NO. OF COPIES RECEIVED

DISTRIBUTION
NEW MEXICO OIL CONSERVATION COMMISSION

SANTA FE REQUEST FOR ALLOWABLE
FILE AND
U.5.G.S.

LAND OFFICE

Form C-104 )
Supersedes Old C-104 and C-110
Etfective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

olL
TRANSPORTER
GAS
OPERATOR
I. PRORATION OFFICE
Operator

Summit Energy, Inc.

Address

112 North First, Artesia, New Mex. 88210
Reason(s) for filing (Check proper box) ) Other (Please explain) ¥,
New We!l Change In Transporter of: Change in well classitication
Recompletion ] o1l O bryGes []| from oil to gas
Change in OwnershlpD Casinghead Gas D Condensate D :

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

LLease Name Well No.! Pool Name, Including Formation Kind of Lease Lease No.
GLIlf State 1 Blil’lEbI‘y Gas State, Federal or Fee State
Location
/
Unit Letter A H 660 Feet From The NOrth Line and 660 Feet From The EaSt
Line of Section 36 Townshtp 225 Range 37E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O11 ]

or Condensate [A]

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

Texas-New Mexico Pipeline Co.

P, O, Box 1510, Midland. Texas

79701

Ncme oi Authorized Transporter of Casinghead Gas [
Northern Natural Gas Co.

or Dry Gas (X}

2223 Dodge St., Omaha, Nebr. 68

© Address {Give address to which approved copy of this form is to be sent)

102

: Unit Sec.

]I Twp. : Rge.

Is gas actuaily connected? \ When

1f well produces oil or liquids,

o

give location of tanks.

36 225 ' 37E Yes

' Nov. 2, 1965

N
If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

Designate Type of Completion — (X)

[ O1l Well T Gas Well :
| : ;
1

New Well | Workover | Deepen
I
!
I

i
i
1

: Plug Back l' Same Res'v. : Diff. Res'v.

1 i

'
1

Date Spudded

1
Date Compl. Ready to Prod.

Total Depth

L
P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top 0Oil/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS C

EMENT

I

TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OlL WELL

Date First New Ofl Run To Tanks Date of Test Producing Methed (Flow, pump, gas life, etc.)
Length of Test Tublng Preasure Casing Pressure Choke Size
Actual Prod, During Test Oil-Bbls. Water - Bbls. Gas ~ MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Teating Method (pitot, back pr.)

Tubing Pressure ( Shut-in )

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

L J, N)

(Signature)

Kj?
Y,

Division_ Engineer

(Title)
December 14, 1971

(Date)

i

Caeling Pressure (Sh\lt-ill) Choke Size
olL CT&WV{BO% MISSION
APPROVED ' ‘ . 19
BY Orig. Signed by
J= D. Ramey
TITLE

’
This form I8 to be filed In compliance with RULE 1104,

If this is & request for allowabie for a newly drilled or daspened
well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well in accordance with RULE 111,

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

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

faparate Forma C-104 must be filed for esch pool in multiply
completed wells,

.



‘a #

T

(A PRy I
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NO. OF COPIES RECEIVED i

DISTRIBUTION
SANTA FE
FILE

REQUEST

u.5.G.S.
LAND OFFICE

ol
TRANSPORTER

G AS

OPERATOR
PRORATION OFFICE

NEW MEXICO Oll. CONSERVATION COMMISSION

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Summit Energy, Inc,

Address

112 N, First Street Artesia, N,

M. 8210

Reason(s) for filing (Check proper box)

L]

Change in OwnershlpD

New We!l Change in Transporter of:

o1l O

Casinghead Gas D

Recompletion

Conde

Dry Gas

Other (Please explain)

X Change of Operding
Name

C
psate []

erator

S Change of ops
If change of X KB give name & o Op‘ ratin
and address of previous g&& operator Wes er

ﬁ 8??3F§813S,e feotive August 1, 1970

NC.

