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AUTHORIZATION TG TRANSPORT OiL AND MATURAL GAS

Operatar

SOLAR OIL COMPANY

Address

0. Box 5114, Midland, Texas
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Raeozon(s) for i|~1-,n, [Chech proper box)
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1I. DESCRIPTION OF WELL AND LEASE
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| . o : . i Qege = 1l ocr T
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i Unit _etter L 660 Feet Frem Thne North ~Line and 1980 feet From The West
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Loy - B .

H Line of Secticn 25 Townsnip 21-S mange 37 -E , NOVENA, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

T Ncime of Autnorized Transporter of Off X cr CTondensate

Admiral Crude Oil Corp.

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

P. 0. Box 1713, Midlend, Texes

" Neme oi Autherizea Transpcerter of Casinghead Gas or Ory Gas — 7

“Address /Give address to which approved copy of this form (s to be sent)

: Unit ' Sec. " Twrp. 'Rge oIS gas cctudily conrnected? wWher.
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(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
cble for this depth or be for full 2¢

hours,

Zate Fure: MNew Ti. Tun To Tarks Tate cf Test Procucing Metacd (Flow, pump, gas lift, etc.)
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OF COMPLIANCE

I nerecy certify that tre rules and regulations of the Oil Conservation
Cor"'zs.s.v. nave teen complied with and that the information given
above :8 true and complete to the best of my knowledge and belief.

(Title;

(Date,
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APPROV D/l 19
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This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accoraance with RULE 11,

All sections >f this form must be filled out completely for allow-

atle on new gnd recompleted wells.
Fill out oaly Sections !, II. III, end VI for changes of owner,
ume Gr number, or transporter or oiner such change of condition.
Separate Forms C-104 must be filed for each pool in multiply
cempieted weils.

well



