STATE OF NEW MEXICO

" ENERGY aNo MINERALS DEPARTMENT Form C-104
e. 4% 16Fi48 RECRINED ' Revised 10-01.78

AL OIL CONSERVATION DIVISION poma co018d

":.Arl P.O. BOX 2088

u.s.0.8. SANTA FE, NEW MEXICO 87501

LAND OFrFiIiCE

TRANSFPORTER ol

ass REQUEST FOR ALLOWABLE

OPERATOA AND
l"‘°"“‘°" orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opcmlor

Caspen Oil, Inc. ‘
Address
300 Crescent Court, Suite 1100, Dallas, Texas 75201

Reoson{s) for filing (Check proper box) Othar (Please explaia)

(] New wens Change in Transporter of: Change of Operator's Name

(] Aecomptetson ou Ory Gas (Corporate Name Change) :
D Change In Ownﬂfhlp Casinghead Gas Condensate ;

operator.
I ch [§ 5 . .
and sddress of pmvsou.‘mn—.nppmtnr- Summit Energy, Inc, = 300 Crescent Court, Suite 1100,

Dallas, Texas 75201
1. DESCRIPTION OF WELL AND LEASE
Xind of Lease ' Levse No.

{_ease Name Well No.| Pool Name, Inciuding Formation

State, Federal or Fee

Drinkard Estate ' 6 Wantz Granite Wash Fee
Location
Unit Letier 1807 Feet From The North Line and 1542 Feet From The East
Line of Section 25 Township 22S Range 37E , NMPM, T.ea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll @X or Condensate () Address (Give address to which approved copy of this form is to be sent)

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

Navajo Refining Co.

Name of Authorized Tranaporter of Casinghead Gas [X ] ar Ory Gas (] Address (Cive addrass to which opproved copy of this form is s0 be sent)
Texaco Producing Inc. P. O. Box 3000, Tulsa, OK. 74102
, Unit , Sec. "Twp. | Rge. 1s gas actually connecied? | When

it well produces oil or liquids,

give locatton of tanks. N G ! 25 : 225 ' 37E Yes

I{ this production ls commingled with that from any other lcase or pool, give commingling order number:

' 06120777

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

VI cmnmc,\'nz'o[:‘ COMPLIANCE OIL CONSERVATION DIVISION

I hereby certify thac the rules and regulations of the Oil Conservation Division have APPROVED . 19

been complicd with and that the information given is true and complete to the best of ORIGINAL SIGNED BY JERRY SEXTON

my knowledge and belicf. 8y PISTRICTH-SUPERVISOR
TITLE

/% %W This form is to be {iled in compliance with RULE 1108,
l — ” /Kathv Conaway 1f this is a request for allowsble for & newly drilled or deepened

(Signature)} wall, this form must be sccompanied by s tabulstion of the deviation
Production Analyst tests taken oan the well ia accordance with RULE 11y,
(Tile) All sections of this form must be fllled out completely for allows
sble on new and recompleted wells.
Novgmber 3, 1988 Fiil out only Sections 1, 1, III, and VI for chenges ol owner,
(Date) well name or number, or tranaportes, or other such change of condltion.

Separate Forms C-104 must be filed for ssch pool in multiply
» comoleted walla.
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1v. COMPLETION DATA
Vo1l wWell TCas Wwall | 'New Well ! Workover ! Deepen TPlug Back ! Same Res’v. Ditf, Res'y
. . ! ' ' ' ' ' f ' * ’
Designate Type of Completion — (X) : . 1 , : ' . .
i 1 1 1 L
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevaitons (DF, RXB, RT, GR, etc., Name of Producing Formation Top Otl/Gas Pay Tubing Depth

Petlorationa Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i ) 1
bfier recovery of sotal volums of load oll and must be aqual 1o or exceed top sllow

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be
able for thla depth or be for full 24 Aows)

OIL WELL
Date Firat New Ol Run Ta Tanks Date of Teat Producing Method (Flow, pump, gas lifs, ete.)
Lengih of Test Tubing Pressws Caoaing Pressure Choke Size
Actual Prod, During Test Otl-Bbls. Waier-Bbls. Gaes~MCF
GAS WELL
Actual Prod. TesleMCF/D Length of Test ’ Bbla. Condensate/MMCF Gravity of Condensate
Testing Method (pital, back pr.) Tubing Presswe ( shat-ia ) Casing Preasure { Shut-in) Choke Size