11. DESCRIPTION OF WELL AND LEASE

T Lease Name Well No.. Pool Name, Inciuding Formation Kind of [Lease Lease No.
Gulf State Com . Ll Tubb State, Federal cr Fee “tate
[Location
Unit Letter ' A H 660 Feet From The_N‘m__Line and 660 Feet From The ﬁ‘.gg t
Line of Section 36 Township 22 Range 37 , NMPM, 1.ea - County
[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Otl [ or Condensate

Termian Corporation

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

Midland, Texas

‘wame oi Authorized Transporter of Casinghead Gas [_| or Dry Gas ¥

Northern Natural Gas Co.

“Address {Give address to which approved copy of this form is to be sent)

Hobbs, New Mexico

: Unit " Sec. “ Twp. :P.qe.

LA 36 22 37

1f we!l produces oil or liquids,
give location of tarks. ! ]

i

Is gas actually connected? , When

.__Not avallasble —

.88

i
i
1f this production is commingled with that from any other lease or pool,

give commingling order number:

1IV. COMPLETION DATA
: O1l Well ‘l Gas Well ‘INew Well : Workover | Deepen TFlug Back | Same Res'v.' Diff. Res'v.
Designate Type of Completion — X) : | i . : ‘1 ! :
r i I 1 1
Date Spudded TDate Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., ‘Name cf Producing Formation Top 0Qil/Gas Pay Tubing Depth
1 |
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
' L.
J J i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

01l WELL able for this d

epth or be for full 24 hours)

Date First New Ctl Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Oil-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Test

Bbis., Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure {shnt-in)

Casing Pressure { Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

rules and regulations of the Oil Conservation
complied with and that the information given
lete to the best of my knowledge and belief.

1 hereby certify that the
Commission have been
above is true and comp

ORI, R

v (Signature)
Vice-President Production
(Title)
July 20, 1970
T T (Date)

OiL CONSERVATION COMMISSION
[ E YR

| %

T

99—

7 ’

A
e 7

““.rhis form is to be filed in compliance with RULE 1104,

1f this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, IL 111, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

C-104 must be filed for each pool in multiply

BY

*!

‘s

Separate Forms
completed wells.






NO. OF COPIES RECEIVED

DISTRIBUTION

SANTA FE

F

ILE

u.

$.G.S.

LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

B olL
TRANSPORTER
GAS
OPERATOR
I. PRORATION OFFICE
Operater
Summlit Energy, Ina,
Address
112 N, First Street Artesia, N, M. 88210
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of: x Chan e Of o eratln
Recompletion D Oil D Dry Gas D g Na p g
me
Change in OwnershipD Casinghead Gas D Condensate D
o) ator Change of operating name to be effectl A t
If change of 9;& e name % ve ugus 1 1970
and address o pregﬁmx Westel"n 0 1 F1 1d8 Py I'ﬂo ® ’
II. DESCRIPTION OF WELL AND LEASE
LLease Name Wwell No.r‘ Pool Name, Including Formation Kind cf [_ease Lease No.
Gulf State 1 | Bllnebry 041l State, Federal cr Fee State
iLocation -
Unlt Letter ' A 660 Feet From The Northi ine ana 660 Feet From The East
Line of Section 36 Township 22 Range ki , NMPM, ‘Lﬂa County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Transporter of O1l {X]

or Condensate ]

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

Fermian Corporatlion Midl '
Name oi Authorized Transporter of Casinghead Gas @ or Dry Gas "Address (Give address to which approved copy of this form is to be sent)
! v
Warren Fetroleum Co, ’ . Eunice, N xica
1f well produces oil or liquids, X Unit , Sec. ’ Twp. ‘P.ge. Is gas actually connected? , When
; ) | |
give location of tarks. 1 A l 36 I 228 1 37E Yes ‘ November 2, 1965
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
EOll Well : Gas Well II New Well : Workover I Deepen T'Plug Back ! Same Res'v. TDiff, Res'v.
Designate Type of Completion — X) l ' \ \ : : : 1
] 1 i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Qil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI\ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
; | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
O1L. WELL able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Olil-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (shnt—ln) Casing Pressure (shnt-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

SN ?f\:tn

6)0\,\&1

Vice-President Iroduction

(Signature)

(Title)
_July 20, 1970

(Date) |

i
H

b 4

i)

Pl
APRROVE LJ b 7
TN i !
BY .

