‘ NO. OF CCPIES MECEIVED t
DISTRIBUTION |

| SANTA
i

FE

REQUEST

—
| FILE

—

| U.5.G.S. !

LAND OFFICE

¢

i [RANSPORTER

N
| OPERATOR

| PRORATION OFFICE

NEW MEXICO Ol CONSERVATION COMMISSION

Form C-104

Supersedes Qld C-104 and C-11C
Eifective |[~}1-85

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

{ Uperator ‘
1
! Petro-Lewis Corporation I
e ——
| Angcress i
| 607 Austin , Levelland, TX. 79336 !
v Reasonis) for fiting ({{heck proper box) | Other (Piease explainj ;
! New viell L_j Chance in Transporter of: l !
| Recompletion { ] C1! L Dry Gas v I‘ ’
i ~hange in C‘wnersnlp;{_j Casinghead Gas l_: Zcndensate ! I \
: T
e .
1f change of ownership give name S . . X
and address of previous owner xmgerlal—Amerlcan‘--E-p-e—E-_ 77 e
1. DESCRIPTION OF WELL AND LEASE -

| Lease Name | Well MNo. Fooi Name, ircluding Formation i Xind of L_ease l Lease Mo. |
| i i | - i

o H ! : - Taderal or F i
! Elk State o1 Teague Blinebry { State, Federalerfee  giagte | |
] Lco3uen i
i 3 1
| Unit Letter N : ~ 30 Feet From The So uth Line and 23 10 Feet rrom The West f
| |
t
| ine cf Seclizn le Townshiip 23-S5 Fange 3 7- E . NMEM, Lea County ;

ORTER OF CIL AND NATURAL GAS

or Condernsate __ i Address (Give address L6 which approved copy of this jorm is to be sent)

|

pany Box 19160 Midland, TX !

Gas g, cr Dry Gas ~ " Acddress /{;ive address to which approved copy of this form is to be sent) |

X— i |

- N ; ~ i

Gas Company i Bex 1492 ¥1 Paso, TX. !
Sec TwWh. T . . 1s gas ccotually ccnnesied? Whern

i K i

| ) 1

16 23-5 37-E Yes !

If this preduct:on is commingled with that from

V. COMPLETION DATA

any other lease or pool,

give commingling order number:

Designate Type of Completion ~ (xX)

-

" New well ! Werkover
i
!

Deepen

G
i
1
i

:T, GR, etc. rome of Producing Formaticn | Top ci,Gas Pay 1 Turing Depth |
| ! | |

i Depth Casing Shee i

| |

! ]

TUBING, CASING, AND CEMENTING RECORD i

122 i CASING & TUBING SIZE | DERTH SET ! SACKS CEMENT |

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
O WELL

able for this de

(Test must be after recovery of tot ! volume of ic

a 2d oii and must be equal to or exceed tod allow-
ok or be 7o+ full 24 hours)

7

[ Date Furst hew Cui Fun 7o Tanks Laoiwe of Tes:t {Fiow, pump, 3s Lift, etc.;

i 1 i

m::: cf Test . Tuzing Preasure | Casing Pressure Croke Size :
] - i | !

| i | 1

] Aotud: Proda, Cuning Test P Cil-BEls, | Woter-3ois, | Gas > MCF

| l ;

GAS WELL

i Aciuz. Proa. Test-MCE/D | _ength of Test

3kls, Concensate/MMCF | Gravity of Cencensate

|
!

Testng Methol (P

L

vzot, back pr.j P

Prasswe { fhut-in )

Casing Pressure (shtrt—in} Zrcxe Size

|
i

¥1. CERTIFICATE OF COMPLIANCE

1 hereby cer that ther
Commiesion have been complie
above is true and ccmplete to

4?7

e £y

tify ules and regulations of the Oil Conservation
d with end that the information given

the best of my knowledge and belief.

A

/ f-_Z (Signature) -~ ,//\
st St V. Ry i /(7&“’07 '
s b e e A L A R
7 (Title) v /
I e G 7
. - (Date)

ClL CONSERVATION COMMISSION

’L}au L' o

7R
APPROVED ' V19
BY s N
| TITLE ‘ —

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

1f this is & request for gilowable for a newly drilled or deepened
well, this form must be accompanied by 8 tabulstion of the devistion

1i in sccordsace with RULE 111,

tests taken on the we

All sections of thia form must be filled out completsly for aliow~

able on new and recompicted welis.

1, 111, and VI for changes of owner,

Fill ou: only Secticne I, IL, ’
er such chaange of condition,

well name pumber, cr transporten of oth

o
er

|
l
I

Forma C-104 must be fited for each pcol in multipls

(K

Separate
A



o e

NOL QY ORI ACCLiVeD

; OISTRIBUT ION !

3.

