_ BTATE OF NOW MUEXICD
NERGY ann MINCRALS DEPARTMENT

form C-104
Revised 10-1-78

ve. o0 eeriee p1edIvEE OlL CONSERVA1.'ON DlV lSlOl‘
- imimiin [ b0 nox zomn
aanrare = SANTA FE, NCW MEXICO 87501
[ 1w 4
M—‘_‘.'“_".‘;" —
ST REQUEST FOR ALLOWABLE
TRANSPONTER |} -———~p———] i AND
T AL
OFEfRATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i. ..o.u;E.. oreCKk
[ Gperator
Joe Fenn
Address

908 West Main, Artesia, New Mexico 88210

Reoton(s) for l1ling (Check proper box)

New Well
[J

Change in Ownershi p@

Chanqge in Transporter of:

oil ]

Recompletion
Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

[J

1f change of ownership give name .
Summit Enevrgy, Inc

112_N. First, Artesia, N.M

88210

and address of previous owner

1. DESCRIPTION OF WEIL.L AND LEASE

LLeose Nome Well No.

Pool Name, Including Formation

Kind of Lease Lease No.

Amanda Sims 2 Drinkard State, Federal or Fee Fee
Locatlon
Unit Letter I; 990 Feet From The East Line and 23]0 ' Feet From The South
L.ine of Section 25 T. ~nship 225 Range 37E . NMPM, Lea County

© DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter ¢f Cl X or Condernsate }

Texas N.M. Pipeline

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

Eunice, New Mexico

Name of Authorized Transperter of Casinghead Gas [} or Dry Gas [:]

Getty 0i1 Company

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

Eunice, New Mexico

If well produces oll or liquids, :Unn ; Sec. ETwp. IRqe. 1s gas octually connected? , When
; give locotion of tarks. : I : 25 ; 22 : 37 yes ! 5/24/80
If this production is commingled with that from any other lease or pool, give commingling order number:
7. COMPLETION DATA
TOI1l well TGas Well | hew Well | Workover | Deepen TPlug Back | Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) X X | X ! ' ' X
1 1 A 1

i I3
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

t.levatsons (DF, RAB, RT, GK, etc., Name of Producing Formaotion

Top Otl1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

| i

. TEST DATA AND REQUEST FOR ALLOWABLE
DIL WELL ,

(Test must be ofter recovery of total volume of load oil and must be equal 1o or excead top allow
nble for thiz depth or be for full 24 hours)

Date First Now Of! Run To Tanks Date of Test

Preducing Method (Flow, pump, gos lift, etc.)

{Length of Tesl Tubing Piesaure

Casing Pressure Choke Size

Actual Prod. During Test Otl-Bbls.

Water~Bbls. Gas - MCF

GAS WELL

| Acziual Prod. Test=MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condensate

Teatiag Method (pitol, back pr.) Tubing Pressuwe { Ehut—1n)

Coslng Pressure ( Ghut-in) Choke Size

i. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complisd with and that the information given
above is truoc snd complete to the best of my knowledge and belief.

”

{Signatwae)

(Tile)

5/ 3785
. ’ (Date)

OIL CONSERVATION DIVISION

MAY 101985 19

v CUCROM

APPROVED

BY ORIGINAM. STHLT AT SR

. > N i GlE
PISTIIC | Durnavishi

TITLE

Thie form ls to te filed In compliance with RULE 1104,

1{ this is a request for allowable for a newly drilled or deopensd
well, this {orm must be sccompsnied by & tebuletion of the deviation
tests takon on the woll in accordance with RULE 114,

Al] sections of thia form must bLe fiiled out completely for allow~
sble on new anil recompluted wells,

11, 1L, snd V1 for changes of owner,

Fijl out only Sections 1,
o1 other such chanye of condition.

woll name gr number, or traneportar
Gopzrate Forma €104 must be filed for esch pool in multiply

rompleted welln,



