MO, OF COPIES MECEIVLD N

-EW MEXICO OlL. CONSERVATION COMMISS, . Form C-104

DISTVRlBUT 10N ‘
SANTA FE ' { REQUEST FOR ALLOWABLE 'Supcrsedes Old C-104 cnd C-110
FILE v AND Etfective 1-1-5%
U.S.G.S. , AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
o |}
TRANSPORTER
G AS

OPERATOR i RECE'VED

PRORATION OFFICE

Jperator
Texas American Oil Corporation MAY 6 1376
\ddress
1012 Midland Savings Building, Midland, Texas 79701 0.c.C.
Yeoson(s) for filing (Check proper box) Other [Pleass expf:ﬁm
Jew Vel D Change in Transporter of: Ma-Y 5, 1976
lecompletion ] on Dry Gas D Change from The Permian Corporation
“hange in Owne.’shlpD Casinghead Gas D ‘ Condensate [:] to Summlt Gas Company

change of ownership give name
1d address of previous owner

'ESCRIPTION OF WELL AND LEASE :

Lease Name Well No.; Pool Name, Including Formation Kind of Lease Leass No.
TEYal e
Todd "26'" Federal 6 Sand Dunes (Cherry Canyopftte FederalorFee o 304001 444 A
.ocation :
A 660 N (
Unit Letter - : Feet From The orth Lineand 9990 Feet From The East
Line of Section 26 Township 238 Range 318 » NMPM, Eddvy County

ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporter of Cil or Condensate [ ] - | Address (Cive address to which approved copy of this form is to be sent)
Summit Gas Company 2510 West Front, Midland, Texas 79701
vare of Authorlzed Transporter of Casinghead Gas [ 4%  or Dry Gas ) i Address (Give address to which approved copy of this form is to be sent)
NONE
Ty - T T = -
f well produces cil or Hqutds, | Untt ) Sec. . Twe , Pe. Is gas actually connected? y When .
1ive locotion of tarks. : R : 26 ' 235 31 &% No [
0 A I

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

OMPLETION DATA

TO1l Well VGas Well  TiNew Well | Workover | Decpen VPlug Back ! Same Res’v.’ Diif. Res’v,-
N . ) \ ' ' ' 3 . 1 99 es’y,
Designate Type of Completion — (X) ' X ) . ' ' ' !
I 1 [
date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ' ’
levations (DF, RKB, RT, CR, etc.j Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Serforations N Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
'EST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil cnd must be equal 1o or exceed top cllows
NI, WELL eble for this depth or be for full 24 hours)
date First New Cil Run To Tanks Date of Test Producing Maothod (Flow, pump, gas lifs, etc.) . ¥
Xt :
-ength of Test Tubing Pressure Casiny Prossure Choke Size
* :
\ctual Prod, During Tost Qlil-Bbls. Wcter- Bbla. Gaa~MCF 7
iAS WELL
Botual Prod, Test-MIF/D Longth of Test Bble. Condensate N MTF Gravity of Condenaate
Testing Metkod (pitot, back pr.) Tubing Pressure (shut—-}.n) Casing Prossure (Shut~in) Choke Stze
ERTIFICATE OF COMPLIAKCE OlL CONSERVATION COMMISSION

hereby certify that the rules and regulations of the Qil Conservation APPROVED
ommission have been complied with and that the informatlon glven /f d éz 1022 !’&g
yove §s true end complete to the best of my knowledge and belief,

TiTLE ____SUPERVISOR, DISTRICT I

/ / / This form is to be filed in compliance with RULE 1104,
/}/C‘—/f /L—/ Lz 1f this la a request for ellowable for a newly driliad or deepened
{Signature well, thia form must b» accompanled by a tabulation of the daviation
/Vlce Tresid £ ?;7/ ! Prod . tests taken on the well In accordance with RULE %14,
3 n 2 3
Sl ..rl g 2nd roduction All szctions of this form muat be {illad out completsly for allows
hd (Tide) sble on new and recomplated wells,
——- May 5’ 19 76 Fill out only Spctions I, 1I, 1II, and VI for chang»s of owner,
(Date) i well name or number, or trunaporter, or other such changs of condition.

: Qanarata Farma 104 muat ha filad for each pool in multiply



