STATE OF NEW MEXICO
ENERGY ano MINERALS DERPARTMENT

ee. 80 qories SeLtivee

OI1IsTRISUT ION

SANTA PR

PRAORATION OFPFICE

I

OlL CONSERVATION DIVISION
P. 0. BOX 2088

Form C-104
Aevised 10-01.78
Format 060183 **
Page ?

riLe
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFPFICH
TRansrORTER |2t

aas REQUEST FOR ALLOWABLE
OPERATOR AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operalor

Caspen Oil, Inc.

Address

300 Crescent Court, Suite 1100, Dallas, Texas 75201

Reoson(s) Jot liling (Check proper box)

D New Weil
[j Recompletion
[:] Change in Ownership

Chanqe In Tranaposier oft

(Jon

Casinghead Gas

Dey

Condensate

Other (Please explaia)
Change of Operator's Name

Gas (Corporate Name Change) !

1{ change olmog‘ive name

Summit Energy. Inc,

- 300 Crescent Court, Suite 1100,

and sddress of prcvnouuw—'nppratnr'

Dallas, Texas 75201

1. DESCRIPTION OF WELL AND LEASE
{Lease Name Well No.] Pool Name, including Formation Kind of Lease Lease No.
Gulf Bunin 1 Wantz Abo State, Federal or Fee [ro
{_ocation
Unit Letter D 660 Fcet From The NOI‘th Line and 660 Feet From The West
Line ol Secilon 13 Township 21S Ranqe 37E ., NMPM, I.ea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[(Nome of Authosized Transporter of O (Xi¢ or Condensate (_J, . Address (Give addrers to which approved copy of this form is 10 be sent)
T —Co-. [Las/ MmeN R—O—PBox—5ts —Ge
Name of Authorized Transporter of Casinghead Ccum or Dry ca.‘{:} Address (Cive aoddress 1o which approved copy of this form is 30 be sent)
Texaco Producing Inc. P. O, Box 3000, Tulsa, Ok. 74102
TUnit . Sec. T Twp. VRqe. s gas actually connecied? When
it well produces ot} or liquida, ' 1 . ‘. ]
aive location of tont>: L C 113 1 21S 1 37R Yes . 1954
uction is commingled with that from sny other lease or pool, give commingling order numbern pr 288

1f this prod
NOTE: Complete Parts IV and V on reverse side if necessary.

VI CERTlFlCATE‘OF COMPLIANCE

[ hereby certify that the rules aad regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete to the best of
my knowledge and belicf.

Production Analyst

/Kathy Conaway

(Signatwre)

. T {Tiile)
November 3, 1988

(Date)

oiL CDNSE“I&T&DI{ %Vm B

ORIGINAL SIGNED BY JERRY SEXTON

APPROVED

Y

TITLE

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

If this is a request for allowable for a newly drilled or deepened
wall, this form must be sccompenied by s tabulstion of the devieticn
tests taken on the well in sccordance with RULE 141,

All sectionn of this form must be fUled out completely for allow
able on naw anid recompleted wells.

Fill out only Sections 1, 11, III, and V1 f{or changes of owner,
well name or number, or Lransportes, or other such change of condltion.

Sepsrate Forms C-104 must be filed for each pool in multiply

comoleted walls.



Form C-104
Revisea 10:01-78
Format 04-01-83

Page 2
1IV. COMPLETION DATA
:Oll well TCas wall  TNew Well [ Wotkover | Deepen V' Plug Back ' Same Res’v. Dilf. Res'y.
Designate Type of Completion — (X) ! . ! ' ! ! ' )
, : : ! ' : :
Date Spudded Date Campl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc., |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Pesfotations Depth Castng Shoe
TUBING, CASING, AND CEMENTING RECORD
HOL € SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
| | ‘ |
Y. TEST DATA AND REQUEST FOR ALLOVWABLE (Test must be after recovery of total volume of lood oil and must be equal 10 or excoed top allow
. OIL WELL able for thla depih or be for full 24 Aours)
Date Fitat New Oli} Run Toe Tanks Date of Test Producing Msthod (Flow, pump, ges lifs, ric.)
Length of Teet Tubing Pressue Casing Pressuse : Choke Size
Actual Prod. During Test Otl-Bbls. Wates-Bbls. Gan-MCF
GAS WELL
Aciual Prod. Test=-MCF/D Length of Teat ’ Bbls. Condenscte/MMCF Gravity of Condensale
Testing Method (pitas, back pr.) Tubing Puuwn(mg-u ) Casing Preasure (lhlt-i.) Choke Bise
1 .
NESIRE T o

RECEIVED

NOV 14 1988

1+ el
HOBRS Orrics



