NO. OF COPILS ALCEIVLD

DISTRIBUTION

SANTA FE

FiLE

U.S5.G.S.

—

LAND OFFICE

ol
—
GAS

TRANSPORTER

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old C-106 and C-11(
Effective |~1-65

Operator
Im perial-A merican Management Company

Address

507 Midland Savings

Bldg., Midland, Texas 79701 !

Reason(s) for filing (Check proper box)

O

Change in Ownershsp[:]

Change in Transporter of:

oul (X

Casinghead Gas D

New We!l

Recompletion Dry Gas

Condensate D

Other (Please explain)

Effective January 1, 1970

O

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

-

Lease Name

Well No.: Pocol Name, Including Formation

Kind of Lease Lease No.

Sims Fed. 1 Drinkard State, Federalor Fee  Fed, NMO029029
Location
Unit Letter B 660 Feet From The North Line and 1 980 Feet F'rom The Fa st
Line of Section 7 Township ZZ-S Range 38-E ., NMPM, Lea County

Ncre of Authorized Transporter of O1l X]

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate [
Pe rmian Corp.

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

Box 3119, Midland, Texas 79701

Ncme oi Authorized Transporter of Casinghead Gas () or Dry Gas [ i

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

None
T v T T
. . ge. < Wi
1f well produces oil or liquids, , Unit , Sec ’Twp lPqe Is gas actuaily connected? , When
ive locati t tarks. ' ! ! =S - i
give location of tarks IA/B . 7 122 S l38 E N

1v.

V1.

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

COMPLETION DATA
o1l well TGas Well | New Well | Workover | Deepen TPlug Back ' Same Res‘v.! Diff. Rea'v.
Designate Type of Completion — (X) | ! \ ' ; ' ' !
1gn yp P ! ) ! ' ' ) i ‘
1 L i A . 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 Ot /Gas Pay

Tubing Depth

Perforationa

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| |

- 4+—

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

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

Date Firat New Oil Run To Tanks Date of Test

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

Length of Teat Tubing Pressure

Casing Pressure

Choke Size

Actual Pred, During Test Oil-Bbla.

Water- Bbls.

Gas - MCF

GAS WELL

Actual Prod., Test-MCF/D Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Teating Method (pitot, back pr.) Tubing Pro--mo(shnt-in) Casing Preasure (Sh\:t-in) Choke Size
T
CERTIFICATE OF COMPLIANCE OiL CONSERVATION COM ION
DEC 1% 6
I hereby certify that the rules and regulations of the Oil Conservation APPROVE - F < — N 9
Commission have been complied with and that the information given Mj >
above is true and complete to the best of my knowledge and beljef. BY AN

0 Boe i

<’ (Signature)
Agent
(Title)
Dec. 12, 1969
(Date)

i

/7 SUPRRVISY
TITLE

This form is to be filed in compliance with RUL E 1104,

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

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

Fill out only Sections I, II, III, and VI 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




NO. OF COPILS nECLIVED

DISTRIBUYION

SANTA FE

FILE

t

|

—

ol

G AS

u.5.G.S.
LAND OFFICE

TRANSPORTER

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C~104
Supersedes Old C+104 and C-110
Etfective 1-1-65

507 Midland Savings

OPERATOR
PRORATION OFFICE
Operator
‘ Im perial-A me rican Management Company
Address

Bldg., Midland, TeXxas 79701

Reason(s) for ‘iiing (Check proper box)
New We!l D

Change in Owner shlpD

Recompletion

Other (Please explain)
Change in Transporter of:
o1l

Casinghead Gas D

Dry Gas

C

Condensate

Effe cti ve January 1, 1970

1
|

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

I. DESCRIPTION OF WELL AN

p LEASE Al

ow . Effec. 6-24 Dual also Drinka rd

Lease Name Well No.: Pool Name, Irciuding Formation Kind of Lease Lease No.
Sims Federal J_ 1 W antz Abo State, Federal or Fee Fed NM-02902¢
Location B 7
Unit Letter B : 660 Feet From The No rth Line and 1980 Feet From The Ea st
Line of Sectlon 7 Township 22=S Range 38-F , NMPM, Lea County
[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Transporter of Ol = or Condensate [ Address (Give address to which approved copy of this form is to be sent)

Nar.e of Authorized

Pe rmian Corp.

