NO. OF COPIES RECEIVED

DISTRIBUTION
SANTA FE

NEW MEXICO OIL CONSERVATION COMMISSION

FILE

U.Ss.G.S.
LAND OFFICE

CORRECTEDR REPOQRT

OPERATOR l

Form C-103

Supersedes 0Old
C-102 and C-103
Effective 1-1-65

5a, Indicate Type of Lease

State E] Fee [ﬂ

S. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOS O DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.,
SE ‘“*APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS,)

olL GAS
WELL WL} WELL OTHER-

Unit Agreement Name

2. MName of Operator

irpevial-Anericsn Manasenment Cormany

8. Farm cr Lease Name

HeCalligt:

3. Address of Operator

__ North

THE

LINE, SECTION i TOWNSHIP

22=S

o]
RANGE ‘&_N‘NM-

3. Well No.
507 Midland Sevings Bldg., Midland, Texas 7ST70L
4, Location cf Well 10. Field and Pool, or Wildcat
70
UNIT LETTER C , 1¢30 FEET FROM THE West LINE AND ¢O0 FEET FROM

15, Elevation (Show whether DF, RT, GR, etc.)
33L47.3 GR

AN

12, County

NN

_Len

Check Appropriate Box To Indicate Nature of Nortice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON E]

PERFORM REMEDIAL WORK D

[
L

CASING TEST AND CEMENT JOB D

T ", -
OTHER : . 5

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

OTHER

Administra

17. Describe Froposed or Completed ¢
work) SEE RULE 1103,

Pulled and laid down short string
Pulled and laid down shori string

rods. Pulled
tubing.

Pulled long string tubing ./Baker Lokset Packer.
Ran tubing back to 7303' w/Baker tubing anchor.
Ran rods & pump and put well back on production.

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT D
ing oot

N
-

Operations (Clearly state all pertinent details, and give pertinent dates, including esnmated date of starting any proposed

Loag string rods.

18.1 hereby'certify

#t the information above is_tr

complete to the best of my knowledge and belief,

SIGNED TITLE 1 3 DATE Loan 71
ML e L "l O

A / T,TLE
- L'P/ [ A
KPF’ROVAL, 1F NY:

./

VISOR DISTRICT »

APPROVED BY

CONDITIONS




il

12 2TIVED

e . acE A

MO 3187

OIL CONSEPVETICH COMM.
40BES, . i



NO. OF COPIES AECEIVED

DISTRIBUTION

NEW MEXICO OIL. CONSERVATION COMMISSION

SANTA FE

Form C-104

REQUEST FOR ALLOWABLE Supersedes Old C+104 and C+110

FILE

Eftective 1-1-65

AND

U.s.G.S.
ILLAND OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oiL
fRANSPORTER |—
GAS
OPERATOR
1. PRORATION OFFICE
Operator

Imperial-American Management Company

Savings Bldg.

Change in Ownershlp

Address
507 Midalnd
eason(s) for filing (Check proper box)
New Well
Recompletion D

Midland,Texas
. . Other (Please explain;
Change in Transporter of:

oul

Casinghead Gas D

L

Dry Gas

Effective January 1,1970

Condensate

1f change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

‘rfe'JSe Name ] Well No.. Pool Name, Irciuding Formation Kind of Lease Tonse 7o
Me Callister Il 1 Wantz Abo State, Federal or Fee  pgq
Location
c 660 Feet From The N%th Line and 1'980 Feet r'rom The weSt

Unit Letter :

7

Line of Section

Township

22—S Range 38"’E , NMPM, Lea’ County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[_ch.'.e of Authorized Transporter of Oll =)

Permain Corporation : Box 3119 Midland,Texas

or Condensate [} Address (Give address to which approved copy of this form is to be sent)

Skelly Oil Company

Ncme oi Authorized Transporter of Casinghead Gas Ea

or Dry Gas [__ | Address (Give address to which approved copy of this form is to be sent)

! Box 1650 Tulsa,Oklahoma

If this

IV. COMPLETION DATA

T N T T 1
1f well produces oil or liquids, ' unit | Sec. VTWP' IP.ge. l Is gas actually connected? .When 3 5! T
give location of tanks. o 7 122-5.38-E| Yes EFFECTIVE JANUARY 31, 1577, |
SKELLY OIL CUOMFPANI MERGEE

production is commingled with that from any other lease or pool, give commingling order number:

Designate Type of Completion — X)

Oil Well

T
)
! ) ! ) 1
i 1 i

" Gas Well INew Well ‘I Workover | Deepen : Plug Back ' Same Res'v. : Diff. Res'v,
3 i

i i
i A

Date Spudded

Total Depth

1
1 1
Date Compl. Ready to Prod. } P.B.T.D.

