Il

Iv.

NOL OF COPICS ROCEIVED

ke

BISTRIBUTIO? P
RiBuTiON NEW MEXICO OiL. CONSERVATION COMMISSION
SANTA FE P ‘ ; = -
N2 L REQUEST FOR ALLOWABLE
FlLs ! 1
. : ‘ AND
u.5.G-3. — AUTHCRIZATION TO TRANSPORT OIL
LAND OFFICE P
TRA L UORTER ol
I GAS | : |
DPIZRATOR !

PRORATION OFF.CE

Form C-104

. Supersedes Old C-104 and C-110
;. Etfective }-1-65

AND NATURAL G5 ¢

Cperaior
SOLAR Q1L COMPANY
Address
n oA . -
P. Box 5556 Midland, Texas

0.
' Reason(s) for fiiing (Chech proper sox)
: Change in Transporter of:

oil ]

Casinghead Gas m

New Well .
Vs i

Recomp.etion

—_

i

1

1

- R
i Crange in Cwnershipl

-

Dry Gas

Condensate D |

T'Other (Piease

O

explain)

If change of ownership give nam2

and address of previous owner

DESCRIPTION OF WELL AMD LEASE

[ Lease Name

Well No.TPool Name, Inciuding Formation

Kind of Lease

Lease No.

Royalty Holding 2 Wantz Abo (Ext.) State, Federal or Fee o
Location

Unit Letter G : 29 80 Feet From The _fast Line and 1980 Feet rrom The North

Line of Section 25 Township 91.¢ Rarge 37-F , NMPM, Lea County

DESIGNATION O T2AXSPORTER OF CIL AND N

TURAL GAS

["Neme of Autherized Transporter of Cil [J or Condensate

' Admiral Crude 0il (orporation

: Address

P. 0.

Box 1713

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

Mi

dland, Texas

Ncme oi Authorized Transporter of Casinghead Gas '3

Skelly 0il Company

or Dry Gas |

' Address ((ive address t¢ which approved copy of this form is to be sent)

! P. 0. Box 993

Mi

dland, Texas

1 well produces oil or liguids, T Unit : Sef. E Twp. IP.qe. . is gas actually connected? | When

qive locaticn of tarks, : B/G : 25 ! 1 ' 37 7—25-—69 i
If this production is commingied with that from any other lease or pool, give commingling order number:

COMPLETION DATA

VOt Well TGas Well New Weli | Workover | Deepen TPiug Back ' Same Res'v.' Diif. Res'v,
Designate Type of Completion — (X) \ ; | \ : ! ; |
Cate Spudded Daze Complj Ready 1o Pro'd. ; Total Dep:hx ‘ P.B.T.D. } :
i

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

Top Oii/Gas Pay

Tubing Depth

Perforations Depth Casing Shoe
TUZING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
!
L I : i |
V. TEST DATA AND AEGUEST FOR ALLOWADLE  (Test must be cfter recovery of total volure of load oil and must be equal to or exceed top allows

VI.

OlL WzIL

able for this depth or be for full 24 hours)

‘ Date Flirst New Ofi Run To Tanks ( Date of Test | Producing Method (Flow, pump, gas lift, etc.) ]
! i
Length of Teat ! Tubing Pressure Casing Pressure Choke Size
?
Oil-Bbls. Water- Bbls. Gas -MCF

Actual Proc, Curing Test

CGAS WELL

Actual Prod, Test=-MCF/D Length of Test

i Bbla, Condensate/NMMCF

Gravity of Condensate

Testing Metkod (pitot, back pr.) Tubing Pressure {slmt—in}

Casing Pressure csbut-‘.n)

Choke Size

]

TIFICATE CF COMFLIANC

CEZX

I nereby certify that the rules aad regulations of the Oil Conservation
Comminaicn have tecn complied with end that the information given
above is true and compiete to tae best of my knowledge and belief.

(Titie)

{Date)

OiL. CONSERVATION COMMISSION

APPRO

| v

iogish

If this i
well, this Joma

tests taken

on tho well in accordance wiil

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

a requast for allowable for & newly drilled or deepened
qust bo sccompanied by « tabulation of the deviation

1.

Auikd

! All sectioac of thiz form must be fillsa out completely for allow-

sble on new and recomplcted wells.
Fill out only Sasctions I, II, III, and VT for changes of owner,

com walts

well name or number, or transporter, or oiher such change of condition.
Separate Forms C-104 must be filed for each pool in multiply



