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FoTEe - —_ N;wgemcoogrfg JA . N COMMISSION = 7 '''7T 4 fprm C-.04
. __1 4@R;QUESTPGRNmLOWABLEfDDQ, Sty Bsedes Old C-svw and C-110
FILE VO YA [y 'y Effective 1-1-65
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u.s.G.S. I AUTHORIZATION TO TRSNSPEx T OIL AND NATURAL GAS ©o0e
LAND OFFICE B ! LT Mog o

YT i
{RANSPORTER jm—r— e
GAS |

OPERATOR
| PRORATION OFFICE | ;

Operator

SOLAR OIL COMPANY

Address

P, 0. Box 55vyu, Midland, Texas 79701

|
"Reason(s) for filing (Check prope: box)
Change in Transporter of:

ou O

Casinghead Gas D

t

' New Ve!l ‘
—

! Recompletion : Dry Gas

=
‘ Change in Ownership :

Other (Please explain)

Change in Lease Name formerly
Holt State

Condensate D i

If changc of ownership give naine
and adaress of previous owaer

-UNDESIGNATED -

s 5

DESCRIPTION OF WEL: AND LEASE f
T Lease Name Well No.: Pool ume,rlncluqu/‘Formauon 76 Kind of Lease Lease Nc. |
il - TEAsSy(va nighy K- 5 s i
Holt State (Com,) 1 b ada (Pennf/ 2 y State, Federal or Fee giare K-3204
Location l
Unit Letter D 660 Feet From TheMLme and 660 Feet rrom The West {
|
Line of Sectien 4 Township 10-S Range 34-F , NMPM, Lea County J

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ii “ome o. Authorized Transporter of Oil ] or Condensate [ ] Address (Give address to which approved copy of this form is tc be sent)
i . o
e ral Crude 0il Box 1713, NMidland, Texas 74701
cre 5. A.vorized Transporter of Casinghead Gas [} or Dry Gas [ . Address (Give address to which approved copy of :his form (s . senty
None o
; .t well produces ofi or .. 1uids, : Unit ; Sec. E Twp. :F'.qe. Is gas actually connected? ; When .
g give location of tarks. : D : 4 :10'5 ! 34-E No 1 .
If wnis production 18 commingled with that from any other lease or pool, give commingling order number:
COMPLETION DAT . - )
) ] :Oll Well } Gas Wel! }New Well | Workover ' Deepen TPicg 3ack  Same Hes - Res'v
Designate Type of Completion — (X) oy : Dy : ; ’
1 i
Date Spudded Date Compl. Ready to Prod. Total Depth "P.B.T.D. B
1-1-69 4-2-69 9954 s -
Elevations (OF, RKSB, :.., GR, etc.; |Name of Producing Formation Top O1l/Gas Pay { Tubing Deptr -
4234' GR Penn 9897' 38
Perforations i Depth Car‘ng Shoe ’
9900' - 9904 9352 -
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE€ CASING & TUBING SIZE DEPTH SET SAC~ I CEMENT
17-1/2" 12-3/4" 360 200
11" 8-5/8" 3939 200 k
7-7/8" 5-1/2" 9952 1
1 i

TEST DATA AND REQUEST FOR ALLOWABLE
0Oll. WELL

(Test must be after recovery of total volume of load oil and must be squal to or exceed 10p Gliowe
able for thia depth or be for full 24 hours)

| Date First New Oil Run To Tanks Date of Test

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

|
P 3-6-59 4-6-69 Pump . B .
teng:h of Test Tubing Pressure Casing Pressure | Choke Size .
. 7L nrs - .= -——- L -------
Wzm Prod. During Test Oil-Bbls. Water« Bbls. | Gas-MmCF
b
| 76! BE 234 530 i 5
i2AS WELL
Ac:.a. Pre? “eat- CF D Length of Teat Bbls. Condensate/MMCF I Gravity of Condensate
TTeating Method [PUOL, buCK Proy Tubing Frouuu('shnt-u] Casing Pressure (shc:—‘.n) " Choke Size
l _ .

I herety cert.fy that the rules and regulations of the Oil Conservation
Commissior. have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

2 ) ) !

. J . §

- ")/ e ;;,ﬁ';&-t»{,/—zk//, ;

) (Signature) 15
sroduction L erk |
(Title) }

4 ril 17, 1969 }
(Date) i;

T::7é
i This form is to be filed in complignce wi.

Ol CONSERVATION (_:OMMI:‘ N
APPROVED l A/’/”Til-—--9-——————
I A
77 =z ';’//é,

BY

cd.

If this is a request for allowable for & nuv . BT ISR
well, thie form rmust be accompanied by « b, . . v The ey
tests taken on iao well in accordance wi X A. .. °

All sections of this form must be {iiluu 0wt compiécely .
able on new and recompletad wells.

Fill out only Sectlons I, II, IL, and V. sor chan_es - v <0,
well name or number, or transporter or other such chanye vi © 9. avde

Separate Forms C-104 must be filed for each pool i Muerepey

P e W



