{
OFf COrIEs RECLIVED

DISTRINUTION

N

SANTA FE

e : i

REQUEST

NEW MEXICO OiL. CONSERVATION COMMISSION

form C-104

FOR ALLOWABLE Supersedes Old C-104 and C-110

R : f—y AND Elfective 1+1-8%
: T-_g AUTHORIZATION TO TRANSPORT OIL AND wT.URAL GAS
TRANSFORTER ,-OH3~—:——-———4
____________ [ GAS 1
L OPERATOR | !
.. FRACHRATION O—F_vf_rc_é_] 2—_‘73
;_ Lperatag
| TMIERIAL = AMERICAN MANAGEMENT COMPANY
1 Address T

| 507 Midland Savings Bldp. Midland, Texas

Rrason(s) for filing (Check proper box) Other (Please explain)
L New Well L_J Changa in Transportar of:
i ) [ i
flecompletion _.J Oil L_] Dry Gas [:
: Changer In Ownrrshxp“ﬁ Casinghead Gas Lj Condensate
1{ chan,e of ownership give name .
and address of previous owner SOLAR OIL COMPANY Box 5596 Midland, Texas

il DESCRIPTION OF WELL AND LEASK

Leass Name

Well No.i Ponl Name, Inciuding Forgation -

Kind of _ease Lease No.

Mark W. Owens 1 | Undesiumisied ", State, Faderal or FesFap
Location
Unit Letter N H 660 Feet From Tha’i’ Souih _Line and 1980 Feet from The West
. 18 ] )
{  Lineof Section Teownshlp 21-5 Renge 38-E , NMPM, Lea County

RTER OF OIl. AND NATURAL GAS

of Authorized Transporter of Cti Gi-j

- Admiral Crude Oil

li. DESIGNATION OF TRANSPO

or Condensates {__|

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

Box 1713 Midland, Texas

‘ ame oi Authorized Transporter of Caslnghsad Gas ) or Dry Gas {

i Addrees ((ive address to which approved copy of this form is to be sent)

tione l
i wali zraduces oil cr liquids, : Unit : Sec, :Twp. :P.qe. Is gas actually connected? ) When
l Give iocatlon of tarka, : N : i 8 ; 21-9 ¢ 38—E 1
y} e
if this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
. R , . : Oti Well ' Gas Well ]'New Well | Workover | Deepen TPlug Back | Same Restv,' Diff. Res'v,
~ Designate Type of Completion — xX) : . : | ! ! :
i 1 ! i I i 1
. Dote Spudded { Date Compl. Ready to Prod. Teotal Depth P.B.T.D.
: |
‘ Elavations (DF, RKH, RT, GR, ete.; ' Name of Producing Formation Top Otl/Gas Pay Tubing Depth
| ;
; Parf{orations Depth Casing Shoe
4 .1
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE : CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

|
, |
X | .

| b )
L j | ]

V. TEST OATA AND R2QUEST FOR ALLOWABLE (Test nust be after recovery of total volume of load otl and must be equal to or exceed top allow-

Ol WELL able for this depth or be for full 24 hours) ,

Cate First Jiew Oii RAun To Tanks | Date ol Test

i

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

! Tubing Pressure
i
i

_eng:n of Test

Casing Pressure Choks Size

TActuci Prod. During Test " Otl-Bbols.

Wrter-Bble. Gas-MCF

GAS WELL

“ ~ength of Test
|

"Actuai Proa, Tests MCF/D

Bbils, Condensate/MMCF Gravity of Condensate

Teating Metrod (pitol, vack pr.) ; Tublng Pressure (a‘nut-in} | Casing Pressure (Shu!‘.-in) Choke Size
a L i
fi. CEATiFIiCATE OF COMPLIANCE ‘ Ol CONS%:RVATION COMMISSION
1 () ;
v Y T P—

I nerevby certily the: the rules and reguistions of the Oii Conservation

Commission have been complled with end that the information glvea

sbove is true and complete to the best of my knowledge and belief,

}

(Signalwnv)

(Title)

e _Qcrobux 24, 100G
(Uate)

E APPROV‘E‘ _ L ".; ),
| HRERICT

/‘
‘fhiu farm i% to be flled In compliance with RULE 1104,

Bl il
If thim tn a request for allowable for & newly drilled or deepened

‘I well, this form must be accompanied by s tabulation of the deviation

| tests taken on the well In accordance with RULE 111,

! All sectionn of this form must be filled out completely for allows

{| able on new and recompleted wells.

: Fill out only Sectionu I, II, 1L and VI for changes of owner,

well name of number, or transportef, of othar such change of condition.

C-104 must be filed for each pool in multiply

TITL

'  Separate Forma




