NO, OF COPILS RECLI¥LD Lf

Dis l
ISTRIBUT ION EW MEXICO OlL. CONSERVATION COMMISS.

- ‘ Form C-10 ’
SANTA FE | REQUEST FOR ALLOWABLE Super-'ede: Old C-104 and C-110
FILE 1 ¢ AND Effective 1-1-85 -
U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE .
‘x oL i R E c E \ v E B
RANSPORTER

GAS

OPERATOR ) . MAY 6 1876

PRORATION OFFICE

Cperator B C
Texas American QOil Corporation - ARTESIA, OFFICE
Addtess
1012 Midland Savings Building, Midland, Texas 79701
F{cason(s) for ‘lhﬂg (Check proper box) Other (Please explain)
New Vie!l D Change in Transporter of: Iv‘ay 5, 19 76 .
Recompletion ] ot &l '~ Dy Gas ] Change from The Permian Corporation
Change In OwnershlpD Casinghead Gas D Condernsate D tO Summit Gas Compary
f change of ownership giv-e name
ind address of previous owner
DESCRIPTION OF WELL AND LEASE
Lease Name Well No.: Pool Name, Inciuding Formation Kind of [Lecse Locss No.
Todd "23" Federal 1 Sand Dunes (Cherry Canyon|Stote, FederalerFes 14,91 444 - A
Locatlon
Unit Letter o : 6 60 Feet From The___s_gl_l__th_ Line and 1 6 50 Feet From The Fast
Line of Section 4 3 Townshtp 238 Range 31 E , NMPM, Eddy County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nzze of Authorized Trzusporter of Cil @ or Condensate [ Address (Give address to which cpproved copy of this form is 1o b;_;::.-:t)
Summit Gas Company 2510 West Front, Midland, Texas 79701
Ncxe of Author!zed Transporter of Casinghead Gas [Z} or Dry Gas () i Address (Give address to which approved copy of this form is to be sent)
NONE |
T " Sec T r s tual r T ¥hnen
1 well prodices ctl or liquids, .Unlt ) S=c iTwp. Pge. Is gas actually connected? { ¥he
give location of tarks, ! O 1+ 23 23S 31E No !
2 i s L 1
f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
:Gil Well : Gas Well : New Well f\‘.’or‘gover TDeepen T plug Back ! Same Res'v, ' DLfi. Res'v,
Designate Type of Completion — (X) ; : , . ' ' X '
1 1 j - 3
Dcte Spudded Date Com pl Ready to Prod Total Depth P.B.T.D.
Elevations (OF, RXB, RT, GR, etc.; Name of Producing Formation Top 0O /Gas Pay Tubing Depth
Pertorctlons D Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE ‘ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i |
TEST BATA AND REQUEST FOR ALLOWABLE  (Test must be of:er recovery of tozal volume of load oil and must be equal to or excaad top allows
011, WELL able for this dep:h or be for full 24 hours)
“Date Fliat New Ci! Hun To Tanks Dcte of Tost Preducing Moathod (Flow, pump, gas lift, ete.)
Length of Taat Tubing Presauwe Casing Pressuse Choke Size G
4 o
Actucl Prod. During Teat Ofl-Bbls. Water - Bbls. Gas-MCOF : T
GAS WELL
Actuzl Prod, Teat- W IF/D Lenygth of Teat Bbls. Condensate/ M MCF Gravily of Condensate
Testing Metxod (pro:, back pr.) Tubing Pressure (Ehut—iu) Cestng Pressurs (Shnt—in) Choke Siza
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED Ve e

Comminslon heve been complied with and that the information glven / ﬂ g z%
above is trae end complete to the best of my knowledge and beliel. BY {42 &
SUPERVISOR, DISTRICT I

TITLE
/7’ / 1,7 / This form is to ba filed in compliance with RULE 1104,
- / Ty oA If this ie a requaat for allowable for & nawly drilled or daspenad

/ {Sx‘ua:we) T well, this form must bs accompanied by a tabulation of tho daviation
' o tosts taken on the woll in accordance with RULE 114,

Vi n SR 113 i ¢ i ;
Vice F resident, Drilling and Praduclion All soctions of this form must be filled out completaly for allow-

(Title) able on new and recomplatad welln,
May 5, 1976 Fil! out only Sectlons I, Ii, 1II, end VI for changea of owasr,
T (Date, il well neme or number, or transporter, or other nuch changa ol condition.

Comarata Eorma C-104 must ba filed for each pool in multiply




