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I
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Page 1

[ 419 &
u.s.a.e. SANTA FE, NEW MEXICO 87501
LANO OFrFiCE
ThansroRTER (-

gae REQUEST FOR ALLOWABLE
oPEmaTOR AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatof

Caspen 0Oil, Inc.

Address

300 Crescent Court, Suite 1100, Dallas,

Texas 75201

eason(s) lor liling (Check proper box)

[[] New went

Chanqe in Transposter oft
D Recompletion
D Change in Ownership

Dvy Gas
Condensate

Other (Please cxplain)
Change of Operator's Name
(Corporate Name Change)

8 o
1l change of—m}po{iu nsne

Summit Energy. Inc,

- 300 Crescent Court, Suite 1100,

Casinghead Gas
and address of puviou:w-‘nppratnr-

Dallas, Texas 75201

I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.] Pool Nams, Including Formation Kind of Lease Lease No.
Gulf Bunin 4 R]inphrx]r il & Ciac State, Federal of Fae FPP
Locatlon
Unit Letter D : 860 Feet From The w est Line and HA0 Feet From The North
Line of Section 1 3 Townshtp 215 Ranqe 37E , NMPM, I.ea County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of OLl XRx ot Condensate () A Aadress (Give addrers lo which approved copy of this form ia to be sent)
: S -W’UNW\‘A%* P-—QO. Box 5568, Denver, CO. 80217
Name of Authorized Transporter of Casinghead Gas (XX of Dry G“"D Address (Give oddress to which approved copy of this Jorm is 10 be sent)
Texaco Producing Inc. P. O. Box %000, Tulsa, Ok. 74102
1t well produces ofl or lquids, "Uml | Sec. !Twp. :Rq-. Is gas actually connecied? | When
qive location of tanks. , D ‘13 4 218 i 37E Yes Not Available
PC288

If this production is commingled with that {rom say other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

and regulations of the 0il Conservation Divisi
he information given is tue and complete 0 the

on have

[ hereby certify that the rules
best of

been complied with and thatt
my knowledge and belicf.

4. tros,

Production Analyst

/Kathy Conaway

(Signasuwre)

(Title)
November 3, 1988

(Date)
ﬂ

give commingling order numbern

Ol CDNSEF“A&DT ilwgw

APPROVED .19
- ORIGINAL SIGNED BY JERRY SEXTON
TITLE

This form is to be fijed In complisnce with RULE 1104,

il this is a request for allowable for & newly drilled or deepened
waell, this form must be accompanied by s tabulstion of the deviation
tests taken on the well Ln sccordance with AULE 11t

All sections of this form must be {liled out completely for aliow-
able on new and recompleted wells.

Fill out only Sections I, 1. 111, snd VI {or changes of owner,
well name or number, or Lransporter, oF other such change of condition.

Sepatate Forms C-104 must be (lled for each pool in multiply
comoletesd welln.




V. COMPLETION DATA

Form C-104
Revised 1001-78
Format 060183
Page 2

Designate Type of Completion — (X)

{ou Well

: Cas wall

: New Well | Workover [ Despen
' '

: Plug Back ' Same Rcl'v.:Dlll. Ras'v.
L

Date Bpudded

1 1
Date Compl, Ready to|Prod.

'
Total Depth

i

P.8.T.D.

Elevailons (DF, RKS, RT, GR, erc.,

Name of Producing Fopmation

Top Oll/Gas Pay

Tubing Depth

Pesiorations

Depth Casing Shoe

TUBING

CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUHING SIZE

DEPTH SET

SACKS CEMENT

l

|

|

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Teas must be afier recovery of total volume of lood oil and must be equal 10 or sxceed top allow
able for thia depih or be for full 24 Aours)

Date Firat New Ofl Run To Tanks

Date of Teet

Producing Method (Flow, pump, gas lift, ric.)

Length of Teat

Tubing Presaure

Caaing Presswe

Choks Size

Actual Prad. Durting Test

Otl-Bbls.

Waier-Bbhls.

Gaes-MCF

"GAS WELL

Aciual Prod. Test-MCF/D

Length of Test

Bbls. CondenscieAMMCF

Gravity of Condensate

Testing Method (pitos, back pr.)

Tubing Presaurs (l’hnl-tl )

Casing Presaurs ( Shut-in)

Choke SBine




