STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

be. @0 CoPrpe seatIvES

OISTMIBUTION

LAND QFFICE

oI
aAs

TRANSPORTER

REQUEST FOR

OPERATOA
PAORATION OFFICR

1

OlL CONSERVATION DIVISION

Form C-104
RAevised 10-01.78
Format 06-018) **
Page

MEXICO 87501

tanvarsg
I P.O. BOX 2088
u.s.a.8, SANTA FE, NEW

ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperatot

Caspen 0il, Inc.

Address

300 Crescent Court, Suite 1100, Dallas, Texas 75201

Reoson(s) Jor liling (Check proper box)

(] New weit

D Recompletion

Chanqe in Transporier of:
Ory
D Chanqe in Ownership

H

Othet {(Please explain)
Change of Operator's Name
(Corporate Name Change) '

Gas

Condansaote .
—

B [o71]
1l change olmoavo name

Summit Energy. Inc, = 300 Crescent Court, Suite 1100,

Casinghead Gas
and eddress of prcvioutw—nppratnr'

Dallas, Texas 75201

II. DESCRIPTION OF WELL AND LEASE
I_ecse Name Well No.|] Pool Name, including Formation Xind of Lease Lecse No.
Gulf Bunin 3 Bljnebry Qil & Gas Stote, Federal or Fee [ aa
L.ocation
Unit Letter B 660 Feet From The __North Lineand 2310 Feet From The East
Line of Section 13 Township 218 Range 37E , NMPM, T,ea County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[(Name of Authorized Trausportes of Ol g;]; or Condensate ) Aadress (Give address io which approved copy of this form is to be sene)
Texaco—Tradimr—Frams—6e. m | RO Rex—b048 Dam:?.:eﬂ—%a’l7
Address (Give oddress to whkizh approved copy of this form is to be sent)

Name ol Authorized Transportes of Casinghead Gas @( ot Dty Ga

1{ this production is

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

VL CERTIFICATE OF COMPLIANCE

Qil Conservation Division have

I hereby cerify thac che rules and regulations of the
true and complete to the best of

been complicd with and that the information given is
my knowledge and belicf.

1ty by

Production Analyst

/Kathy Conaway
{Signature)

(Tlile)
November 3, 1988

(Date)

commingled with that from any other lease or pool, give commingling order numbern

Texaca Producing Inc. P. O. Box 3000, Tulsa, Ok. 74102

1f wall produces oil of llquu;::. YUnit | Sec. ! Twp. :Rqo. Is gas actually conrecied? , When

qive locatian of tanka. : B : 13 :215 N 37E Yes 'L Not Awvailable
PC288

aiL. CONSEﬂVﬁIC{V &)Im\l |

19

APPROVED

By ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

TITLE

This (orm is to be filed In compllance with RULEK 1104,

If this la & request for allowable for s newly drilled or deepened
well, this form must be sccompanied by a tabulstion of the deviation
tests taken on the well ia sccordance with ARULE $14,

All sections of this form must be fliled out completely {or allow~
able on new and recompleted walls.

Fill out only Sections I, M. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condltion.

Separate Forms C-104 tmust be flled for each pool in multiply

comoleted wells.
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Page 2
1V. COMPLETION DATA
: o1l Well TCas well "New Well [ Workover ! Deepen TPlug Back ! Same Res’v. Ditl. Res'v.
Designate Type of Completion — (X) | : : ' ' ! ! '
| 1 : : . 4‘ :
Date 8pudded Date Compl. Ready 10 Prcd. Total Depth P.B.T.D.
Elevatlons (OF, RKB, RT, GR, «te., Naome of Producing Formation Top Oll/Gas Pay Tubing Depth
Periorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOL E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i . |
V. TEST DATA AND RF_QUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oll and muss be equal 10 or excaed top allow
OIL WELL able for thla depth or be for full 24 Aowrs)
Date First New Oll Run Ta Tanks Date of Test Producing Method (Flow, pump, gea lifs, ree.)
Length of Test Tubing Pressue Casing Pressuse Choke Slze
Actual Prod. During Test Oll-Bbla. Watez-Bble. Gas - MCF
GAS WELL
Actual Prod. Test=MCF/D Length of Test Bbls. Condensaie/MMCF Gravity of Condensate
Teating Method (pitos, bachk pr.) Tubing Presawe (m;-u) Caaing Pressurs (n-:-u) Choke Sise

ey

ﬂ? J 1 Y

L
.. S
TS s



