P T -

WO. Of (OPtLY ALCEIVID

OPES.+ TOR

- DISTRIDUTION NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
ANTA FE B REQUEST FOR ALLOWARLE Supersedes Old C-104 and C-{
FILE AND Ettective 1-}-65
v.$.G.S. - AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
LAND OFFICE
B ol
TRANSPORTER |—
G AS

l. PRO* ATION OFFICE
Opﬂalo(
Natomas North America, Inc.

Address

1000 First Place, Tulsa, Oklahoma 74103

Reoson{s) lor filing (Check proper box)
New We!l Change In Transporter of:

Recompletion I cil D Dty Gas

Change In OwnershlpD Casinghead Gas [:] Condensate []

Othet (Please explain)

[

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

11. DESCRIPTION OF WELL AND LEASE

1 Lease Name well No. Pool Name, Irciuding Formation Ktnd of Lease Lease No.
' " .
State "'23 2 |Antelope Ridge Atoka k—bﬁq+ State, Federal er FeeSrate LG-1208
Location
Unit Letter F : 1980 Feet From The Iﬂor;;h Line and 198Q Feet From The _West
Line of Section 23 Townsahlp 23 South Range 34 East , NvPM, Lea County

11. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

l Ncire ot Authorized Transporter of Ol ] or Conder.sate {X;
Summit Transportation

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

340 North Belt, Suite 234, Houston, TX 77060

~Ncme of Authorized Transporter of Castnghead Gas [} or Dry Cas ‘3{-‘-' i Address (Give address to which approved copy of this form is to be sent)
Gas Company of New Mexico . .
pany ' ! ‘ | 1800 First International Bldg., Dallas, TX 75!
1 well produces of! or liquids, . Unit s Sec. ETwp. ‘P.qe. Is gas actually connected? \ When
. 1 ' - '
give location of tarks. ! F : 23 | 23S ' 34E No 1 Est. November 5. 1979
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. . EOH Well Il Gas Wwell TNew Well : Workcver | Deepen TPlug Back ! Same Res'v. Diff. Res’s
Designate Type of Completion — (X) i X oy ! E ! ! X
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
6/20/79 Nov. 5, 1979 13,600 13,483"
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn Top O!1/Gas Pay Tubing Depth
3389.1 GR Atoka 12,033 11,25Q"
Pertorations Depth Cus’lnq Shoe
12,033'-12,052" & 12,796'-12,802' - 25' & 50 holes 13,598
TUBING, CASING, AND CEMENTING RECORD
L HOLE SIZE . CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT
) 2 ards
'?8" . 58" - éHj’ ! Y Q’)X sx—HLe - &400 S)(_Gﬁf
4 17n 3, 318 20207, 75 sx HLc & 550 sx
1 70 11300 32D SX HLE By4 CLH
8 1/20 7,9/8" 312112 680" 165 ox m_ﬁ: U SX
5177 prr T2, 402-157558" 775 sx CI
1o —tog—TTrZ70
V. TEST DATA AND REQUEST FOR ALLOWAELE (Test must be after recovery of total volume of load oil and must be equal to or exceed top alln
Ol WEILL able for this depth or be for full 24 Lours;
[ Date First New Oil Run To Tanka Date of Test Producing Method /Flow, pump, gas lifs, ete.)}
Length of Toat Tubing Presaure Casing Pressure Choke Slize
Acztual Pred, During Test O{J-Bbls. Water - Bble, Gas - MCF
GAS WELL
chual Riog. Tegl- MIELD ngt T ls, Condensate/MMCF Creavtty of Condensate
147055 12,655 s100mcy RS 8127/79 §30%65 328
12.796'-12,802"' 4377MCF 8 hrs 10/28/19 93.21
DTSO{"MQBK;;’QJ lf)p:eo‘s'sb:c:;h) T??m)f"rﬁ%liu.égh%(f§3) Casing Pressure (Shut-in) Choke Size 10/64"
’ 6650 psi (6 hrs) " 12/64"
Vi. CERTIFICATE OF COMPLIANCE TION"C‘RO\MMISSION
L S S
gasEd o ggﬁq\-‘} 19
1 hereby certify that the rules and regulations of the Oil Connaetvation APPROVED !
Commission have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief, BY._
TITLE

e 7 . ]
Ve (. frper
. [ v lfSilnal’ofrc)
(k/{(/ ‘M\M —;;.t,-\‘g‘&(‘k{, CM'I_((L«‘Q?- (/(‘\'
(Title)

‘n ot ‘-_jg\_(;'r el LJ ) VA A

- (Date)

This farm Lo to be filed in compliance with RUL T 1104,

if this la & raquent for allowable for a newly drilled or deepenc
well, thia form must be accompanied by a tabuletion of the deviatic
{ests takon on the well in accordance with RULE 114,

All mectionn of this form must be filled out completely for allov
aole on new snd recowpleted welle,

Fill out only tections I, 11, 111, and V1 for chunges of owns
weall paime or numbier, or transporter, or other such change of condlti-

C-104 must he filed [or esch pool in multly!

Soparmte Forms
cemnlated welle,
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