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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I

Opetatot

Caspen Oil, Inc.

Address

300 Crescent Court, Suite 1100, Dallas, Texas 75201

eoson(s) Jor liling (Check proper box)

D New Well

D Recompletion
D Chanqe In Ownership

Change in Transporier of:

Ot
Casinghead Gas

Dry Gas
Condensate :
_

Other (Please explan}
Change of Operator's Name
{(Corporate Name Change)

I{ change olmbtpofive nsme

Summit Energy. Inc,

- 300 Crescent Court, Suite 1100,

and eddress of prcviouuw—npr’rnfnr'

Dallas, Texas 75201

1. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.] Pool Naa.s, Including Formation Kind of Lease Lease No.
Gulf Bunin . 2 Blinebry Qil & Gas State, Federal or Fee Fee
Location
Unit Letter C : 660 Feet From The __NOYrthh Line and 145() Feet From The __Wact
Line of Secilon 13 Township 215 Range 37E , NMPM, Lea County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Aadress (Give address to which approved copy of this form is to be sent)

Nome of Authorized Transpostes ol Ol £}

e S Dyl

Address (Give address 10 wii:h approved copy of thia 5915! is 1o be sent)

Name ol Autharized Transporter ol Casinghead Gasq X} ot Dsy Gas (V)

P. O. Box 3000, Tulsa, QK 74102

If this production is commingled with that from

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

onscrvation Division have

[ hereby certify that the rules and regulations of the Oil C
¢ to the best of

been complied with and that the infotmation given is true and complet
my knowledge and belicf.

%Af %«»J(/s/

Production Analyst
(Tile)

/Kathy Conaway

(Signatws)

Noember 3, 1988

{Date)

Texaco Producing Inc.
T v N T N T R nctad Wh
1f well produces ol or Hquids, . Unit , Sec . Twp ‘Rqo 1s gas actually connncted? : en '
give location of tanks. ! C ' 13 ; 21S ' 37E Y ag . Not Available
sny other lcase or pool, give commingling order number: PC288

OIL CONSERVATION DIVISION

19 —_—

APPROVED .

ORIGINAL SIGNED BY JERRY SEXTO§
DISTRICT | SUPERVISOR

8y

TITLE

This (orm in to be filed in compliance with RULE 1104,

If this 1s a request for sllowable (or a aewly drilled or despened
well, this form must be accompanied by a tabulstion of the deviatioa
tests tsken on the well ia accordance with RULE 11V,

All sections of this form must be filled out completely for allow-
sble on nsw and recompleted walls.

Fill out only Sections 1, 1. I, end VI for changea of owner,
waell name or number, or transporters, or other such change of condition.

Separate Forms C-104 must be (lled for each pool in multiply

comoleted waells.



V. COMPLETION DATA

Form C-104
Ravised 100178
Formaet 040183
Page 2

Elevattons (DF, RKB, RT, CR, etc.,

c TOil well :Ca: well :Nou Well ' Workover ! Deepen : Plug Back ' Same Res'v. DIl{_ Res'v.
. . ' + ] [} L]
Designate Type of Completion — (X) : . 1 X ' ' : !
A 1. 1 e
Date Bpudded Date Campl, Ready 1o Pred. Total Depth P.B.T.D.
Name of Producing Formation Top O11/Gas Pay Tubing Depth

Pestorations

Depth Caslng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOL E SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

]

able foe this depeh or be for full 24 Aoure)

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofier recovery of 1otal volume of load oil and muast be equal 10 or exceed top allow

___OIL WELL
Date Firat New Off Run To Tanks Date of Teet Producing Method (Flow, pump, ges lift, ric.)
Lengih oi Test Tubing Pressure Casing Pressure Choke Size
Water- Bbls. Gas - MCF

Actual Prod. During Teat

Ofl-Bblse.

"GAS WELL

Acival Prod. Test-MCF/D

Length of Tesl

Bbls. Condensate/MMCF

Gravity of Condensatle

Teating Method (pitot, back pr.)

Tubing Preaswe (mt-u )

Casting Pressws { Shuwt~in)

Choke Sine

RECEIVED

NOV 14 199

OCo
HoBgs OFFICE