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

Tubing Depth

Name of Producing Formation [ Top Oil/Gas Pay
i

i

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

v

|
‘ 1

I i L

V. TEST DATA AND REQUEST FOR ALLOWABLE

01l WELL

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

TDate First New Cil Run To Tanks

Date of Teat Producing Method (Flow, pump, gas lift, ete.)

Length of Test

Tubing Preasure Choke Size

Actual Prod, During Tesat

Oll- Bbls. Water - Bbla. T Gas-MCF

‘ Casing Pressure i
|
l

GAS WELL

Actual Prod. Test-MCF/D

Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tublng Preasure { shut-in } Casling Pressure { Shut-in ) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied

above is true and complete to the

oL

L CONSERVATION COMMISSION

TITL/ netr el

7 DISIRICT §
This form is to be filed in complisnce with RULE 1104,

e for a newly drilled or deepened

with and that the information given
best of my knowledge and belief.

If this is a requeost for allowab

/ <’ (Signature) well, this form must be accompanied by a tabulation of the deviation
Agent tests taken on the well in accordance with RULE 111,
- All sections of this form must be {ilied out completely for aliow=
6 (Title) able on new and recompleted wells.
12-12-69 Fill out only Sections I, II. I, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condition.

ted for each pool in multiply

1 Separate Forms C-104 must be fi
' romoleted wells.



NO. OF COPILS RECLIVED

DISTRIBUTION
SANTA FE

FiLE

U.S.G.S.
LAND OFFICE

(o} 18
TRANSPORTER

GAS

OPERATOR

PRORATION OFFICE

NEW MEXICO Ol CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C+104 and C-110
Effective [-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Tn-ppria'l =Ameri ma_n_Managpmpnt Company.

Address

PR .

idland,Texas

SQ7 23
Reason(s) fof filing (Check proper box)

-

Change in OwnershlpD

New We!l Change in Transporter of:

oul '3l

Casinghead Gas G

Recompletion Dry Gas

Condens

Other (Please explain)

[]

Effective January 1,1970

ate [ ]

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No. Pool Name, Irciuding Formation Kind of Lease Leone No.
. State, Fed
I‘ff‘cﬁ-' 42 S+Qr 1 T]rmnkard ate, Federal cr Fee Fee
Location
Unit Letter I : 660 Feet From The SIer;b Line and 198) Feet From The West
Line of Sectlion 7 Township D2.G Range 281 , NMPM, T.ea County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Naime of Authorized Transporter of Otl E] or Condensate [_]
|

Permain Corporation

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

Box 3119 Midland,Texas

Ncme of Author'zed Transporter of Casinghead Gasii i

or Dry Gas

Skelly 0Oil Company

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

Box 1650 Tulsa,QOklahoma

: Unit : Sec. :P.qe.

. C 7 _122-58 (38R

T
Twp.
1f well produces oil or llquids, , WP
give location of tarks. '

1

Is gas actually connected? . When

' EFFECTIVE JANUARY 31, 1977,

Yes

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

give commingling order number:

SKELLY OIf, COMPANY MERGE.

IV. COMPLETION DATA A LN s
. f O1l Well : Gas Well | New Well | Workover | Deepen TPlug Back ' Same Res’v.' Diff, Restv,
Designate Type of Completion — (X) , “ : i ! ! :
i I A i i
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D. *
|
. +
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation l Top O!1/Gas Pay Tubing Depth
i
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
i |
L
| ' :
I | i J
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat be equal to or exceed top allow-

Ol WELL adle for this dept

h or be for full 24 hours)

Date First New Oil Run To Tanks Date of Teat

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

Length of Teat Tublng Presaure

Casing Pressure

Choke Size

Actual Prod, During Test Oil-Bbla.

Water - Bbls.

Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Tesat

Bbls, Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Prealuxe(‘shut-in)

, Casing Preasure (Shut-ln)

‘| Choke Size

|

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the beast of my knowledge and belief,

%MJ‘

/ / (Signature)
Agent
(Title)
12-12-69
(Date)

Oil. CONSERVATION COMMISSION
T . i0

S

APPROVE

BY

TIT
‘ This form is to be filed Iln compliance with RULE 1104,

If this Is @ request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 113,

All sections of this form must be fillsd out completely for allow
able on new and recompleted walls.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of coaditlon.

