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REQ

! ; NEW MEXICO Oil. CONSERVATION CCNMMISSION

i

Form C-104

: ; UEST FOR ALLOWABLE
R , l AND . L, Effective 1-1-65
ittt AUTHORIZATION TO TRANSPORT,QIL AND NATURAL GAS
i LAND OFFICE ! oo il I'. )
- ST oot
| {RANSPORTER i
: I Gas i ' .
| OPERATOR ! i i
| PRORATION OFFICE j : ;
: Cperaior
| A )
i SOLAR O1L COMPANY
. hdcress
Lr P. 0. Box 5596 Midland, Texas
| Kecson(s) for tiling (_('i?c}. proper box) | Other (Please explain)
New Vlell ;\___f Change in Transporter of: !
Recompleticn ‘__J (e29) D Dry Gas C

Casinghead Gas

[ —
| Change In Ownershxp!
L

Condensate D

If change of ownership give name
and address of previous owner

U SIGRATED

DESCRIPTION OF WELL AND LEASKE
Fease Name Well No.; Pool Name, Including Formation i ¥ind of [_ease Lease No.
| Art Yeager 1 Drinxard | State, Federal or Fee  Fee
| Location

Unit Letter J ; 19 30 Feet From The SOUTH Line and 19 80 Feet From The East
! Line of Section 25 Township 21-S Range 37-E , NMPM, lLea County
DESIGNATION OF TRANSPORTER OF Gil AND NATURAL GAS

Name of Authorized Trausporter of Ol Y]

Admiral Crude 0il Corporation

or Condensate J

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

' P, 0, Box 171% Midland, Texas

Name oi Acthorized Transporter of Casinghead Gas {y | or Dry Gas [
P [}

Skelly 0il Company

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

P. 0. Box 993 Midland, Texas

: Unit | Sec. wp. :P.qe.

J/0 1258 21 37

¢ well produces oil cr liquids,

give locction of tanks. 1

i

1
1
|

is gas actually connectec.?

7-25-69

| When
|

i

1f this production is commingled with that from any other lease or pool,

COMPLETION DTS5

give commingling order aumber:

: Qil Well

. "'Gas Well
Designate Type of Completion — Xy '

I

1New Well

TWorkover | Deepen "Plug Back ' Same Res'v.' Diff, Res'v.
) i i i 1

i
1

i
i

)
1

{ )
Date Spudded ' Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations Name of Producing rormation

/OF, RKB, RT, GR, etc.;

Top Oil/Gas Pay Tubing Depth

Periorations Depth Casing Shoe
TUSING, CASING, AND CEMENTING RECORD
HOWLE SiZ& CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i |
\ 1 T
; 1 1
TEST DATA AND REQUZST FOR ALLOWASLE  (Test must be afier recovery of cotal volume of load 0il and must be equal to or exceed top allow-
OlL WELL able for this depth or be for full 2¢ kours)

Date Firsi New Oli Run To Tanxs Date of Test

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

Length of Tesat [ Tubing Preasure

|

Casing Pressure Choke Size

Actual Prod, During Test i Oii-Bbis.

Water-Bkbis. Gas =« MCF

i
)
i
|

N Q L4 b
GAS WELL

Actual Prod. Test= MCF/D ' Lengtn of Test

’ Bbls. Condensate/MMCH Gravity of Condensate

Testing Metkcd (pitos, cack pr.) Tubing Prauu:e{s‘.mt—ia)

Casing Pressure { Gaut-in) Choke Size

27 %

A dua

CER

TIF:CATE

OF COM XCE

I nereby certify that the rules and regulations of the 0Qil Conservation
Commigsicn have ocen complied with end that the information glvea
above is true and complete to the beat of my knowledge and belief.
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(Sigraiwre)
Product.on C.ork
(Title)
. __August &, 19:¢
(Datey
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orm is to be filed in compliance with RULE 1104,

If tais is a request for aillowable for a nowly drilled or deepened
well, this form muct bo accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sectiorns of this form must be filled out completely for allows
able on new and recompletad wells.

Fill out only Sectlona I II. III, and VI {or changes of owner,
well name or number, of transporter, or other such change of condition.

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

Supersedes Old C-104 and C-110




