BTATE OF NEW MEXICO
TNERGY ano MINENALS DEPARTMENT

- Form C-104
Revised 10-1-78

vo. 90 t9Pi100 Segatte O'L CONSERVA—'.ION DlV lS'\JI\I
[ edimimurion T P. 0. BOX 2081
_:_‘.“.!f“" o SANTA FE, NEW MEXICO 87501

"
,_“_“:‘.‘;_'
e TS REQUEST FOR ALLOWABLE
TAANSPORTEN -

aas AND
oreEnaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l_ PRORATION OPFPICK '
Operator
Joe Fen n

Addreas

908 W. Main, Artesia, New Mexico 88210

Reoson(s) lor liling (Check proper box)

New Well
[

Change iIn O-muhlp[:]

Change In Tronsporter of:

on |

Casinghead Gas

Recompletion

Dry Gaa

Condensate D

Other (Please explain)

0 Request for temporary test
allowable for;ggg;érls./day

1f change of ownership give name

Summit Energy, Inc.

112 N. First, Artesia, N.M.

88210

and address of previous owner

1. DESCRIPTION OF WELL AND L EASF

L.ease Nome Well No.| Pool Name, Including Formation Kind ol Lease Lease No.
Amanda Sims 2 Drinkard State, Federal or Fee Fee
Location
Untt Letter I i 990 _ Feet From The __Ea Lineand __ 2310" Feet From The South
Line of Sectton 25 T. ~#nship 22S Range 37E « NMPM, lea County

nedt

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Transporter ¢t Otl [ or Condersate [

Texas N.M. Pipeline

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

Eunice, New Mexico

Neme of Authorized Transporter of Casinghead Gas [} or Dry Gas [_]

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

Texaco ‘ . Eunice, New Mexico _ Box 1137 88231
I{ well produces ofl or liquids, : Unit ) Sec. ITWP' :Rqe. !s gas ectually connected? 1 When
give location of tarks. : I : 25 ; 22 't 37 _yes 1 5/24/80

. COMPLETION DATA

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

Oll Well

T
‘Designate Type of Completion — (X) | X ,
1

Tlccs well TNaw Well

T Worxover Deepen VPlug Back ! Same Res'v,' Diff. Res’v,
1 ] 1 '

- -

L
Date Spudded Dazte Compl. Ready to Prod.

1 . 1
Total Dopth P.B.T.D.

tlevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Teop Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

i

i

i

. TEST DATA ASD REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal 10 or excesd top allow.

able for thie depth or be for full 24 hours)

OIL WELL

Date First New 04! Run To Tonxs Date of Test Producing Method (§#low, pump, gas lift, etc.)}

Length of Teost Tubing Pressure Casing Preseswe Choke Stze
Otl-Bbls. water~- Bbls. Gas - MCF

Actual Prod. During Test

GAS WELL

ATilual Prod. Test-MTFH/D Length of Test

Bbls. Condensate/MNMCF Gravity of Condensate

Teating Method (putol, back pr.j Tubing Presswe (Shnt-in)

Casing Pressure (Ghut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oll Conservation
DNivision have been compliad with and that the information given
above is truo snd complete to the best of my knowledge and bellel.

Qpe Fersn—

(Signature)
OWNER
(Title)
5/28/85
(Date)

-

OlL CQNS_ERVAT!ON DIVISION
AY & 1985 ,

APPROVED 19
Okt . 5D BY JERRY SEXTON

B RIS TRICT T SUPERVISOR—

TITLE

“This form is to Le filed In complience with RULE 1104,

1{ this is a request for allowable for & newly drilied or deepened
waoll, this {prm must be accompanied by & tabulation of the deviation
tests taken on the well in accordsnce with RULE 114,

All sections of this form must be fliled out completely for allow-
abia on new and tecomplated walls,

Fill out only Sections I, I1, 1II, and VI for chsngua of owner,
well name or number, or transporter, of other such chanye of condition.

foperzte Forma (2-104 muet be fliad for each pool in multiply
remonletod walla,