7 - \\.

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

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

Separate Forms C-104 must be filed for each pool in multiply
completed wells,

o/ , 19

- _

TI
/






NO. OF CCF’I-‘__; RECEIVED I
CISTRIBUTION [ — NEW MEXICO OIL CONSERVATION COMMISzoN Form C-104
SANTA FE i REQUEST FOR ALLOWABLE Supersedes Old C-104 and 9-110
FILE ! AND Effective 1-1-65
RN L1 AUTHORIZATION.TO TRANSPORT, QIL AND NATURAL GAS
LAND OFFICE | | R
] Foiw ‘ o
[RANSPORTER |— - ———f————-
’_ GAS |
OPERATOR - :
|.| PRORATION OFFICE | 1
COperator
Western Oil Fields, Inc.
Address
1800 Empire Life Building - Dallas, Texas 75201
"Reason(s) for filing {Check praoper box) [ Other (Please explain)
Hlew Yiell ! Change in Transporter of: .
Hecompletion {:} ¢il D Dry Gas E’//
“thenige in OwnersthD Casinghead Gas E Condensate D

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

[Lease Plame Well ;\‘c.é Zooi Name, Including Formation l ¥ind of i_esase
Gulf State l 1 Blin‘bry ! ‘ State, Federal cr Fee state
{Unit Letter A : 660 Feet From The North Line and 660 Feet Trom The East
Lire of Section 36 , Township ZZS Range 37E , NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
F\'cme i Authorized Transporter of Cil E or Condensate [} [ Address (Give address to which approved copy of this form is to be sent)
| _Texas-New Mexico Pipe Line Co. . P.O. Box 1510, Midland, Texas 79701
ime of Autherized Transgerter of Casinghead Gas x or Dry Gas [ Adaress (Give address to which approved copy of this form is to be sent)
Northern Natural Gas Co. | 2223 Dodge St., Omaha, Neb. 68102
i ' . P T Unit : Sec, P Twp. 'P.qe. I'1s gas actually connected? l When
1f well produces oil cr liquids, ! : : : ‘
give location of tarks. A ! 36 | 228 37E! Yes ' November 2, 1965

If this production is commingled with that from any other lease or pool, give commingling order number:

1v. gOMPLETlON DATA

i Oil Well T"Gas Well : New Well | Workover | Deepen TPlug Back ! Same Res'v.' Diff. Res’v.
: : i ! i i | I
Designate Type of Completion — (X) ) \ i ‘ l \ |

i [ i L i 1
Date Spudded Date Compl. Ready to Prod. Total Derth P.B.T.D.
Pool Name of Producing Formation Top Cil/Gas Pay Tubing Depth

|
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i
Ll

|

!

! :
|

l i | 1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

011, WELL able for this depth or be for full 24 hours)
T ate Cirst New Cil Run To Tanks Date of Test roducing Method (Flow, pump, gas lift, etc.)
Length of Test : Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Cil-Bbls, Water - Bbls. Gas -MCF
GAS WELL
‘ Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure 1 Choke Size
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
'J 1 LYW, 3 N -
{ piy

I hereby certify that the rules and regulations of the Oil Conservation APPRQVED
Commission have been complied with and that the information given /
above is true and complete to the best of my knowledge and belief, BY .

TI

This form is to be filed in compliance with RULE 1104,

(L L leed

-
’ ! If this is a request for allowable for a newly drilled or deepened
(Signdture ) Ve well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111,
Division Engineer ests ta

All sections of this form must be filled out completely for allow-

(Title) : able on new and recompleted wells.
I November 15' 1968 Fill out Sections I, II, III, and VI only for changes of owner,
(Date) | well name or number, or transporter, or other such change of condition.

! Separate Forms C-104 must be filed for each pool in multiply
i completed wells.




