NOL QF (UFENY mECLIVED

' |
eI i ; .
‘Jg-};;;m UT ION J\ i___J‘ NEW MEXICO Oil. CONSERVATION COMMISSION Form C-104
et bt REQUEST FOR ALLOWABLE Supersedes Old C-104 and CellL
FuLt l [ AND Effective 1-1-85
U.S.G.5. | x U A (AD -
i e — = UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
IARANSPORTER LB'_L_ ._11.*4
GA ] !

PRORATION OFFICE l 1

Qperater

IMPERIAL ~ AMERICAN MANAGEMENT COMPANY

Address

507 Midland Savings Bldp.

Midland, Texas

E}_Reosgr—\rﬂ_ﬂrﬂling ((_.'Iv::_k proper box)
| New We'l

'R 1 3
; ecompletion

i Change in Qwnership X

on N

Casinghead Gas ‘ l

Change in Tranaporter of:

Dry Gas

Condensate D

Other (Please explain)

.

1f change of ownership give name
and address of previous owner

SOLAR OIL <~OMPANY

DESCRIPTION OF WELL AND LEASK

_——
. Lease Name l Well No.t

Maxwell 1 l Bronco,

Pool Name, Including Formation

Kind of Leass

Lease No.
Fee- l

|

1

! W, Dev, State, Federal or Fee

{ Location

]

! Unit Letter F ; 1980 _Feet From The _Narth  Line and 1980 Feet From The West

l Line of Section 6 Townshlp 13-S Range 38-E , NMPM, Lea County

, DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

[ Nairne of Authorized Transporter of Oll or Condensate [ ]

i _Lhillips Pipeline

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

B-2 Phillips Bldg. Odessa, Texas

waTe of

Author'zed Transporter of Casinghead Gas [m of Dry Gas )

|

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

Box 1589 Tulsa, Oklahoma 74102

‘ Warren retroleum Corporation
, Unit :?ec. T Twp. 'IP.qe.

i 1f well produces oil or liquids,
[ give locatlon of tarks. t N ‘1

i

6 !13-S !38-E |

| 1s gas actually connected?

" When

' 10-29-65

Yes

1f this production is commingled with that from any other lease or pool, give commingling order number:

v COMPLETION DATA

i ol well
‘ Designate Type of Completion — (X)

: Gas Well

: New Well

" Workover Deepen Plug Back : Same Resfv.' Diff. Rea'v.

T

|
| | 1 t
i | i )

i 1
"Date Compl. Ready to Frod.

Date Spudded

|

—
| Total Depth

!—_Ejevatlons (DF, RKB, RT, GR, etc.j

|
;
|
‘ Name of Producing Formatlon
i \ ‘

| Top O11/Gas Pay

|

! Tubing Depth

| perforations Depth Casing Shoe

r TUBING, CASING, AND CEMENTING RECORD

% HOLE SIZE T CASING 8 TUBING SIZE - l DEPTH SET SACKS CEMENT
O ! : 1

{ |

| |

— -

! 'L l 3

— I ! - 1

— I | i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery
able for this depth or be for

of total volume of load oil and must be squal to or exceed top allows
full 24 hours)

OAlL, WELL

.-E}_u'.o Flrat New " Date ol Test

Oti Run To Tanks |
|
|

Producing Method (Flow, pump, gas {ift, ete.)

A
. LLength of Test

‘ Tubing Pressure
' .
' +

Casing Pressure

T Choke Size

"“Neival Prod. During Test {oil-pble.

i

x |

‘l Water - Bbls.

| -

Gas = MCF

GAS WELL

; Actual Prod, Test=MCF/D

| Length of Test
| i

i Bble. Condensate/MMCF

i
¢

‘\l Gravity of Condensate
|

’________—'_—___—_-__r__————
" Tuping Preasurs (Bhut—in‘,
|

—
Tasting Melkcd {pitot, back pr.)

Casing Pressure (Shut-in) ‘

i Choke Sire
|

i
i
'
'
(S

—_‘_—____________.—-—-———————"L-i
Vi. CERTIFICATE OF COMPLIANCE

.

{ hereby certily
Commission heve been compiled with
above is true and complete to the best of my knowledge and

that the rules and rezulations of the Oil

e "

Conaervation

|
and that the information given i
belief. !

- ’ (Signature)

Area Managex

(Title)
October 24, 196
(Date)

OyL. CONSERVATION COMMISSION

e

APPROVED,

oy 2L

®
[

TITUE. i

This form ia to be filed in compliance with RULE 1104,
If this in 8 requesnt for allownble for & newly drilled or deepened
well, this form must be accompanied by = tebulation of the deviation

teats taken on the well in accordance with RULE 111,
All sections of this form must be fliled out completely for allow=
able on new and recompleted wolls.

Fill out only Sectiona 1, 11, i, snd V1 for changes of owner,
well name or numbet, of transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
rnmniated wolls.



