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RVATHSN COMMIGIION Form C«104

ALL .O‘!’i'!’\BL.& S\up(ncdts Nd C-108 and C-J ;
ND Ettective [-1-85
SPORT Gt AND NATURAL GAS

Ciperctor

Coguina_0i1 Corporation

Address
P. 0. Drawer 2960, Midland, Texas 7970]
h'?ﬁbso'l(s) tor filirg /Nvmk preper box) T ) Other (Please explain)
New Ve!ll Change tn Transporter of:
Recompletion D Cu [_J Dry Gas E
Change in Ownersmp{_-] Casinghead Gos i:;_] Condersate m *
If change of ownership give name
&«nd eddress of previous owner
Ii. DESCRIPTION OF WELL AND LE AT
Lease Name i . ‘el o ool Name, Inzl wding Fermation i Kind cf Lease Leoase o,
Yates State L1 Burton Flat (Strawn) | State, Federal ot Fee State K-3977
Location
Unit Letter K ]980 Fezt Frem The_l‘,[QSI _l.ire and __198() Feet r'rom The South
Line of Section .IO Township 2] "'S Range 27-—E , NMPM, Eddy County

Iil. DESIGNATIOX OF TRA'\S"ORTT‘R O 0IL AND

XATURAL GA

cr Conlensaie rX

Namre of Authorized Trzusporter of Cil

Summit Gas Company N

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

S
| 2510 West Front St., Midland. Texas 79701 s

Ncme oi Autherized Transperter of Casingrezi Gas - cr D1y Gas «X ‘ Address /Give cadress to which approved copy of thts form is to be sent)
= r ~
E1 Paso Natural Gas Co. & Twanswestern P/L Co. Box 1492, E1 Paso,TX & Box 252 Houston, TX
"Unit Wi 5 3Is actually connecte , Waen
1f well preduces cii or liguids, y oni Ses. K g aTE o v s ected? er ]] 8~ 73 E'l PaSO :
i cation cf tanks. ' 1 !
give location cf tanks L K rT0 21 S 27 E YES X 4-15-75 - Transwestern |
If this production is commingled with that from any other lease or pool, givé commingling order number:
1V. COMPLETION DATA
. . X Cil Well : Gas Welj lT:«Zew Well P Werkover " Deepen ' Plug Back ! Same Res'v.' Dlif, Res'v.
Designate Type of Completion — (X} | , o : ! : : !
Date Spudded Date Comp!. Reaiy to Pred | Total Cepth - P.B.T.D. ’ )
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Fermation Tep Cil/Ges Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASIHG, AND CEMENTING FEECORD
HOLE SIZE : CASING & TUBING SIZE i DERPTH SET SACKS CEMENT
|
| T
I i 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test m.s be ajter recovery of toral velume of lead oil and must be equal to or exceed top allows

OIL WELL able

cr this deprh or be for full 24 heurs)

Date First New Cil Bun To Tanks Date of Test | Froducing Methed (Flow, pump, gas iift, etc. J
Length of Test Tubing Preasure Casing FPressurc Choke Size :
Actual Prod. During Test Oil-Bris, Vater~2ble. Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Teat

Bris. Condensaate,/}/MCF Gravity of Condensate

Testing Metkcd (pitot, back pr.) Tubing Pressure ( Shut—-4a )

Casing Preasure { hut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules end regulaticns of the Oil Conservation
Commission have been complied with end that the information given
sbove is true and complete to the best of wy knowledge and belief,

J

/

DR (D. C. Radtke)
’ (Signature)
Engineer

1978

(Date)

March 26,

OIL CONSERVATION COMMISSION

MAR 29 1975
APPROVED

/</ L ?—&Wﬂé’é#'

~ SUPERVISOR, DISTRICT II

TITLE

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

If this ie & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tebulation of the deviation
tents taken on the well in sccordance with RULE 111,

All sectionu of this form must be filled out completely for allow-
sble on new &nd recompleted wells,

Fill out only Sections I, 1I. 111, and VI for changes of owner,
viell neme or number, or transporter, or other auch change of condition,

Chnrema £.INL amiiat ha fllad s aanh manl (n emsiltinte

Cansonts



