} NO. OF COP'ES HLCEIVED

7

Change in Ownership} Casinghead Gas %

DiSTh .. GTION
I NEZW MIRKICC Ci CONYIRVATICN \’;,C , : fort C-104
SANTA FE ~ e ey L IR o P o
. RZQUEST ¢Ox ALLCWASZRY C:—,»-;CF . Supersedes Old C-104 and C-110
T FILE NN - U (, [ Eifective 1-1-65
— AU .
U35 T AUTHORIZATION TO TRANSZCRT OIL MO Ly TE 3
| LAND OFFICKE '69
[ —_—————
“ T o ‘
I HANSPORTER . S
i | GAC
Ol';i PUAT LI .
S FAONATON OFFICE !
Jperatos
Solar Qil Company
. Adcress
| / . -—
: 3ox G5%6, Midland, Texas
s Reasonys for fiing (Check proper box) " Other (Please explain)
—_ ¢
l New We!ll X Change in Transporter of: |
i ‘,—_: |
| Recomp.etion - Oii Dry Gas [___ !
Condensate D l

if change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE !

| Lease Name ‘Well No. ’Pool Nar.e, Inciuding Formation Kind of _ease L ease 3\;0,_—;
' . . State, Federal or Fe
Keohane 3 Weir Blinebry or Fee [ .
Location
Unit Letter K I 650 Feet From The South Line and 1800 Feet From The WSt
Line of Section 6 Township 20-S Range 38"E , NMPM, Lea County

111, DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS
[ Name of Authorized Trausporter of Oll X or Condensate [ | Address (Give address to which approved copy of this form is to be sent) E
| . . ! '
L Admiral Crude 0il Box 1713, Midland, Texes !
i Ncme of Authorized Transporter of Casinghead Gas [ or Dry Gas [ ; Address (Give address to which approved copy of this form is to be sent)
|
, None !
T T T T e ) T
E 1f well produces oll or liquids, . Unit , Sec, FTwp. que. Is gas actually connected? | When
l ive locatlon of tanks. : K l 6 !'20-S 38'E No ‘L
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
E Oll Well : Gas Weli : New Weli | Workover Deepen TPlug Back ' Same Res'v. Diff, Rea‘v,|
- ! | I |

Designate Type of Completion — Xy . X |

!
| '
1 i !
L L A

i
Date Compl. Ready to Prod.

Date Spudded Total Depth P.B.T.D.
12-31-68 5-15-69 7500 AAAQ!

L X i
|

Elevations (DF, RKB, RT, GR, etc.,
3586.1 GR

Name of Producing Formation

Blinebry

i Top Oil/Gas Pay

; 5858

Tubing Depth

Perforations

6340' - 5922'

6340
Depth Casing Shoe i

1 7500 ;

TUBING, CASING, ARD CEMENTING RECORD

-
HOLE SIZE ! CASING & TUBING SIZE

SACKS CEMENT

13 3/5" 9 5/8"

| DEPTH SET
i

852"

300

§ 3/57 7"

| 7500 | 650

2 3/8:1

6340

1
|

i |

V. TEST DATA AND REQUEST FOR ALLOWAELE
OIL WELL

(Test must be after recovery of total volume of locd oil and mus: be equal to or exceed top gllows
able for this depth or be for full 24 hours)

i Ccte First New Oil Run 7o Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) !
2 |
\ 3-18-69 5-22-69 Pump B
ength of Teat . Tubing Pressure ‘ Casing Prossure Choke Size 1
| i |
2L heurs ! -- ! -- -- i
Actuai Pred. During Test Otl-Bbls. | Water-Bbis. Gas - MCF ‘l
L s
1G04 L 63 18 J
GAS WZLL
[ Actua. Proc, Test=-MCF/D i Length of Teat ! Bbls. Condensate/MMCF { Gravity of Condenscte
i e ’! ‘
v Testing Methcd (pitct, back pr.) i Tublng Presawe { Shut-iz } Ceslng Pressure {Saut-in) 1 Choxe Size |
| | |
VI. CZ2TiFICATE CF COMPLIANCE | OlL. CONSERVATION COMMISSION
l R
i N TR . NS
i APPROVED =i /‘ﬁb\ , 19 e

I rnereby cert:fy that the rules and regulations of tho Oil Concervation
Commiscion have Suen complied with end that the informatica given
above is true and compiete to the best of my knowledge and belief,

—

o)
Sl

2
/o

as

o
b If ¢ ; 3 ; :
(Siznature) Howell, abulation of the devaiiioa
1 teuts RULS 11,
[ Ty . ~3 i . ] . ‘ )
Frocdclion el | Al sectlons of thls form must be illled out completoly for allows
(Title) . able on now ond recompleted wells,
i
. June 2, 199 | Fill out ¢alv Sactloms I I, I, end VI lor chanzes of ownow,
(Date) | well name or aumber, 0f tranaporter, ¢f othe? 3ulh Chan e o CSi--.. Ul
o ~ Cavee CAN4 eanat ha filed far wocl D01 in mulliniy




