V1. CERTIFICATE OF COMPLIANCE

DISTRIBUTION
>ANTA FE
SILE
i 3.5.G.S.
' CAND OF FICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-11

AND Effective 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER o
GAS
OPERATOR
1. PRORATION OFFICE
Operator
SOLAR PETROLEUM, INC.
Address

1660 LINCOLN ST., SUITE 1500, DENVER, COLORADO 80264

casori(s) for filing (Check proper box)

New we!l
O

Change in Ownershlp@

Change in Transporter of:

ot ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

L

If change of ownership give name

and address of previous owner HICKS FNCO , INC BOX ] 74, FARMINGTON —NEW MEXICO 87401
f. DLESC?«LP;HON OF WELL AND LEAS\E:U No._ Fool Name, Inclvding Formation Kind of L T oare o
L(;:Q‘I NDIXQ\SIA"]'(G)"TRIBE 220 . MANY .R‘(;C KgS % 5':”'0“:::‘ or Fee FEDERAL ])rgggf:é():
ocatjion
Untt Letter____N : 660 . FromThe  SOUth |, . 1980 Feet From The ___ WESt
Line'c! Section 1 Township 31N Range 174 , NMPM, SAN JUAN County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ot RA

SHELL PIPELINF CORP

or Condersate [}

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

BOX 1588, FARMINGTON, NFW MEXICO 87401

Ncme oi Author!zed Transporter of Casinghsad Gas [_] or Dry Gas [,

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

: Sec.

210 4 31 .

: Unit T Twe. : Pge.
i

17

1f we!l produces oil or liquids,
give location of tanks. !

, F

Is gas actually connecied? " When

1

IV. COMPLETION DATA

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

} O1l Well

T Gas well
Designate Type of Completion — X) ., !

1
L

TNew Well T Workover
)
! i

Deepen : Plug Back ! Same Res’v.! Diff. Res'v.
1 1

T

]

1 ) [} '
A 1

1
Date Spudded Date Compl. Ready to Prod.

1 1

TFotal Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Oi/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

i .

<

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must Se. «ml\‘x

0OlL WELL able for this depth or be for full 24 hours) 3o

Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, elc_i A R X ;\980
\\\\_Z-L &

L ength of Test Tubing Pressure Casing Preasure Chokq StzeM ON CU\V\.]

Actual Prod. During Test Otl-Bbls. Water - Bbls. Gas - MC Ut

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condersale

Testing Method (pitot, back pr.) Tuking Pressure (S‘hnt-i.n)

Casing Pressure (Shut-in) Choke Size

1 hereby certify that the rules and regulations of the 0Oil Conservation
Commission have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

-

/

P

Sherwin Artus
Vice President

(Signature)
SOLAR PETRO!EUM, INC
(Title)
July 1, 1980

(Date)

olL (i’OG‘S_E%VfT]'@D OMM!SSIOh:s.

APPROVED I (_“AVEZ .
.,  Original Signed by FRANK 1.

SUPERVISOR DISTRICY ﬂ’
TITLE

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

If this is a request for sliowable for a newly drilled or deepenec
well, this form must be accompanied by a tabulation of the deviatlor
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
sble on new and recompleted wells.

Fill out only Sections 1. II, III, and VI for changes of owner
well name or number, or transporter, or other such change of condlition

Camace ta Trrma F102 et ha fllad fre aenh maal la moltint,