Separate Forms C-104 must be filed for each pool in multiply
~omnleted wells.



HO. OF CORICS RECEIVEOD i

DISTRIBUTION

SANTA FE

AU

IlLAND OFFICE
{1

(o]
TRANSPORTER
G AS

OPERATOR

PRORATION OFFICE

(4
NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
THORIZATION TO TRANSPORT OlLdeB NATURAL GAS

v

4

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-85

Qperator

IMIERIAL - AMERICAN MANAGEMENT COMPANY

Address

507 Midland Savings Bldg,

Midland, Texas

Neason(s) fof liling (Check proper box)

New Ye!l

Change In Transporter of:

Other (Please explain)

Recompletion D Oil D Dry Gas D
Change in Ownmshlpm Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner SOLAR OIL_ COMPANY Box 5596 Midland, Texas

Ii. DESCRIPTION OF WELL AND LEASFE

l.ease Name Well No.  Pool Name, Including Formation Kind of Lease Lease No.
McCallister i Drinkard State, Federal ot Fes  [oq
l.ocatien
6
Unit Letter H 60 Feest From The North Line and ]980 Feet From The West
Line of Section 7 Township 22-5 Range 38"E . NMPM, Lea County

Ii. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre ol Authorized Transporter of Ol X3
Admiral Crude 0il

or Condensate {_]

Box 1713 Midland, Texas

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

‘_‘:\‘crr.e of Authorized Transporter of Casinghead Gas [ 4

“Address (ive address to which approve

ot Dry Gas [} 1

d copy of this form is to be sent)

Skelly 0Oil Company Box 1650 Tulsa, Oklahoma
1t well produces ol of liquids, : Unit ', Sec. " Twp. :P.qe. 18 gas actually connected? , When
give location ol tarks, 'L C : 7 : 22-S : 38"E Yes {
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. Toil well TGas Well | New Well | Workover ' Despen TFlug Back | Same Res'v.' Diff. Res'v,
Designate Type of Completion — Xy : ' " : ', : :
Date Complt Ready to Ptold. Total Dep\h' l P.B.T.D. ) '

Dats Spudded

Elevattons (DF, RKB, RT, GR, etc.; |Name of

Producing Formation Top O!l/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CA

SING & TUBING SIZE DEPTH SET

SACKS CEMENT

|
|
1

o

] i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovery of total volume of load oll and must
able for this depth or be for full 24 hours)

be equal to or exceed top allows

| Date First tiew Oll Run To_ankn
{

Date of Teat

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

Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oll-Bbls, Water - Bbls. Gas~MCF
GAS WELL
? f-Ac\ual Prod, Test-MCF/D i Length of Tent Bbls. Condensate/MMCF Gravity of Condensate
|
Testing Method (pitot, back pr.) Tublng Pnlluu(ghut—[n) Canaing Presaure (Shut—in) Choke Stize

VI, CERTIFICATE OF COMPLIANCE

certify that the rules and regul
n compliled with
o the bes

I hereby
Commission have bee
sbove ls true and complete t

and
t of

.

7

,V/Kf'é y /f/// //;

).
(o

ations of the Oil Conservation

COMMISSION

OIL CONSERVATION
- %

that the information given

HCVA3]g%riLﬂw____

T &

|
APPRde 1
my knowledge and bellel. | BY / 7 — '/

L

TlTLE;Z/' NS

‘
This form is to b
1f this is m request for allo

e tj
nied by

¢

(Signature}

Area Manager

well, this form must be accompa
tests taken on the well in accor

All soctions of this

7
i

leted wells.

(Title) able on new and recomp
October 24, 1969 Fill out only Sectlons I, 1, 11, =
i - (Date) ‘ well name or number, or transpotter, or ot

}

Separate Forms C-104 must

form must be filled out comple

e filed In compliance with RULE 1104,
wable for a newly drilled or despened

a tabulation of the deviation

dance with RULE 111,

tely for allows

nd VI for changes of owner,
her such change of condition.

be filed for each pool in multiply



MO, OF COFITS AECEIVED

T GISTRIDUTION
NEW MEXICO OlL. CONS

SANTA FE

OPERATOR
PROAATION OFFICE

REQUEST FOR ALLOWABLE

AND .
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS. .,
. T 23

ERVATION COMMISSION Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

Operatot

IMIERIAL - AMERICAN MANAGEMENT COMPANY

[U——
Addiess

507 Midland Savings Bldge Midland, Texas

cason(s) for filing (Check proper box)

