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TION DIVISION

P.O. 80X 2088

MEXICO 87501

ALLOWABLE

AND

ORT OiL. AND NATURAL GAS

Operatof

Caspen 0il, Inc.

Address

300 Crescent Court, Suite 1100, Dallas, Te

xas 75201

Reason(s) lor liling (Check proper box)
New Well

L__] Recompleiion
Change in Qwnership

Chanqge in Transporter of:

(Jou

D Casinghead Gas

Ory Gas
Condenscte

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

1{ change of—osagmofive nane

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

and address of previouuw—npprafnr'

1. DESCRIPTION OF WELL AND LEASE

Dallas, Texas 75201

{.ecne Name Well No.| Pool Nams, Including Formation Kind of L.ease Lease No.
Drinkard Estate 5 Brunson Drinkard - Abo, S. |3\« FedwalotFee pee
L.ocation
Unit Letter G 1874 Fecet From The I}] Qz:th Line and 1874 Feet From The East
Line of Section 25 Township ZZS Range 37E + NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Tronsporter of Otl or Condensate a

Address (Give address o which approved copy of this form is to be sent)

P. O. Drawer 159, Artesia, N.M. 88210

Navajo Refining Co.

Name of Authortzed Transparter of Casinghead Gas g ot Dry Ga;_H Address {Give address to which approved copy of this form is 10 be sent)
El Paso Natural Gas Co. . P. O. Box 1492, El Paso, TX., 79978

1t well produces ofl or 1iquids, : Unit ; Sec. fTwp. :Rqo. Is gas actually connected? , When

alve location of tanka. ' G ‘25 | 2258 ' 37E Yes ' 05/75

1{ this production is commingled with that from any other lease or paol,

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

V1. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and fegulations of the Oil Conservation Division have

been complicd with and that the information given is truc and complete to the best of
my knowledge and belicf.

o

Production Analyst
(Tile)

/Kathy Conaway

(Signature)

November 3, 1988

(Date)

glve commingling order numben

oL CDNSEﬁ\KﬁIOIN fl*ﬁg\l B

APPROVED
ORIG

A
DISTRICT } SUPER VISOR

a8y

N

TITLE

This form ls to be flled In complisnce with nULE 1104,

if this ls & requeat for ailowable for & newly drilied or despened
well, this form must be sccompanied by & tabulstion of the deviation
tests tasken on the weall in accordance with RULL 110,

All sections of this form must be fliled out completely for allow
able on new and recompleted wells.

Fill out only Sections 1, II. I, snd VI for chenges of owner,
well name or number, or transporter, or other such change of condition.

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

compisetad walla.



IV. COMPLETION DATA

Form C-104
Rovized 100)-78
Formal 04-0183
Page 2

TOll Well :c« well  TINew Well TWorkover | Deepen : Plug Back | Same Res’v. Diff. Res'v.
. . ' ’ L '
Designate Type of Completion — (X) : X ) , ' ' . :

1 N L i '
Date Spudded Date Compl. Ready 10 Prod. Tatal Depth F.B.T.D.
Elevations ({DF, RXB, RT, CGR, ete., Name of Proeducing Formation Top Oll/Gas Pay Tubing Depth
Petlorations Depth Casing Shoe

TUBING, CASING, ANDJCEMENTING RECORD
HOL E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

i

V. TEST DATA AND REQUEST
OIL WELL

able for this de

FOR ALLOWABLE (Test must be afy

A or de for full 24 Aowrs)

¢ recovery of 1otal volums of lood oil and muss be squal 50 or ancesd top allow '

Date Firat New Ofl Run Ta Tanks

Date of Test

|Producing Method (Flow. pump, gas lift, rtc.)

Length of Test

Tubing Pressurs

Casing Pressure

Chokse Size

Actual Prod. During Test

Oll-Bbls.

Water - Bbls.

Gas+MCF

"GAS WELL

Actual Prod, Test-MCF/D

Length of Test

Bbis. Condensate/WMMCF

Geavity of Condensale

Teating Method (pitot, back pr.)

Tubing Presswe (mt-u )

Casing Pressure ( Shut~in)

Choke Bise