P. O. Box 3119,

Mi dland, Texas 797 01

"Address ((rive address to which approved copy

of this form is to be sent)

Nome of Authorized Transporter of Casinghead Gas (] ot Dry Gas [ i
None |
p———— " T T T T
1 well pro° - oil or 1iquids, . Unit , Sec. Twp. IP.qe. ] 1s gas actually connected? \ when
give location of tar.ks. A / B: 7 12 2=-S 38-E |
1 i
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Otl Well '| Gas Well :New Well | Workover | Deepen TPlug Back & Same Res'v. ' Diff. Res'v.
. . ' i | [ |
Designate Type of Completion — (X) ! . . ! . ! !
L i i 1 A 't
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Flevations (DF, RKB, RT, GR, etc.; |Nam

e of Producing Formation Top Otl/Gas Pay

|
|
|

Tubing Depth

Perforations

4
| Depth

Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

|

1
|
i
= %

RREAR

|
1
l
|

]

V. TEST DAT
Ol WELL

A AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must

able for this depth or be for full 24 hours)

be equal to or exceed top allows

Date First New Ol Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, eted)

i

_

Length of Test

|

‘ Tublng Pressure

Casing Pressure Choke

Size

|

Actuai Prod, During Test Otl-

Bbls. Water - Bbls.

Gas - MCF

|

GAS WELL

Actual Prod. Test- MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate ‘

Testing Method (pitot, back pr.) Tubing Pressure (‘Shnt-hl) Casing Pressure (shvt-in) \ Choke Size “
ON COMMISSION

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Consaervation APPROVE . 7 -
Commission have been complied with and that the information given v/ ( - ~ >
above is true and complete to the best of my knowledge and belief. BY A \/(/ 7 T

_OIL CONSERVATI

o)

prd ,/—j;\g_' 19 e

~ o <7 7

.«

(T

T

TITL.;;/

This form is to be filed in com
for allowable

1f this is & request fo

o)@%

panied by

Z-{Signature) well, this form must be accom
A tests taken on the well in accorda
[
gont : All sections of this form must be
12-12 6 (Title) able on new and recompleted wells.
- - 69 Fill out only Sections 1, 11, I, &
(Date) well name of number, or transporter, of ot
bve fil

Separate Forms C-104 must
completed wells,

pliance with RULE 1104,

r deepened
deviation

¢t & nowly drilled o
s tsbulation of the

nce with RULE 114,
{liled out completely fo

¢ allows

es of owner,
ondition.

ad VI for chang
her such change of ¢

ed (or each pool in multiply




NO., OF COFILS RECEIVED l

DISTRIBUT ION

s

SANTA FE

.
NEW MEXICO OIL CONSERVAT{ION COMMISSION

FILE

REQUEST FOR ALLOWABLE

U.S5.G.S.

AND

LAND OFFICE

—

T o

TRANSPORTER
GAS

OPERATOR

i. PRORATION OFFICE
Qperator

Form C-104

Supersedes Old C-104 and C-110
Effactive 1-1-85

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA$S

IMIERIAL = AMERICAN MANAGEMENT COMPANY

Address

507 Midland Savings Bldg,

Midland, Texas

Recson(s) for filing (Check proper box)

Other (Please explain)

New Wa!l Change in Transporier oft
Recompletion D Oll D Dry Gas D
Change In Owne-rshlpm Casinghead Gas [] Condensate D
1f change of ownership give name '
and address of previous owner SOLAR OIL COMPANY Box 5596 Midland, Texas

