N0. OF COPIES MECLIVED
e
o —
'STRIBUT ION IEW MEXICO OIL CONSERVATION COMMISSH Form C-104
. SANTA FE ] REQUEST FOR ALLOWABLE Supersedes Old C-104 and ( -
‘ffective |-]-

| Fee ] AND Eifective 1-1°65
| uses. : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORTER 'L O

l GAS

OPERATOR T T

oo . JRRSEEE U G SR
1. PRORATION OFFICE

Operator T
__Summit Energy, Inc. . _

Address et — —_— .

112 N. First St., Artesia, New Mexico 88210

eason(s) for filing (Check proper box) Other (f'lease explain) T T T
New We!l “hange trn Tr msporter of:

Recompletion [:] Oyl M Dy Gas E

~hange In Ownersh:pD T 1singhead Sis D Condensate D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Nime T wed Gl ten Tane, o0 ding b orrnatien  Yand of Lease | e1<e "
A. M. Drinkard . 2 . Abo South Brunson State, Federal o Fee Fee }
Location T T

2310 ~ South,

. Pemet b rom The

990

Unit Letier _ woand tee Trom The E,aSE —_———

Line of Se~tion 30 Township 22 S Poanre 38 E , NN Lea ot

11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narr.e of Authorized Trazsporter of Tt Kj or Condersate 1 I Aidress (Gure addreyvs to which approved copy of this form i to be seats
3 . 3 | - .
|Navajo Crude Oil Purchasing . = Artesia, New Mexico ___ 88210
lizre o Authorized Transporter of Casinghead Gas [ x er Dy gas [T | Ndiress (Gite address (o which approved copy of this form 15 to Ke <ent)
: ! . .
| Getty 0l Company =~ . iEunice, New Mexico . 88231 __ _ . _ _

ntt Cec. Toar. "Fe is 5 1Ctedlly conrelte? Wher
It we!! produces cil cr ltqaids, ! e S | s 3 Pty conre.te en

qive location of tarks. 4 1 'L 3—00_4“722_ 5‘ 38 E . Yes N 3_]6_»77

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

1V. COMPLETION DATA

R T Y S S A T T PP T YV s Ty oy, PR = ) o
{1l Well tian hell \ leew Well Warkover L'eapen Flug Hack Same Fienfy . D, Tt
. . ' i I B "
Designate Type of Completion — (X) ‘ } ‘ : :
S gy — . - it ——
Date Spudded Date Comp!. Heady to Proa. | Tota: Depth | P.B.T.O.
] !
i - - [ _ “‘
Elevations (DF, RKB. RT, R, etc., Name of Frodu. .o bers ot { T op TuloGas Day Tubtngy Depth
S R S S I N
Perforationa i Devts Cas(ng Shoe
|
- 1

HOLE SI1ZE CASING & TUBING SIZE ! DEF’THV SET SACKS CEMENT

b —— J— N [ VI U U U .

}
t

i l

TITLE T i

e

V. TEST DATA AND REQUEST FOR ALLOWABLE  Test must be after recovery of tota! volume of load oil and must be equai to or exceed top ail
Ol WEIL able for this depth or be for full 24 hours)
TDate First New Ol Rur. T2 Tanks | Date cf Test " Producing Metnhod /Flow, pump, gas lift, etc.)
Length of Test N'T":bx—.q Preasie | Casing Fressuse | Choke Size -
| i
Actual Prod. During Test Otil-Bblas. Water-Sols. Gae-MCF
GAS WELL
Actual Prod. Test-MCF/D Length vf Test j‘ Bbls, Condenacate /NMCF Gravity of Condenaate
Testing Method (pitot, back pr.) Turing P.‘o--uo-(.vs;;{;i; j Casing Fressure (Sh‘t—in} "1 choke Size
V1. CERTIFICATE OF COMPLIANCE L OiL CONSERVATION COMMISSION
it
i ;
I hereby certify that the rules and regulations of the Oil Cunservation APPROVED N
Commission have been complied with and that the information given L -~ )
above is true and complete to the best of my knowledge and belief. “ BY___ . L ettt e Dy
;‘
i
|
|

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

~ - o
QCM ;‘%j'\.ﬁ m I If this is a request for allowable for & newly drilled or deeper

N (Signature, | well, this form must be accompanied by a tabulation of the deviat
3 : : !l tests taken on the well in accordance with RULE 114,
Vice Pres1dent-Peruct1 on i All sections of this form must be filled out completely for allc
(Title) /| able on new and recompleted wells.

March _3_1_._]977 R, , ! Fill out only Sectlons I, II, III, snd VI for changes of owne
I o ;’DJ/’_ | well neme or numbar, or transporter, or other such change of conditic

! Separate Forms C-104 must be filed for each pool in multl

. completed wells.




