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VUIL CONSERVATION DIVISIOl.
$, 0, NOX Z2ono
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

’—C-)pumo:
S &M 0il Company, Inc.

Address

c¢/o 01l Reports & Gas Services, Inc., Box 763, Hobbs, NM 88240

Heason(s) for {iTing (Check proper bon)

New Well
]

Charge In Oirmlhl;[]

Chanqge in Transporter of:

on ]

Recompletion
Castingheod Gas D

Oty Gos

Condensate D

Other (Please eaplain)

To cover estimated 1002 bbls oil to be
recovered in July from SWD System

O

I change of ownership give nane

and address of previous owner

II. DESCRIPTION OF WELL AND ILEASE

{_ecase Name well No.

S. P. Johnson 1

Carter SA

Pool Name, Including Formation

Kind of Lease Lease No.

Stote, Federal or Feo

Fee

Locatlon
Unit Letter L : 1650 Feet From The South Line and 990 Feet From The West
Line of Sectien 5 Township 18S Range 39LE . NMPM, Lee County

i1.

DESIGNATION OF TRANSPORTER OF OIIL AND NATURAL GAS

Nare of Authorized Transporter cf Ctl (] or Condersate [_ ]

Summa Energy Corpor&tion

Address (Give cadress to which approved copy of this form is 10 be zent)

P, 0. Box 763, Hobhs, NM 88240

Maome of Authortized Transperier of Casinghead Gas () or Dry Gas )

Address (Give acaress to which approved copy of this form ts 1o be sent)

T M T T — ,
1 well produces ofl or liquida, , Unit , Sec. . Twp. ‘Rqe. 1s gas actually connected? \ when )
qive Jocation of tanks. ! | t [ | H
1 I 1 1 K e !
I{ this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
I 01l Well T’ Gas Well :Naw well | wcrxover | Deepen TPlug Back | Same Hes'v, ' Diff. Res

. ) M . 1 () 1 1 t

Designate Type of Compietion — (X) X h X X X X X

.3 1 1 1 A 1

Date Compl. Ready to Prod. Total Depth P.B.T.D.

Date Spudded

*'ame of Producing Formation

Elevations (DF, RKB, RT, GR, eic.,

Top Otl/Gas Pcy Tubing Cepth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of 12:31 volume of load ofl and must be equal to or exceed top all-
able for this depth or be for full 24 Aours)

OIL WELL

Date First New Oil Run To Tanks Dcte of Test

o2 (Flow, pump, gas lift, etc.)

Producing Me

Choke Stie

Length of Test Tubing Pressure

Caaing Presswe

Actual Prod. During Test Ol - Bbdla.

Water-Bbls. Gas - MCF

GAS WELL

Actual Frod, Test-MCF/D Length of Test

Bble., Condernac:e NMMCF Gravity of Condansate

Testing Method (pitol, bock pr.) Tuding Presswe (shut-ln)

Casing Pressuwe (bhut~1n) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservetion
Division have been complied with snd that the information given
sbove I8 true &nd complete to the best of my knowledge and bellef,

{Signature)
Agent
(Tirla)
8/11/80
(Date)

AP VISION

OlL CONSERVATIE
w43
_ 3oL

Ut

19—

APPROVED .
ay O'rig Signed by

i[erry Sexton
TITLE Dis 1, Sups,

Thie ferm Ja to be filed In cowmpliance with rRULE 1108,

If this Is a raquast for sllowable for & newly drilled or deopenu
this form must be accompanied by a tubulaetion of the deviatics
taken on the well in nccordance with RULFE Y14,

All secticns of this fora muet be {illed out completsly for allow-

sble on now end recompleted walla,

111, and V1 for changen of owner,
ot other such change of conditlon.

well,
\oets

Fill out enly Sections 1. 1L
woell name or nuwmber, ar transportorn

GSeparate Forms C-104 must be filed for eech pool {n multiply

romoletad wella,




