NO. OF COPILS MLCEIVED ‘

DISTRIBUTION

SANTA FE

FILE

U.S5.G.S.

LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-10¢ and C-110
Etffective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1 Ote
IRANSPORTER
G AS
OPERATOR
1 PRORATION OFFICE
Operator

Imperial-American Management Company

Address

507 Midland Savings Building, Midland, Texas

79701

New Well

[

Change in OwnershipD

Recompletion

eason(s) for filing (Check proper box)

Change in Transporter of:
0Oil
Casinghead Gas D

Dry Gas

Condensate

Other (Please explain)

[

Request Testing Allowable of 134 barrels

1f change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

TLease Name ] Well No.. Pool Name, Inciuding Formation Kind of Lease Lease No.
*QBS?Federal// 4 1 Blinebry State, Federal or Fee Fodargl NM-02902
Location
Unit Letter 0 H 1 980 Feet From The Eas t Line and 660 Feet 'rom The Souy th
Line of Sectlon 6 Township 22-S Range 38-E , NMPM, Lea County
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naire of Authorized Transporter of Ol [X]

1
| The Permian Corporat

ion

or Condensate [

P. O

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

Box 3119, Mid s 79701

Name of Authorized Transporter of Casinghead Gas ()

or Dry Gas [

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

Designate Type of Completion — (X)

None
T M 1 L
If well produces oil or liquids, , Unit , Sec. 'Twp. IP.qe. 1s gas actually connected? \ When

i ks, ! | ! |
l give location of tanks : 0 : 6 X 22 : 38 '
If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
O1l Well :New Well :Workovor ' Deepen TPlug Back | Same Res'v.' Diff. Res'v.
1 | [ ]

I : Gas Well
t
A

t 1

§ ‘ i [ '
I A A A

Date Spudded

Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevatlons (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

pPerforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

|

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ajfter 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)

Date First New Oll Run To Tanks

Date of Test

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

Length of Test

Tubing Pressure

Casing Pressue Choke Size

Actual Prod. During Test

Otl-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method {pitot, back pr.J

Tubing Pressure { Shut-in )

Casing Pressure (Shnt—i!l) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 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 best of my knowledge and belief.

/

! . ,_,,,_./“ / L/‘:I -

. )

g ]

7

—

(Signature) -,

I

Operations Superintendent

(Title)

August 12, 13970

(Date)

OlL CONSERVATION COMMISSION
oA
APPROV Ry ) . 19
Ny ae— kS
(4

TITIE

This form is to be filed in compliance with RULE 1104,
If this is a request for aliowable for a newly drilled or deepened

well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, IL IIL
well name or number, or transporter, or other

Separate Forms C-104 must be filed

and VI for changes of owner,
such change of condition.

for each pool in multiply

completed wells.



#0. OF COPICS MECLIVED

DISTRIBUTION
SANTA FE
FILE

U.S$.G.S5.
LAND OFFICE

—

TRANSPORTER

oL
—
GAS

OPERATOR
1. PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110

AND Effective }-1-6$

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Tmperial-American Managemeni Ca,.

Eo

Address

507 Midland Savings Bldg.

eason(s) for filing (Check proper box)

New We!l Change in Transporter of:

] ol E3

Change in OwnershlpD Casinghead Gas D

Recompletion

Midland,Texas

Dry Gas

Condensate D

Other (Please explain)

O

effective January 1,1970

.1[ change of ownership give name
and address of previous owner

Ii. DESCRIPTION OF WELL AND LEASE

Lease Name / .
7/

Well No.. Pool Name, Inciuding Formation

Kind of Lease Lease No.

deml D:-Q—_—P_" l wantz Abo State, Federal or Fee Federa.l NM02$29
Location
Unit Letter 0 ; 1980 Feet From The East Line and 660 Feet From The South
Line of Section 6 Township 22«8 Range 38-E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Transporter of O1l §:] or Condensate [

Permian orporation

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

Box 3119-Midland,Texas

wcme oi Authorized Transporter of Casinghead Gas [} or Dry Gas [

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

None T M T R
» . " tautda, . Unit | Sec. , Twp. . ge. Is gas actually connected? f When
iv on of tarks. ! ! ' - “—E l
give locat! f L O N 6 | 22 S: 2 4

IV. COMPLETION DATA

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

f Ol1l Well

Designate Type of Completion — Xy | ,

]l Gas Well

: New Well

!

