—

NO. OF COFIES RECUIVED

[

DISTRIBUT ION

SANTA FE

FILE

| SIS

U.5.G.S5.

LAND OFFICE

o1
TRANSPORTER o -

GAS

b——
OPERATOR

PRORATION OFFICE
Operalor

’ NEW MEXICO Oil. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE > . ¢

AUTHORIZATION TO TRANSPORT OIL ANDASATOR Ak G »

Form C-104

Supersedes Old C-IOC and C-110
. Effective |-1-85

AND

5

IMLERIAL - AMERICAN MANAGEMENT COMPANY

Address

507 Midland Savings Bldg,

Midland, Texas

Reason(s) lor filing (Check proper box)

New We!)
(]

Change In Ow nnsh!p&]

Change in Tranaporter of:

on ]

Casinghead Gas D

Recompletion

Dty Gas

Condensate- L__]

Other (Please explain)

D .

If change of ownership give name
and address of previous owner

SOLAR OIL COMPANY

Box 5596 Midland, Texas

. DESCRIPTION OF WELL_AND LEASE

3 Vi P
| Lease Name Well No.; Pool N%?'/lrl_slud'ln”formuuon Kind of Leass Lease No.
Elliott Fields 1 Uw.ed Ab State, Fed
o N eral or Fee
Location Federal L.C065525
Unit Letter U 660 Feet From The Sguth _Line and 660 Feet From The West
Line of Section 6 Township 21-S Range 28-E , NMPM, 1ea County

.  DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narre of Authorized Transporter of Ol X]

| Admiral Crude 0{l

or Condensate [ ]

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

Box 1713 Midland, Texas ;

)
T cmre o: Author!zed Transporter of Casinghesad Gae [ 4 op Dry Gas L]

“Address (;ive address to which approved copy of this form is to be sent)

S
kelly 0il Company ' Box 1650 Tulsa, Oklahoma

1 well produces oil or liquids, : Unift ) Sec. "Twp. :P.qe;. 1s gas actlually connected? | When

) t
give location of tanks. : v | 6 : 21-S : 38-E Yes l.
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
Otl Well ‘I Gas Well : New Well : Workover Deepen Plug Back | Same Res'v.’ Diff, Res'y,
) 1 [}

T
Designate Type of Completion — (X) \ ,
i L

- -

T

I

1 ] 1
[l

| i
1 A

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B,T.D.

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top Oi1l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET $ACKS CEMENT

|

l

A
L)

] |

/. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load otl and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

TDate First New Oll Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Tes! Oil-Bbls.

Water - Bbls. Gas = MCF"

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbla. Condsnsate/MMCF Gravity of Condensate

| Testing Method (pitot, back pr.} Tublng Prouuro(slmt-in)

2

Casing Pressure (Shut-in) Choke Size

71, CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguliations of the Oil Connervation
Commission have been complied with and that the information given
sbove is true snd complete to the best of my knowledge and belief.

e L ‘ S ‘

PR Z At ]
(Signature)

L

Area Manaper
(Title)

October 24, 1969
(Date)

Ol CONSERVATION COMMISSION

OCT 1368 .
e,

it

BY

TIT/E//

J “This form Is to be filed in compiiance with RULE 1104,

If this ls & request for allowable for s ﬁowly drilled or deepened
well, this form must be sccompanied by & tabulation of the deviation
teats taken on the well in sccordance with RULE (AR N

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fl1l out only Sections I, 11, 111, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

