GIAVL OF NP2 PAEXICH
ENERGY ano MILIERALS DEPARTMENT

OlL CONSERVA

eP. 8¢ Coriae £t

ST NINUTION

SANTA FE, NEW

REQUEST FOR

YTRANBPONTEN

AUTHORIZATION TO TRANSP

OPERAYON

Form C-104
fevised 10-1-78
TION DIVISION

PO, B0X 2088

MEXICO 87501

ALLOWABLE

AND

ORT OIL AND NATURAL GAS

" PAORATION OFPICE
COperotor
S & M 0il Company, Inc.
Address

c/o 01l Reports & Gas Services, Inc., Box 7

63, Hobbs, NM 88240

[ Reason(s) lor [iling (Check proper box)
New Weoll D

Change in O-:rm-':;D

Change in Transporter of:

ou O

Casinghead Gas D

Recompletion Dry Cos

Condersste D

Other (Please explain)
To Cover estimated 910 bbls oil to be

recovered in June from SWD System

Q)

I change of ownerthip give narme
and address cf jrevious owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name well No.

S. P, Johnson 1

Carter SA

Pool Name, Including Fz:mation

Kind of Lease LLease No.

State, Federal or Feo

Fee

l.ocation

Unit Letter

L : lﬁiﬂ Feet From The SOllth Line
5 188

Linn of Secti~- Township Range

and 990 Fect From The _West
39E Lea

+ NMPM, Counly

1.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e of Author:zez Tronsporter of Cil [:E or Condensate [

Summa Energy Corporation

i

'

Address (Give address to which approved copy of this jorm is to be sent)
{

P. O, Box 7631 H&Mm

Name of Authorize: Transperter of Casinghead Gas { ) or Dry Gas [}

Address {Cive address to which approved copy of this form (s to be sent)

:Scc.

i
1

fUnu

)
L

cr liquids,

=l &

il well produces
glve locaotion c!

i

1
'
! L
1

. .s qQas actuclly connected?

Twhen
!

I

If this productica :s commingled with that from any other lease or pool, g

COMPLETION DATA

~

N

.

.ve commingling order number:

fon well
1]

: Gas Wwell
'

Designate Tioe of Completion — (X) '

‘lew Well

TWorkover | Deepen : Plug Back * Scme Res'v. ' DItf, Res's.
' ! 1

1
1

]
3

] 1

I 1

1 1
Date Spudded Date Compl. Ready 1o Prod.
154

i

Total Depth P.B.T.D.

Elevations (DF, 524, RT, GR, etc.; *tame of Producing Formation

Top O11/Gas Pay

‘Tubing Deptn

Perforations

Depth Casing 3rce

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

i

¢~ recovery of sotal volume of load otl and must bs equal to or exceed top alic.

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be o'
OIL WEILL able for this ez:v or be for full 24 Aours)
 Duale First New C.. Sun To Tanks Date of Test . Sroducing Method (Flow, pump, gas lift, etc.)
i
L.ength of Test Tubing Pressuze Casing Pressure Choke Size )
i
Actual Pred, Curi-g TVest Otl-8bla. ‘ ~ater - Bbla. Gas - MCF .
! !
| —
GAS WELL N
[Actual Frod, Ves - «IF/D {_enQth of Tesat i Zdle. Condensate/NMTF Gravity cf Conzenaate .
»--i?;lln_q.';;c-n-:i_, ‘t—.ﬁéoTl pt) Tubing Presswe { ghut-4n ) , Cosing Pressure (5hut~1b) Choke Size
"\, CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
: ST R Pt 18

1 hereby certify that the sules and regulations of the Oil Conservation j;
Division have been compliod with and that the {nformation given
sbove is true ard complete to the best of my knowledge and belist,

GRIG) SIGNED 3): DONNA HOLE

(Signature)

Agent.

(Tie

7/9/80
(Date)

le

Y

i 3

i
1

N oy oo ot 19
| APPROVED O Signed b '
; By Jerry Sexton
Disi. 1, Supv.
TITLE -

This form I8 to ba [iled ia complience with RULE Y108,

If thle is a request for allowsble {or & newly drilled or deapenc.
well, this form muat be sccompunied by o tabulatlon of the deviatica
toats taken on the well in accordence with RULE V14,

All sections of this fora must be {illed out completely for sliows
able on now end recomploted wealls,

Fill out only Yections I, I, 111, and V1 for chanygen of owne:r,
well name or nuinber, or treneporten of other such chenyo of conditiaon

Separnta Jorms C-104 tauet be flied f{ar eech pool in multipty
comoleted welln,