: Workover Deepen : Plug Back ' Same Res’v. ‘I Diff. Res'v,
1]

] ] |

i L

T
t
i I
i

1 1
Date Spudded Date Compl. Ready to Pred.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top O!/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
i

1

TEST DATA AND REQUEST FOR ALLOWABLE
OI1L WELL

<

(Test must be aft
able for this depth or be for full 24 hours)

er recovery of total volume of load oil and must be equal to or exceed top allow-

Date Firat New Oil Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Oil-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Puuuro(‘shntoin)

Casing Pressure (shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with snd that the information given
above is true and complete to the best of my knowledge and belief.

(Sium.l’urcj
Production Clerk
(Title)
12 -12-69
(Date)

/~7| L. CONSERVATION COMMISSION

Y- JE—

APPRI{VED

BY

TITLEL

This form is to be filed in compliance with RULE 1104.

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, II, III, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

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

manmniated wells.



NO. OF COPILS NLCLIVED

DISTRIBUTION
SANTA FE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110

FILE
U.s.G.S.
LAND OFFICE

ol
—
G AS

IRANSPORTER

OPERATOR
1. PRORATION OFFICE

Etfective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Opetator

TImperial-American Management Co.

Address

507 Midland Savings Bldg. -Midland,Texas

eason(s) for filing (Check proper box)
Change in Transporter of:

Other (Please explain)

New Well
Recompletion (] on oryGes [ Effective January 1,1970
Change in OwnershlpD Casinghead Gas D Condensate

1f change of ownership give name

and address of previous owner

DualOalso Abo Allow Effec, 6-24-69

II. DESCRIPTION OF WELL AND LEASE
[ Lease Name Well No.: Pocl Name, Irciuding Formation Kind of LLease Lease No.
Federal G.P.S. 1 Blinebry (ext.) State, Federal or Fe* Federal -02902
L.ocation
Unit Letier 0 ; 1980 Feet From The East Line and 660 Feet From The South
Line of Section 6 Township 22«5 Range 28-E , NMPM, Tes County

DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

111.

Nare of Authorized Transporter of Ol @ or Condensate [ ]

Permain Corporation

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

Rox 119 - Midland,Texas

neme oi Authorized Transporter of Casinghead Gas O or Dry Gas [

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

None
T M T T
1f well produces ol or liquids, . Unit , Sec. ‘Twp. .P.qe. Is gas actually connected? ) When
i KS. ! | ! 1
give location of tarks X o . L 22-8 1 ?8-E !

1f this production is commingled with that from any o

ther lease or pool, give commingling order number:

IV. COMPLETION DATA
: Otl Well

Designate Type of Completion — (X) ;

‘l Gas Well

:New Well | Workover ' Deepen
t ]

|
! i 1 ) t '
A L j A A

TPlug Back '. Same Res’v. " Diff. Res'vy.

i 1
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top 0t1/Gas Pay Tubing Depth

|

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE
O11. WELL

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

to or excead top all

owe

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, ga# lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Oll-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressuwe ( ghut-in }

Casing Pressure (Sh\:t-ill) Choke Size

|

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations
Commission have been compiied with and that
above is true and complete to the best of my

of the Oil Conservation
the information given
knowledge and bellef.

IL CONSERVATION COMMISSION

yati ~’ﬂ/:’ .}

, 19—

T CRaiSop SRET ¥

This form is to be filed in compliance with AULE 1104,

If this is &
be accompanied by & tabulstion of the devis

~ &'{@ ,g} oY) /L&/'//A g

(Signature)

Production Clerk

well, this form must
tests taken on the well in

All sections of this form m

accordance with RULE 1.

(Title)
12-12-69

(Date)

able on new and recompleted wells.

Fill out only Sections L 11, 111, snd VI
well name or number, or transporter,

Separate Forms C-104 must be filed for each pool
completed wells.

for changes of ow

request for allowable for a newly drilled or despened

tion

ust be filled out completely for allows

ner,

of other such change of condition.
in multiply



|

NO, OF COPIES MECKIWVED

l

DISTRIBUTION

|
1 . |
Y - ! — EXICO OIL. CONSERVATION COMMISSION Form C =
F?Eilj - l .':"L‘ k“‘% REQUEST FOR ALLOWABLE Supu(::e;'?: Old C-104 and C-110
7 0.5.G.5 % \\ \“ 09 AND Eftective 1-1-85%
oo UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

e [t
\A N

b —
o]

