BTATE OF NEW MEXICO

Ammended Report

NEAGY ann MINCRALS DEPARTMENT

Form C-104
Revised 10-1-78

ve. 00 torins settivie OIL CONSERVATION DIVISION
- mnnwm.o‘u_"“ ] . 0. BOX 2088
.'_‘."l"' — SANTA FE, NEW MEXICO 87501
e
e
e T B REQUEST FOR ALLOWABLE
TransPORTRA |-
aAs AND
orenaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. »nonariOon OrriCK
Operator
Joe Fenn
Address
908 W, ngj'n,_ﬂr_‘_tesia,_ﬂ_ew Mexico 88210
eoson(s) tor tiling (Check proper box) Other (Please explain)
New Well D Change in Traonsporiers of:
Recompletion [:] o1l D Dry Gas D
Change in menhlpm Casinghead Gas Condenaate D

1f change of ownership give name
and address of previous owner

Summit Energy, Inc., 112 N. First, Artesia, New Mexico 88210

cun

. DESCRIPTION OF WELL AND LEASE

LLease Name Well No.| Pool Name, Including Formaltlon Kind of Lease Lease No.
Amanda Si ms 1 Drinkard State, Federal or Fee Fee

Location
Unit Letter : I 98“ Feet From The South tine ana 660 Feet From The East
Line of Section 25 T smship 225 Range 37E . NMPM, lLea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Traansporter cf Ot K or Condensate ]

Texas New Mexico Pipeline

Add:ess (Give address to which approved copy of this jorm is to be sent)

Eunice, New Mexico

rame of ;\u(houzed Transpgrier S Casinghead Gas :] ot Dry "‘cs (.} Address (Give address to which approved copy of this form is 10 be sent)
sy (Texaco) ﬁ;éég ‘édxﬁ414' P Eunice, New Mexico 88210
It well produces oll or liquids, , Untt Sec/ !Twp.\ :Rqe. Is gas octually connecied ? , When
give locotion of torks, 1 I : 25 ; 22 ! 37 Yes i 3/24/80
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
T o1l well TGas well TNew Well | Workover | Deepen "'Plug Back ! Same Res‘v,  Diff. Res'y,

'Designate Type of Completion — (X) | X ' . ' ' ' '

Date Spudded Date Complf Ready to Pxo.d. Total Doplh‘ ‘ P.B.T.D. ! '

Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation

Top Oti/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT i

|

T

J

i

- TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal 10 or excead top allow-

OIL WELL

able for thiz depth or be for full 24 hours)

late Firet New Of! Run To Tanks Dote of Test

Producing Method (f low, pump, gas lift, etc.)

Length of Tost Tubing Preassure

Cusing Pressure Choke Size

Actual Prod. During Teat Otl-Bbls.

Waver-Bbls, Gas - MCF '

GAS WELL

Aztual Prod. Test-MTF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condensate

Tea1ng Method fputot, back pr.) Tubing Preesure (shnt,—in]

Caaing Pressure { fbut-in) Choks Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Ol Conservation
Division heve boen complisd with and that the informetion given
above is true and completo to the best of my knowledge and beliof,

. 7 ')\" T AT

=L

(Signature)
Qwner
(Tils)
7/19/85
{Date)

-

OlL CONSEiYATION DIVIBSISDN

APPROVED . 19

ORIGINAL SIGNED BY JERRY SEXTON
BISTRICT | SUPERVISOR

-BY

1.

TITLE

This form le to be filed In complience with mULE 1104,

1f this ia a request for allowable for a newly drilled or despened
well, this (onn must be sccompenied by & tebulation of the deviation
tests laken on the well in accordence with UL X 113,

All sections of this form must bLe {llled out completely for allows
abie on new and recomplsted wells,

Fill out only Sections 1, 11, 1II, and VI for changua of owner,
well name or number, or transgorter, or other such cheaye of condition.

foepziate Yorma C-104 must be fllod for vach pool in multlply
romplciced walla,







