v O!"RVBLTTB: ; i i H - b e - *
A—W par . 77 — - INE L MIXICO 2L CONITRVATION COMMISSION Form C-104
- Rc.uEbarORALLO%ABLE Supersedes Old C-104 and C. ¢
LE | AND Eltective |-]-§5
.S$.G.5. : LT LA T L T iy e ~ s ~
5.G I B AUTHORIZZTION TO TRAMSPCRT OIL AND NATURA L GAS
LAND OFFICE : f
oIL | |
TRANSPORTER |— —_—
GAS | i .
—
OPERATOR '
l. PRORATION OFFICE 1‘
COperator -
Sol West 111
Adcdress
P. 0. Box 10151, El Paso, Texas 79905
Keason(s) for filing (Chech proper box, i Gther /Please explain ]
New We!l ' Change i Trar .
Recompletion D Ct i Zry Gas P
Change in Ownersbip@ Cas.ngrend Go: : Tantensate 3
If change of ownership give name . IS .
and address of previous owner Tom L. Ingram, P. 0. Box 1757, Roswell , NM 88201
il DESCRIPTIO’V OF WELL AND LEASE
l_e"se Name el Ne. Fuo. Time, Tnzlodl h ¥:.nd 2f _ense | Lease No.
State “V” TA 7// State, Federc. zr Fee State | L—53]6
, e |
Locatjon ?7 ’
Unit Letter H Feet Frem The _North ____Lirneand “67 EaSt
Line of Section 3 Township 1 7_5 Fange 35—E , NP, County
1ii. DESIGNATION OF TR'\\SPORTFR OF OIL AND \-\TLR-\L GAS

| Ncme of Authorized Trzusperter of C6 _ or Ccrdensie Azcress (Give address to which approtea copy of this form is to be sent)
Neme of Authorized Transperier of Tusingheaz Gas T cr Dy Gas 77 , Address (Gire address to which approtea copy of this form is to be sent)
Tlomge o T S ~qS mmvimlite o "
If well produces ol cr liguids, ~nt Sec wE e S 33s czruzlly connected? ,whern
give location of tanks. ‘
If this production is commingled with that from any othe- lease or pool, give cemmingling crder number:
IV. COMPLETION DATA
] . : Otl Weli ‘ Gas well ‘ MNew Well Workover ' Ceepen Fiug Back ' Same Res’v. ' Diff. Res'v.
Designate Type of Completion — (X) | ‘ ! ! : '
1 . ; ) ' : X X
Date Spudded { Date Compl. Ready 12 Pred. " Total Cegptn Z.B.T.D. *
Elevations (DF, RKB, RT, GR, ete., Ncme ¢! Froducing Formetion Top Z11/Gas Day Tuaking Degth
?
Perforations ! Tepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ; CEPTH SET i SACKS CEMENT
I
}
| :
!
|
1
! |
V. TEST DATA AND REQUEST FOR ALLOWABLE Test must be afrer recavery of total volume of load oi! and must be equal to or exceed top allows

YI.

OIL WELL

-5 e for thie Jepe

hoor be for fLil 24 hours)

Date First New Cil Run Tc Tanzs Zzie of Test Froducung hencd (Fiow, pumz, gas iift, ete.)
1
Length of Tesat S Ting Frensure j Caming Fressure i Creke Size
i 1
} i
Actual Prod, Curing Test " Ci-Etls. | Water-Btis, M Gan - MOF
; 1 ,
GAS WELL
Actual Prod, Test-MCF/D Lengts cf Test . Etle. Tordenscie/ NI F | Gravity of Condersate
| |
Testing Metkcd (pitat, bacx 2°., | T.zing ?:ess::e(s}mf-‘n) ¢ Toaing Fresaure { Ehut~ in) ', Croke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the teat of my knowledge &nd belijef,

44 2iha

(Signature)

Lot

(Title)

tLate)

oIu CONSERVATION COMMISSION

4 R
APPROVED _ , 19
Orlg Signod by
BY
Jerry Sexton
TITLE Dis 1, Supv.

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

If this is & request for allowable for a newly drilled or deepened
well, this form muat be accompanied by a tabulation of the deviation
tests taken on the well in accordence with RULE t11.

All eections of this form must be filied out completely for allowe
acle on new and recompleted wells.

Fill out orly Sections I, II. III, and VI for chenges of owner,

well name or number, or transporter, or other such change of condition.

CiiNAl miiat ha filad fre caankh manl ({; munltinte

Canmaca ta BArma