TRANSPORTER e

G AS

LAND OFFICE

OPERATOR

PRORATION OFFICE

Cperatet

Address

IMIERIAL = AMERICAN MANAGEMENT COMPANY

507 Midland Savings Bldge Midland, Texas

\

New We!l

Recompletion

Change in Ownershlp . Casinghead Gas D Condensate D

eoson(s) for filing (Check proper box) Other (Please explain)

Change in Transporler oft

o1l I:] Dry Gas D

LI
W“- change of ownership give name
& SOLAR ‘O1L_COMPANY Box 5596 Midland, Texas

nd address of previous owner

ii. DESCRIPTION OF WELL AND LEASF. Dual-also Abo Allow Effec. 6-24-69
Lease Name Well No.. Pool Name, Including Formation Kind of Lease Teane No.
Federal G.P.S 1 Blinebry ({ State, Fed
e y (ext. ate, Federal ot Fee Al
Location ( ) Federal MN-0290
Unit Letter 0 : 13 82 Feet From The East Line and 660 Feet From The __South
Lilne of Sectlon 6 Township 22-S Range ‘ 38-'E ’ NMPM. Lea County

ili. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i
i
T

r—?.'cru- o: Authortzed Transgportet of Casinghead Gas [ or Dty Gas [

|

Nome of Authorized Transporter of Ot [xJ] or Condensate (] ‘ Address (Give address to which approved copy of this form is to be sent)

Admiral Crude Oil . | Box 1713 Midland, Texas

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

| ;

Iv.

None !
1f well produces oll or liquids, " Unit 1| Sec. "Twp. :Rqe. l]s gas actually connected? \ When
{ 1 t { ks, ' ! ! - - ' |
give location of tarks l0 ! 6 l22 S :38 E l
1f this production is commingled with that from any other lease or pool, gl\;e commingling order number:
COMPLETION DATA ‘ .
TOll Well | Gas Well TNew Well | Workover T Deepen Thlug Back ' Same Res'v TDiff. Res'y
. . . ) ' ! ! | | ! 1 : '
Designate Type of Completion — (X) : ' X X X , ‘ .
L i i i b |
Date Compl. Ready to Prod. Total Depth P.B.T.D.

Date Spudded

Tubing Depth

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!l/Gas Pay’

Depth Casing Shoe

Perforations

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMENT

—
{
i
|
i

- \
) |

| 1

must be after recovery of totai volume of load ofl and m

ust be equal to or exceed top allowe

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test
able for this depth or be for full 24 hours)

Y

Ol WELL
j Date Firat liew Ofl Run To Tanks TDate of Test . ' Producing Method (Flow, pump, gas life, etc.)
| |
!T.cnqlh of Test { Tubing Preasure :( Casing Pressure Choke Size
l. .
{Actual Prod. During Test Otl-Bbls, Water - Bbls. Gan - MCF
GAS WELL
{ Actual Prod, Test- MCF/D 1Lonqlh of Test ‘ Bbls. Condensate/MMCF Gravity of Condensate
1 1. g
Tubing Preasure (Bhnt-hl) Casing Pressura (Shnt—in) Choke Size

! Testing Method (pitot, back pr.)
i

L ‘
I. CERTIFICATE OF COMPLIANCE ol _CONSE/E\_/ "I;_ION {CQM?{I[§§ION
. ‘ ‘.}‘ i ‘; & :"‘: s
) //!'brli‘j , 19—
1 nereby certify that the rulea and regulations of the Oll Conservation .
and that the information glven ’

Commission have been complied with ) ;
above is true and complete to the best of my knowledge and belief, \ 8y 7 - / = ’/

APPR . , ’

/ - | T .
Y / /j L wia form is to be filed in compliance with RULE 1108
//; i ~ L/ ol ’//h *’(‘/ If this is & request for allowable for & newly drilled or deepene
ey ‘ L//,V/ 7 (Si'na!u;c) “ 1 well, this form must be accompanied by 8 tabulation of the deviatle
v ' / tosts taken on the well in accordance with RULE 111,
ted out completely for allov