OPLAATOR

PRONRATION OFFICE |

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND

’

|
_% AUTHORIZATION TO TRANSPORT OIL AND NATURAL
| :
|
1

ann‘C-lO!
Supersedes Old C+104 and C-110
Effective 1-1-85

GAS

Qperalor

]
A ; !
| SANTA FIZ ! !
[ ER N fx i
AN kOO SO
I ULS.GLS, ! i
S U SY SO U
I LAND OF FiCE | :
R TSR
© ol ‘
U TRANSPORTER oo - ot
i
, GAS |
Tt
|
h
i

] IMiERIAL - AMERICAN MANAGEMENT COMPANY

| Address

l

507 Midland Savings Bldge.

Midland, Texas

R
M

Nev Vell

Recomplerlion

[

~ i
Change in Ownorshlpuij

“Reason(s) for filing (Check proper box)
1

Other (Please Ie:p!m‘n)

Change ln Transporter of:

ou ]

Casinghead Gas D

Dry Gas ) D
Condensate D

1f chanpe of ownership give name

and address of previous owner SOLAR OI‘L COMPANY Box 5596 ' Midland, Texas
. DESCRIPTION OF WELL AND LEASE
[ Lease Name ‘[ well No.! Pool Name, Including Formation Kind of Leass Lease No.
} Elk State | 1 Teague Blinebry State, Federal of Fee State .
| Location .
“ |
; Unit Letter N : 330 Fest From The South Line and 23 10 Feet From The West
l .
Line of Section i 6 Townshlp 23"5 Range 37" E ,» NMPM, Lea County

. DESIGNATION OF TR

ANSPORTER OF OIL AND NATURAL GAS

! Ncre of Authorized Transporter of O1l (3] ot Condensate [} Address (Give address to which approved copy of this form is to be sent)
|
| Shell lipe line Company ! Box 1910 Midland, Texas
‘l eme of Autherized Transporter of Casinghead Gas f¢) ot Dry Gas [} 1 Address {Give address to which approved copy of this form is to be sent)
— 1 T ’ v
! £l raso Natural Gas Compan l
: 'uSn = Sec TTw TRge i IsB(un:c ];f:x?lz ?&7 PaSO.wEexas
' 1f wall produces otl or liquids, ' ' ’ ' pe , qe. Jas ac Y connects ! en
; ar ! ' ! - i
l qive location of tarks. | M . ]6 X 23 S : 37_E Yes !
If this production is commingied with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA : '
i . ] ] : 01} Well II Gas Well : New Well | Workover | Deepen TPlug Back ' Same Res'v. ' Diff. Res'v,
l Designate Type of Completion — (X) * \ | . : ! X '
i ] i i 1 1 1
i Date Spudded I Date Compl. Ready to Prod. Total Depth P.B.T.D.
L -
| Elevations (UDF, RKB, RT, GR, etc.j Name of Producing Formation Top O!1/Gas Pay Tubing Depth
o
v | Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i 1.
| | ' A\
p——
1 ! »
: : 3
H | i i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oi

Ol WELL

able for this depth or be for full 24 hours)

{ and must be equal to or exceed top allowe

| Date Firal rew Oll Run To Tanks

: Date of Test

Producing Method (Flow, pump, gas lift, etc.)

| Length of Teet

Tubing Pressure Casing Pressure

l

Choke Stze

i Actuai Prod, During Test
|
i
i

i Oll-Bbls. Watsr - Bbls,

I
I
| -

Gas - MCF

GAS WELL

Aciuai Prod, Test=MCF/D
|

| Length of Test p 1{ Bbls. Condenaate/MMCF
! ‘
t

Gravity of Condensate

o
i Testing Melkod (pitot, back pr.)

i

|
- Tubing Pressure <Bhnt-1n ) Casing Preasure (shnt-in)

|

1 Choke Size

—_

VI. CERTIFiCATE OF COMPLIANCE _

1 hereby certify that the rui

Commisslon have been complied

above is true and complete to the best of my knowledge and bellef,

en and regulations of the Oil Cons

OlL. CONSERVATION CQ

MISSION

1

19

ervation
with and that the information given

[ APPRO@ “

BY

7¢

TR e

e

be filed in compliance with RULE 1104,

’ This form is to
i 4
- > "4 If thin is a request for alliowsable for & newly drilled or deepene
(5l'/nmw'¢) 4 | well, this form must pe accompanied by & tabulation of the deviation
‘ Il tests taken on the well in accordsnce with RULE 11V1.
Arca MANARCT All sectiona of this form must be fliled out completely for allows
(Title) sble on new and recompleted wells.

Octobex 24, 1
”_ (Uate)

909 ,

Fill out only Sectlons 1

| well name of
il Separate Forms C-104

PPN §

number, Of tranaporten
must be filed for each pool in multiply

11, 11, and VI for changes of owner,
or other such change of condition.




