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TRANSPORTER

i

o1
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OPEZRATOR ) -
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THORIZATION TO TRANSPQRE Qi BNP

Aty

\EUAAL GAS

Cparator

Texas International Petroleum Corporation

Address

1720 Wilco Building, Midlard, Texas

79701

Reason{s) for t'ling (Check proper box)

L]

Change {n QOwnership

New Wa!l Chznge in Transporter of;

Os! E]

Casinghead Gas D

Recompletion

Dry Gas

Condensate [Xj

Other (Please explain)

L]

1f change of ownership give name
and address of previous owner

il. ’DESCR!PTION OF WELL AND LEYASE

well No., Pac

[.ease Name ol Name, Including Feormation Kind of Lecse Leass No.
Sun State Comm. 1 Wildcat (Morrow) State, Fedesal or Fee  State K-3269
[ocation
1
Unit Lelter N 660 Feet From The SOUtn Line and ]980 Feet F'rom The WeS t
Line of Secticn 22 Towrship 21 S Range 27E , NMPM, Eddy COU nty County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nare of Authorized Transporter of Ol (] or Condernsate X__]

Summit Gas Company

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

405 United Gas Building, Houston, Texas 77002

Name ol Awthorlzed Transporier of Casinghead Gas {3 or Dry Gas )

E1 Paso Natural Gas Company

" Address (f>ive address to which approved copy of this form is to be sent)

Box 1384, Jal, New Mexico 88252

Sec.

22

lrUnit

. N

1

" Twp. IPqe.
! ]

21S

1

1f well produces oil or liquids,
give location of tanks.

—
i
!
i

27E

Is gas actually connected? ‘ When

Yes t11-15-73

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

1V. COMPLETION DATA i '
Ol Well ; Gas Well TNew well ['Workover "Deepen TPleg Back | Same Res'’v.' Diff. Res’y
1 wpleti _ N ! [ [ l ' )
Designate Type of Completion X0 : , | ) | | ! :
! . 1 1 L
i Date Spudded Date Comp!l. Ready to Prod. Total Depth P.B.T.D.
!
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top Oii/Gas Pay Tubing Depth
perforations Depth Casing Shoe
!
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH S5&T SACKS CEMENT
i
1 | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must bs squal to or exceed top alin
0l WELL able for thin depth or be for full 24 hours)
Date First New Otl Run To Tanks Dats of Tast soducing Methed (Flow, pump, gas lift, etc.)
Leagth cf Tosat Tupinyg Preaaurs Casing Presaure Choke Size
Actual Prod, During Test Cll-Bols, Watar - Bbla. Gas - MCF
SN i
AT . Yhowt T Crmvite ol Dondaensate
] i
!
Testing Method (piot, back pr.) i’l"ub‘.nq Prasawe {‘:;hnt-j.n) Casing Prasaura (sbnt—in) Choka Stze
t
i

V1. CERTIFICATE OF COMPLIANCE

i hereby certify that the rules and regulations of the Oil Conservation
Commisalon have been compliad with and that tha information given
above is true and complete to the beat of my knowledge and balief.

.
l/ /‘ )
/ SN Xéﬁ / //\/v
o C e (Sizaature)
SJivision Engineer L
(Titie) {
April 23, 1974
(Date)

OIL CONSERVATION COMMISSION

24
APPROVED APR & 19?4

— - .18
il /é/uw?*é

OIL AND GAS INSPECTOR

8y

TITLE

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

17 this ia a raquast for allowable for a newly drilled or daepen:
wall, this form muat be accompanied by a tabulstion of the Jdeviath
vmazs l4X7n 3n the wail ia accoedance with myLE 11t

All ssctions of thls form must be filled out completaly for allo
! able on new and recompisted wailm,

Fill out only Sactions I, Il IIL,
well name or number, or tranaporter, or
Saparate Forms C-104 must be filed for =ach pool in multip
complared wvella, . .

and VI for changes of owne
cther such change of conditic