i Separate Forms C-104 must be filed fat sl pasl in multiply

Lat it




NO. OF COPICS MECTIVED |

DISTRIBUTION

NEW
SANTAFE EW MEXICO C.)IL CONSERVATION COMh)MSS,l?N Fotm C-104
— REQUEST FOR ALLOWABLE '3 OFcipp o o  Supersedes Old C-104 and C-110
AND voC. {Effective 1-1-85
U.5.G.5.
: AUTHORIZA
LSS TION TO TRANSPORT OIL alley rZﬁruQA}‘cﬂ 69
TRANSPORTER >—3|L
GAS . c
OPERATOR
PRORATION OFFICE
Opetator
IMIERIAL - AMERICAN MANAGEMENT COMPANY
Address
507 Nid_l_and Savings Bldg. Midland, Texas .
Reoson(s) for tiling (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion D ) Otl D Dry Gas D
Change iIn Ownershlpm Caslinghead Gas D Condensate D
If change of ownership give name
and address of previous owner SOLAR OIL COMPANY Box 5596 Midland, Texas
[ LESCR[PTION OF WELL_AND LEASE
Lease Name Well No.: Pool Name, Inciuding Formation Kind of Lease Lease No.
Elliott Fields 1 Drinkard i_“) State, Federal or Fee Federal LC065525
l.ocatjon
Unit Letter__ U H 660 Feet From The, (South_l.ine and 660 Feet From The West
Line of Section 6 Township 2]_..S Range 28 =F » NMPM, 1aa County
i. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS '
i Namre of Authortzed Transporter of Qll X or Condensate (] Address (Give address to which approved copy of this form is to be sent)
| Admiral Crude 0Oil Box 1713 Midland, Texas
i cre of Aathor'zed Transporter of Casinghsad Gas [ ¥ or Dry Gas [} i Address (Give address to which approved topy of this form is to be sent)
Skelly 0Oil Company i - Box 1650 Tulsa, Oklahoma
I{ well produces oil or Jiquids, TnU"“ | Sec. IVTWp' :F.q‘e. Is gas actually connected? 'When
glve location of tanks, : \Y/ : 6 : 21-S : 38-E | Yes I.
If this production is commingled with that from any other lease or pool, give commingling order number:
/. COMPLETION DATA
. ] IOU Well ll Gas Weil :New Well :Workover ""Deepen TPlug Back | Same Res'v.’ Diff. Restv,
Designate Type of ‘Completion — (X) ,l . ' \ ' ! : ,
1 I 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ‘ ;
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Perforations ) Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET , SACKS CEMENT
¥
5
| |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after rscovery of total volume of load ol and must be squal to or exceed top allows
OIL WELL able for le depth or be for full 24 hours) '
,-57119 First New Oi} Run To Tanks Date of Test Producing Method (Flow, pump, gas h'!t,.e!c.)
I .
i Length of Test Tubing Pressure Casing Pressure Choke Site
1
i
| Actual Prod. Duting Test Oll-Bbls. Water - Bbls. Gas+MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Teat Bble. Condensate/MMCF Gravity ¢{ Condensate
Testing Method (pitot, back pry)} Tublng Pressure (shnt-ini Casing Pressure (shut-in) Choke Stze

V1. CERTIFICATE OF COMPLIANCE oIL CONSERbﬁ.‘Q}ﬁP ISSLON
‘ ; _ e
’ APPRg\VE ya : , 19
~f. / - .

1 hereby certify that the rules and regulations of the Oil Connervation 7
Commission have been complied with and that the information given . / "//‘/

above is true end complete to the best of my knowledge and beljef, By - / AP
TIT_\!/ SUPERVISOR D@é '

e ’ This form Is to be filed In compliance with RULE 1104.

If this ia a reguest for allowable for n newly drilled or deepened
this form must be accompanied by a tabulation of the deviation

‘ » ) 11,
(Slanasure) ‘\”eeltl taken on the well in accordance with RULE 111,
Area Manaper All sactions of this form must be filled out completely for allows
(Title) able on new and recompleted wells. b
October 24, 1969 Fill out only Sections I, 11, 1iI, and VI for changes of owner,
»
: - ' (Date} well name or number, or transporten of other such change of condition.

i Separate Forms C-104 must be flled for each pool in multiply

1o mvmemen latsd waitla,



NO. OF COPIES RECEIVED i

DISTRIBUTION
SANTA FE

FiLC

U.5.G.S.

LAND OFFICE
—

Foi

[ cas

PRORATION OFFICE

TRANSPORTER

OPERATOR

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NAQ’URAL GAS
o

e

Form C-104
Supersedes Old C-104 and Ce110
,E.f}oit’lve 1-1-65

A8

AND

. LIS
b

Operator

SOLAR OIL COMPANY

Address

P. 0. Box 5596 Midland, Texas

Reason(s) for filing (Check proper box)

L]

Change in OwnershipD

New Viell Change in Transporter of:

oil O
Casinghead Gas

Recompietion

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.! Pool Name, Including Formation Kind of [Lease Lease No'j
Elliott Fields 1 Undesignated Drinkard State, Federal or Fee Faderg] C065525
Location
Unit Letter U H 660 Feet From The .S.Q.U_tb.__ Line and 660 Feet From The _West
Line of Section 6 Township 21-9 Range 38—E  NMPM, Leg County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necre of Authorized Transporter of Oll m

Admiral Crude 0il Company

or Condensate [

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

P. 0. Box 1713 Midland, Texas

Neme oi Author!zed Transporter of Casinghead Gas Cf]

Skelly 0il Company

or Dry Gas [,

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

P. 0. Box 993 Midland, Texas

f Unit

LV

i

; Sec.

