NEW MEXICO Ofu CONLEF JATION

MM SSION

Form =104
10

S | REQUEST FOK ALLOWABLC Supersedes /ld . .
R ! i AND Effective 1-1-6%
—— —_—
U.S.0 . f .
_‘-AM VF_F_CE_“ e - ,§ AUTHORIZATION TO TRANL:UKT OIL AND NATURAL GAS
TRAN.PONTER t S S .
—— Gre
; OF  -ATOR
].| PROFATION OFFICE N
[Opermur
| SOLAR OlL COMPANY
m-‘iﬂr T — B -
i ~ -
; «ng;j>96 Midland, Texas
! Reason{s’ tor filing (Cleck proper box) - Other (Please explain)
, New M- . Change in Transporter of: Change of wel i number from
Hecompletion ;_ 01l D Dry ;as E g

L(‘hcnqe in Ownershlp&J

Casinghead Gas D

Condensate D

Maxwel 1

No. 2

If chanye of owner-niy
and aduress of prev::

give name
. owner

Ashmun & Hilliard;

Bank of the Southwest Bldg., Midland, Texas

. DEbCRlPTlON GF WELL AND LEASE
| Lease Name Well No.; Pool Name, Including Formation Kind of Lease Lease No.
Me ~ 1 L ] BI'QDCO ML Dev State, Federal or Fee Fee
Location R
Unit _~ ] 80 Feet rrom The INQ[‘_‘I |:] —ine and i an Feet From T 2SSt
[ Township ]39S Range 38E » NMPM, . County
III. DESI.. A PORTER OF OIL AND NATURAL GAS L
[Name .. o .. vi o1l R or Condensate [_1 Aaa--ss (Give address to which approve! oy of this o . be sent)
|
S F Leline . Fouilips_ Bldg Laen .
Ncme o . ;0 =/ Casinghead Gas @ or Dry Gas T Adaress Give address to iohick approvec ., his or be sent}
b ]
A Lie Glas , ' — Box 1470 Midiand £
1 we. _ . atd X Unit Sec. X Twp. X Rge. Is gas actually connected? When~
give ! X — . N 6 . 135S 38F Yes L.z, 2% - i
If thas p . amingied with that from any other lease or pool, give commingling order number:
IV. CoMi ! N o " :
[e]}} W_ell T'Gas Well jl New Well | Workover T Deepen 'z iCK TSG “nff. Rena'v,
De . Co peetion — (X} ! i ) : i !
I R i 1 i i . I . !
Date o e Date Compi. Ready to Prod. Total Depth L0 N |
{ ;
S - = L —
Eleva? © RKE (;,\ etc./ Name of Producing Formation Top Oil/Gas Pay | Tubing Deptr )
Perfor. - T T Zepth Casing -. “"7
- o TUBING, CASING, AND CEMENTING RECORD » '
OLE S Z. CASING & TUBING SIZE DEPTH SET SACKS C¢ :
— S ) =~
b - - —
_ C— e - | —
L e 1 i —
V. TES” v e QuSST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be 4qu . Jlowe
OIL able for this depth or be for full 24 hours)
Date ow C. .4 ~o Tanks | Date of Test Producing Methed (Flow, pump, gas lift, etc., -
. - - _
Lengtn . Tubing Pressure Casing Pressure Choke Size
Actual Proa. “Durins, 'l Water - Bbls. Gas-MCF -
—_—
GAS WELL . ] .
Actual Prod. .o [Length of Test Bble. Condensate/MMCF Grav.  :f Conde:..
'
. e | —
Testing Me .. ... uv.ckpry I Tubing Pressure (mt-hl) Casing Pressure (Bh\‘lt-ill) Choke ize
t
b o
VI. CERTIFICA"‘. w. COuw.-LIANCE IL CONSERVATION COM_
I hereby ce ‘he ruies and regulanoae of the Oil Conservation APPR(“’E
Commiasion -en complied with and that the information given

above is true ar.

mplete to the best of my knowledge and belief.

//;z

//

’S‘(natun/ wes.
ProducL,on Ciern
(Title;
April 9, 1969
) (Date)

This form is to be filed ..

“

If this is a request for allow

tais form must be accompa:..-

Wi e N W IR

& & newiy drilled or aeepened
sy & tabulation of tne deviatioa

tests taken on the well in accoiiusce with RULE 111

All sections of this form mus

able on new and recompleted

Fill out only Sections I, U

Weis

4. da

~e fllied out completely for allows

and VI for changea of owner,

well name or number, or transporter, or other such change of coadition.
Separate Forms C-104 must be filed for each pool in multiply

completed wells.



