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| BANTA FZ ; REQUEST FUX ALLOWABLE Supersedes Old C-104 and C-110
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t : ; AND [ ective 1-1-65
i U.5.G.S. : 1 s oo )
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( OFZRATCA :
. PRORATION OFFiCZ ! .
i Cperater
i SOLAR ClL COMPANY
rAdd:es>
| 2. 3. Box 55386 Midland, Texas
rReason(s) tor filing (C_h:‘zck proper box) : Other (Please explain)
i New Vie!l \__ Change in Transporter of:
= .
Recompietion ;__} Otl D Dry Gas l—_—[
Change (n Ownersh:pD Casingnead Gas [z] Condensate D
If change of ownership give name
and address of previous owner
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Il. DESCRIPTION OF WELL AND LEASE N
Fecse Name Well No.; Pocl Name, Including Formation , Xind of Lease [ Lease No.
| Art Yeager 1 | Wantz Abo (Ext.) | S1ate, Federal or Fee  Fee
lﬁ.ocmion
1
l Unit Letter J ; 1580  reet From The_SOUth  Line and 1280 Feet From The __LAaSt
i

l Line of Secticn 25 Township 21- S Range

37-E

, NMPM, Lesa County

S
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DESIGNATION OF

S aTAS
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TER CF OIL AND NATURAL GAS

r.\'c::e of Authorized Transporier i Cll O or Condensate [
i . . .
Admiral Crude 0i! Corporation

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

|
{ P. 0. Box 1713 Midland, Texas

Name of Acthorlzed Transporter of Casinghead Gas X or Ory Gas )

Skeily 0il Comzany

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

|
P. 0. Box 9%8= Midland, Texas

1 well produces oil or liquids, : Unit : Sec. : Twp. :F.qe. Is gas actuaily connectec? 1 When
Give locatlcn of tanks. : J/0 1 o5 ' 21 ' 137 7-25—69 i ]l
If this production is commingied with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
" Oil Well TGas Well | New Well ' Workover | Deepen TPlug Back ' Same Res'v.' Diff, Res'v,
Designate Type of Completion — (X) | : ; ! : ! !
Date Spudded Date Comp:.I reacay to Pro'd. | Total Depth | P.B.7T.D. l ;

Elevations (DF, RKB, RT, GR, e:c., Name of Producing Formation

‘t Top Oii/Gas Pay

Tubing Depth

Perforations i Depth Casing Shoe
i
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TUZING, CASING, AND CIMENTING RECORE
HCLE SiZE CASING & TUEING SIiZE : DEPTH SCET SACKS CEMENT
i
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V. TIST DATA AXD SICQTZEST FOR ALLCWADLI  (Test must be after recovery of total voiume of load oil and must be equal to or exceed top allow.

1

Ol WEL

able for tais depth or be for full 24 hours)

''Tate First New Cil Run To Tanzs | Date of Test

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

|

cengih of Teut | Tubing Pressuse

Casing Presswe Choke Size

i Actual Prod, Suring Test Oil-Bz.s.

Water~3bls. Gaa=-MCF

Length of Test

! Bbls. Condensate/MMCF Gravity of Condensate

' Tublng Pressure {s‘.mt-in :,

esting Mothed (pitor, vack pr.j

-

Casing Pressure (S':.‘at-in) Choke Size
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)
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VI.C CIt CON2L:

hereby certify that tae rules and regulaticns ci :.x Cil Conservation
on given !
above is true @ad complete to the best of my knowledge and belief. A
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Cemmicuicn nuve sccn compiivd with and taat Whe inform
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This form is to be filed in complicnce with RULE 1104,

If tais iy & request for allowadble for & v wiy drilted or deepencd
well, this foom muet Lo accompanied DY o le Lo.llOR of the deviation
tests teken on the well a accondance Wild nvwx 111,

All sections of this form muast be filled oul compiataly for allows
able on new and recompletad wells.

Fill out 0aly Saciions I, I, III, &nd VI for changes of owner,

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

Separate Forms C-104 must be filed for each pool in multipiy
comnieted wWelia,