New We!'l Change in Transporter oft

Other (Please explain)

D

Recompletion D oil Dry Gas
Change In Ownersh!p&] Casinghead Gas D Condenaate
If change of ownership give name '
SOLAR O‘IL COMPANY Box 5596 Midland, Texas

and address of previous owner

DESCRIPTION OF WELL_AND LEASE
Lease Name Well No., Pool Name, Inciuding Formation Kind of Lease Lease No.
! McCallister i Wantz Abo State, Federal ot Fee . o
i Location
v
Unit Letter : 660 Feet From The élo rth Line and 19 80 Feet From The West
Line of Section 7 Township 22"‘5 Range 38" E ., NMPM, Lea County

ORTER OF OIL AND NATURAL GAS

. rl_‘)_F:SIGI‘i.“\TlON OF TRANSP
‘ Neire of Authorized Transporter of Otl x]

I Admiral Crude 0il

ot Condensate (]

|

Address (Give add

ress to which approved copy of this form is to be sent)

a

Box 1713 Midl xas

hich approved cop

y of this form is to be sent)

wame oi Authorized Transporter of Casinghead Gas (] ot Dty Gas [

i Address (ive address to w

_ Skelly Ofl Company | Box 1650 Tulsa, Oklahoma
1 well produces ofl or liquids, " Unit | Sec. ‘|Twp. :F‘.qe. \ls gas actually connected? | When
give location of tarks. ‘l C “ 7 ; 22-S ! 38-E Yes l.
1f this production is commingled with that from any other lease of pool, give commingling order number:
. COMPLETION DATA ‘
— T'O11 Well TGas Well | New Well TWorkover ' Despen TPlug Back ' Same Res'v. TDiif. Res'y.
Designate Type of, Completion — (X) | ' ' ! ! : : !
Date Compl: Ready to Pro.d. l Total DBp\h‘ ; P.B.T.D. ' :

Date Spudded

Tubing Depth

O
Elevations (DF, RKB, RT, GR, ete.) Name of Producing Formation

Top O11/Gas Pay

Depth Casing Shoe

Perforations

l

CEMENTING RECORD

TUBING, CASING, AND

SACKS CEMENT

CASING & TUBING SIZE

DEPTH SET

HOLE SIZE

|

!
|
u

I W

|
|

»
| L3

|

| 1

|

or excead top allows

I
V. TEST DATA A

(Test must be

ND REQUEST FOR ALLOWABLE
able for thia

a[tér recovery 0
depth or be for full 2

{ total volume of load oil and must be equal to
4 hours)}

o\l WELL

Date of Test

Producing Method (Flow, pump, g8 Tift, etc.)

“Date Firat New Otl Run To Tanks
i Length of Test Tubing Pressure Cuasing Pressure Choke Size
Actual Prod. Durlng Test i Oll-Bbls. Water - Bbls. Gaa - MCF

1

Gravity of Condensate

GAS WELL

Actual Pred. Test- MCF/D Length of Test

4

»

E-. Condensats/MMCF

1

“_——_—_—___—__—i
Testing Method (pitot, back pr.)

Tubing Pressure { hut-1n)

Caslng Pressure (shut-in )

\ Choke Size

V1. CERTIFICATE OF COMPLIANCE

Oll Conservation
lon glven
bellef.

ations of the
and that the informet
t of my knowledge and

thet the rules and regul
e been complied with
d complets to the bes

1 hereby certify
Commission hav
above is true an

e )

e

Sy

e

N COMMISSION
SNy

v W
T
) T

olL CONS?R’\_/A:I'IO

[

, 19—

a compliance with RULE 1104,
led or despenec
e devistior

This form is to be filed |

If this is B requent for allowa
well, this form munt be accompanied by

ble for & newly dril
a tabulation of th

IR A A

fth RULE 1t%.

/
/
L

(Signaturs)

Area' Manaperx

(Title)

October 24, 1969
{Date)

- m———— e

tests taken on the well in sccordence W
All sections of this form must be filled out comp
sble on new and recompleted wells.
Fill out only Sections I 11, 111, and VI

well name of number, or transporten or other such €
C-104 must be filed for each pool In multipl

letely for allow

for changes of owner
hange of conditior

Separate Forms
mmemalatad wells.