All sectiona of thls form must be f11

Area Manager
(Title) i able on new and recompleted wells.
changes of owne

i { .I.lI,lndVIfor
Fill out only Sections I, I, 1T hange of conditio

- QQMELMO’IQGQ il well name or number, of transporter, or other such ¢
multip

(Date)
i Separate Forms C-104 must be filed for each pool in

. ——



NO. OF COPILS RECLIVED i

DISTRIBUTION B
e — NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
— L REQUEST FOR ALLOWABLEUS:S oo SEt;penedea 0id C-104 and C-110
AND ’ TeEg, iy fective 1-1-65
U.5.G.5. : )
vEet | AUTHORIZATION TO TRANSPORT OIL Ar&NMuw.aacAiM .
TRANSPORTER on | | v ‘ 99
‘ GAS
OPERATOR
PRORATION OFFICE
Operatot )
_IMERIAL - AMERICAN MANAGEMENT COMPANY |
507 Midland Savings Bidge. Midland, Texas
eason(s) lor tiling (Check proper box) Other (Please explain)
New Well Change in Transporter ofy
Recompletion o1l Dry Gas
Change in Ownershlp Casinghead Gas Condensate

1 ange of r L ‘
{ chang ownership give name SOLAR OIL COMPANY Box 5596 H{ n . exa

and address of previous owner

I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.: Pool Name, Including Formation Kind ol Lease Lease No.
Fede ral G.P.S. i \ Hantz Abo - State; Federal or Fee F3d3r31 NM 02902(:
Locatlon . . 2
Unit Letter 0 H 19 80 __Feet From The East Line and 660 . Feet From The S.ou th
Line of Sectlon 6 Township 22'5 ' Range 38"E . NMPM, - Lea County

(1i. DESIGNATION oF TRANSPORTER OF OIL _AND NATURAL GAS
Nere of Authorized Transporter of O11 [:{] ot Condensate [} ‘ Address (Give address b

Admiral Crude Oil | Box 1713 Midlan, Texas
Teme of Aathorized Transporter of Casinghaa “Addrees (Give dddress to which approved copy of this Jorm is to be sent)

d Gas ] ot Dty Gas [}

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

None

v T T ; -
It well produces otl or ltquids, , Uni} Sec. I'T‘w;". 'P.qe. Is gas actually connected? , When
1

give location of tarks. 'O |‘ 6 ‘I 22_5 :BB-E 3

4 with that from eny other lease of pool, give commingling order number:

If this production is commingle
IV. COMPLETION DATA
TOIl Well :Gcs Well "Naw Well :Workovet

Designate Type of Completion — (X) X \ ' '

1

i \
Date Compl. Ready to Prod. Total Depth

Deepen " Plug Back " Same Res'v. “ Difi. Res’v,
) 1 1

) ! '
P.B.T.D.

e - -

Date Spudded

Tubirig Depth

Elevationa {DF,‘RKB, RT. GR, etc.j Name of Producing Formation . Top O11/Gas pay’

Depth Casing Shoe

Perforations

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

HOLE SIZE_

t and mus#t be Jqul to or excaed top allou

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of toad of
: full 2¢ hours)

011, WELL ‘able for this depth or be for
3 “Date Firat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, §34 Tift, etes)
l Length of Test Tubing Pressure Casing Pressure Choke Size
\ Actual Prod, During Test Otl-Bbls. Wuhr-B!I:ll. Gas - MCF
GAS WELL '
Actual Prod. Test-MCF/D Length of Test Bbls. Condonlalo/M'McF \ Gravity of Condensate
Testing Method (pitos Back pr.) Tublng Pressure (mg-Ln) \Callnq Pressute (Slmt-ill] Choke Size
{ -

(o]] CONSERVATION COMMISSION

: /,‘ , 19—

Vi. CERTIFICATE OF COMPLIANCE

ations of the oll Conservation

snd that the information glven
knowledge and belief, BY

) - T e T
Ti :“!E.;Tz\j‘& 1et

/ / / — ; This form is to be filed In compliance with RULE 1104,
s’?—"/ 'l\-éi’ij - { ’%/ _£a) SN if this is & request for allowable for & newly drilled or deepe

i hereby certify that the rules and regul
Commlssion have been complled with
above s true and complete to the best of my

—{
tabulation of the devia

YR A A’ 2
- well, this form must be lccompnnled by &
(Stanature) d tests taken on the well in accordance with RULE 111,
Area Managel All sections of this form must be filled out completely for al
(Tile) ‘ sble on new end recompleted wells.
e nmm ‘____QQJ'-Q]ELZA.. N Fill out only Sectiond 1, 11, i1, end v1 for change® of o
b T {D}tqc)ﬁq well n‘lme ot number, of transporten of other such change of condl
il Separate Forme 'C-104 fnust be filed for. each pool In mul
C o 1 mmeanlated wells. v




