, ; Address (Give address to which approved copy of this form is to be sent)
None |
T M T T s o ~tually e -
16 well produces oll or liquids, . Unit ; Sec. X Twp. lP.c;e. Is gus cactually cennected? , When
i R i '
give location of lunks, : M : 3] J] 9-S : 35'E NO ! - -

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

1V. COMPLETION DATA

i I'Oll Vell :Gus Well :New well | Werkever T Deepen TPlug Back | Same Res'v,' Diff. Res'y.
Designate Type of Completion — (X) X : X : : ! | X
- 1 L i L L !
Date Spudded Date Compl. Ready to Prod, Total Cepth P.B.T.D.
5/6/ 77 5/16/77 5000 4993
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Fay Tubing Depth
1
3703' GL Queen | 4793 4891
Perforations

Depth Casing Shoe

4793' - 4949’

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT -_-:
11" . 8 5/8:' 351" 200 sx CL-C
7 7/8 4 1/2" 5000 1300 sx CL-C
1
Y. TEST DATA AND REQUEST FOK ALLCWABLE  (Test must be after recovery cf total velume of load otl ard must bs equal to or exceed top allow-
OlL WELL able for thie depth or be for full 24 hours)
Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
6/13/77 6/14/17 Pump
Length of Test Tubing Pressure Casing Fressure Choke Size
24 hrs. - - - - - -
Actual Prod. During Test Oil-Bbls. Water - Bbis. Gas - MCF
31 31 -0- -0-
GAS WELL
Actual Prod, Test- MCF/D Length of Test Bbls, Condanscte/NMCF Gravity of Condsnaate
Testing Method (pitos, back pr.) Tubing Pressure {shut_—_in) Casing Prassure {Ehut~in) Choke Size
V1. CERTIFICATE OF COMFLIJIAKCE OlL. CONSERVATION COMMISSICN

1 hereby certify that the rules and regulations of the Oil Conservetion
Commission have been complied with and that the informstion given
above is true and complete to the best of my knowledge &nd beliel.

’ / This form ie to be filed in complience with RULE 1104,
BOB NEWLAND If thie is ¢ xec..:er: for sllowebie tor & newly drillad or deepened
(Signature ) well, thie forrs must be ectomps by & tebuictian of thie devisiicn
toais taken on the well in escorsance with RULE 114
Requlatory Supervisor

- All seotions of this fars must be filied out completaly fer aliow-
(Title) gble on new end recomolieted well,

R 6/15/77 Fill out only Sectionc I, I, I, ead VI for cheuges of owi
(Daie) ;g well ngie or Gor z, GT t'rr:;o".er. or other guch chenge of Lot

i Se--ri-e Farms C-31074 must be filed [or ench pool i oo L]
R o CL SR M
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