MO, OF COFRIES RLUCIVRD

| DISTRIOUTION

'
1
)
.

REQUEST

I o1
TRANSPORTER {—-

lGAS

f

|

QOPLRATOR

b ———

PROFATION OFFICE

NEW MEXICO Ol CONSEZRVATION COMMISSION

Form C-104

Supersedes Old C-104 and C-110
Efiective }-1-8%

rOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

! Operator

i - -

l IMLERIAL - AMERICAN MANAGEMENT COMPANY

Address ,

v

L. 507 Midland Savings Bldg. Midland, Texas

| Reuso?(s) for tiling {'(l;d‘ proper box) Other (Please explain)

| New Welj [ Change in Transporter of:

| Recompletion D 01l D Dry Gas :

i Change in Ownershlp@ Casinghead Gas D Condensate L__—l
K%

if change of ownership give name
and address of previous owner

SOLAR OIL COMPANY

Box 5596

Midland, Texas

I. DESCRIPTION OF WELL AND LEASE

E Ledse Name Well No., Pool Name, Including Formation Kind of Lease W
‘ LOCGOH\:SHS Federal ] Wantz Abo e State, Federal or Fe® Federal LCprLSJQ -B
L Unit Leter M . 660 Feet From The_SOUth_ Line and 660 Feet From The Wes i

i{ Line of Sectlon 19 Townshik 21-S Range 38-F | NMPM, Lea County

DESIGNATION OF TRANSPORTER OF Oil, AN

D NATURAL GAS

| Neme of Authorized Transportet of Ot @ or Condensate [
{

i Admiral Crude 0Oil

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

Box 1713 Midland, Texas

T cne of Adathortzed Transporter of Casinghead Gas (] ot Dty Gas

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

None
. T T T T
: If well praduces oll or liquids, ’Unn | Sec. 'Twp. ‘F‘.qa. Is gas actually connected? 'When
‘qu-. locaticn of tarks, : M ! 19 l 21-S :38—E |‘
If this production is commingled with that from any other lease or pool, g'u}e commingling order number:
V. COMPLETION DATA
; TO1l Well Gas Well New Well : Workover Deapen TPlug Back | Same Res’v.’ Dif{. Res'y,
| 1 |

T
Designate Type of Completion ~ (X) X :

[
i

T
i
! ) |
1

T
1
t '
i

Date Compl. Ready to Prod.

|
:

Date Spudded

1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.; Name of Produclng Formation

Top OlI/Gas Pay Tubing Depth

Depth Casing Shoe

Perlorations
i TUBING, CASING, AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
;
—
! \ ' r
! 7 .
L | i |

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL able for thin d

(Test must be after recovery of total volume of load oil and must be @

qual to or exceed top allow-
epth or be for full 24 hours)

fﬁm Firat Mew OLl Run To Tanks

[ Date of Test

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

| Length of Test l Tubing Pressure ld

Casing Preasure Choke Size

Gas-MCF

. Actuai Prod. Durlng Test

i Oll-Bbls.

|

Water- Bbls,

GAS WELL

" Actual Prod. Tesl- MCF/D i Length of Test

'

| Bbls. Condensate/MMCF Gravity of Condenaate

i

——r

{

i

i . -
Testing Methad (pitot, bdck pr.) ;Tumnq Preswure { Bhut-in j
i
1
|

! Casing Pressure (Shnt-in) Choke Size

!

'l
Vi. CERTIFiCATE OF COMPLIANCE
ations of the Oil Conmervation

snd tnat the information given
t of my knowledge and belief,

I hereby certify that the rules and regul
Commission have been complied with
above is true and compiete to the bes

PP R
) (Signature) i
Areq Managex
(Title)
o Octobex 24, 190G
(Date) )

OIL_CONSﬁ,B\\/lATlON COMMISSION

|

| 1' i .

| APPROVYED A /;%fq - AT Y
i \ I ‘ «

1By d % /%/%/2///

7 i /

|| TiplE Z —
! / SUPERVISOR (T

. This form is to be’filed In comp adce With RULE 1104,

If this in & request for allowable for a newly dritled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well In sccordance with RULE 114,

All soctiona of thls form must be filled out completely for allow=
able on new and recomploted welln.

Fill out only Sections I, II, I, and VI for changes of owner,
well name or number, or tranaporter, or other such change of condition,

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