6

! Twp. : Rge.

[ 21-S ! 38-

{f well produces oil or liquids,
give location of tanks.

E

Is gas actually connected? | When

|

i

Yes

8-7-69

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

IV. COMPLETION DATA
) : Ol Well : Gas Well : New Well : Workover ' Deepen TPlug Back | Same Res’v.’ Diff. Res'v.
Designate Type of Completion — (X) , | | : : ! :
i L i L i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. -
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O1l/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excsed top allows

01l WELL

able for this depth or be for full 24 hours)

| Date First New Oil Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casalng Presaure Choke Size

Actugi Prod, During Test Oll-Bbls.

Water=Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Teating Method (pitoe, back pr.) Tubing Pressure { shut=in } Casing Pressure { Shut-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE e CONSERVATION CC{M)MégiON
I hereby certify that the rules and regulations of the Qil Conservation & I 0 19

Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief,

- ) T
e ;7/7/&/@’41@
o (Signature)
Production Clerk
(Title)
_August 15, 1969
(Date)

APPROV\ED/
\\
e

BY WA ks
/ I
TITUE £

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 accordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wella.

1, 11, 1II, and VI for changes of owner,
or other such change of condition.

Fill out only Sections
well name or number, or transporten

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



NO. OF COPILS MLCEIVED l

DISTRIBUTION

SANTA FE

FILE

U.5.G.5.

LAND OFFICE

ol
TRANSPORTER

G AS

OPERATOR

PRORATION OFFICE |

NEW MEXICO OiL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OlLi;'l}ND_ NATURAL GAS'
) o L

Form C-104

Supersedes Old C+104 and C-110
Effective 1-1-65

AND

O S x
R ]

cal

Operator

SOLAR 01L COMPANY

Address

P. 0. Box 5596

Midland, Texas

New We!ll

O

Change in Ownership

Recompletion

Reoson(s) for filing (Check proper box)

Change in Transporter of:

o1l ]

Casinghead Gas @

Dry Gas

Condensate D

Other (Please explain)

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

"'Tease Name Well No.: Pool Name, Inciuding Formation Kind of Lease Lease No.
| Elliott Fields 1 Wantz Aho (Ext) State, Federal or Fee Federal [ C065525
Location N i
Unit Letter U : 660 Feet From TheyQuth ____Line and 660 Feet From The ___West
Line of Section 6 Township 21-S Range R-28-F . NMPM, | eq County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

)

{

[Naime of Authorized Transporter of Oll [X

or Condensate [_]

! Admiral Crude 0il Company

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

P. 0. Box 1713 Midland, Texas

e of Authorized Transporter of Casinghsad Gas [X]

or Dry Gas [

 Address {ive address to which approved copy of this form is to be sent)

| Skelly Oil Company : . : . P. 0. Box_-993 ~Midland,Texas
if well produces oil or liquids, i Unlt | Sec. , LWP 1 Fge. Is gas actually conneied? | When
give location of tarks. : ) i 6 : 21-S 38'E Yes k 8'7'69

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

1V. COMPLETION DATA
] : Ol Well : Gas Well ‘| New Well : Workover | Deepen TPlug Back ! Same Res'v.' Diff. Res'v.,
Designate Type of Completion — Xy \ ‘ ‘ ! | : |
1 1 i i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
| R
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

011, WELL

able for this depth or be for full 24 hours)

Date First New Oll Run To Tanks

Date of Test

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

Length of Test

Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test

Oil-3Bbls.

Water - Bbla. Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D

l.ength of Test

Bble. Condensate/MMCF Gravity of Condenaate

Testing Methed (pitot, back pr.)

Tubing Pressure { Shut=4n }

Casing Pressure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 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 best of my knowledge and helief.

Production Clerk

(Signature)

(Title)

August 15, 1969

{Date)

/ - CONSE;R!Y\AT:ION ]Jgél’S_S)ION
APPRO\}E\DT lz‘d%‘ 8 s —4, 19
e \//
| ~

s
/

BY

TITLE

"ﬁ\ia form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II III, and VI for changes of owner,
well name or number, or transporter, or other such change of conditlon.
‘ Separate Forms C-104 must be filed for each pool in multiply
| completed wells,