1i. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Name, Including Formation Kind of i.ease Lease No.
Sims Federal i State, Federal or F
1 Drinkard {5 ) eralorFeo oo iorar_ INM=029029
& | Locatlon ,
Unit Letter B H 660 Feet From The North L.ine and ]9 80 Feet From The East
Line of Sectlon 7 Township 22-S Range 38'E » NMPM, Lea County

ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Neme of Authorized Transporter of Otl [Q

ot Condenaate [}

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

l Admiral Crude Oil Box 1713 Midland, Texas
Ieme of Authorized Transporter of Casinghead Gas O or Dry Gas [ i Addrees (> ive address to which approved copy of this form is to be sent)
None I
T T T T N
If well produces ofl or liquids, , Unit , Sec. 'Twp. |F'.qe. I8 gas actually connected? ' When
give location of tanks. 'A/B ; 7 ; 22-S 38' E !
1 i i
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: O1l Well I Gas Well " New Well : Workover Despen : Plug Back | Same Res'v. ! Diff. Res'y.!
| 1

Designate T)"pe of Completion — (X)

T

'
' ! ' ' 1
L

[} '
i 1

Date Spudded

i ] i
Date Compl. Ready to Prod. Total Depth

P.B.T.D.

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

Name of Producing Formation Top O!1/Gas Pay

Tubing Depth

pPerforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

2 ]

] A

V. TEST DATA AND REQUEST FOR ALLOWABLE

0l WELL

(Text must be after recovery of total volume of load oil an
able for this depth or be for full 24 hours)

d must be equal to or exceed top allow

i Date First Mew Ofl Run To Tanks
|
t

Date of Test Producing Method (Flow, pump, gas life,

eted)

Length of Test

Tubling Preesure Casing Preasure

Choke Size

Actual Prod. During Test

Water - Bbls.

Oil-Bbls.

-

Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D

‘ Length of Test Y 4

Bbls. Condennaate/MMCF

Gravity of Condenecte

Testing Method (pitot, back pr.)

Tubing Pressure <8hnt-1n )

Casing 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 with and that the Information given
sbove is true and complete to the best of my knowledge and belief,

)
.,/: ,é"” o / .
e /”/ ! "5’2}24;(4
7

/

/,

’
L [ et

(Signature)

Area Managper
(Title)

October 24, 1969
(Date)

Oil. CON TION COMMISSION
B s

APPRONQ . 19

e / 7 avisBR DISTRIET »

““This form is to be filed in compliance with RULE 1104,

If this in a request for allowable for a newly drilled or deepene
well, this form must be accompanied by & tabulation of the deviatio
teats 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, and VI for changes of ownel

well name or number, or transporter, or other such change of conditio

Geparate Forms C-104 must be filed for each pool in multip!



- P

N, 0P Corey /ReCLIVED !

 DISTRIDUTION
NEW MEXICO OlL CONSERVATION COMMISSION Fhrm C-~104

R EQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
AND | Effective 1-1-85

AUTHORIZATION TO TRANSPORT OIL. AND.NATURAL GAS

ANTA FE

J.5.G.5.

_AND OFFICE

ODPERATOR

PRORATION OFFICE

dperatot

IMLERIAL = AMERICAN MANAGE MENT COMPANY

Address

507 Midland Savings Bld Midland e
Kesomn(iT Tor Tiling (Check proper box) * Texas
NNew Wall Change In Transporter of:

Recompletion D otl D Dry Gas D

Chanqe in Ownel‘shlpi X\ Casinghead Gas D Condensate D .

Other (Please explain)

if change of ow shi i
¥ ownership give name gy AR O], COMPANY Box 5596 Midland, Texas

and address of previous owner

DESCRIPTION OF WELL AND LEASE Allow. Effec. 6-24-  Dual also Drinkard Ext
Lense Name Well No.; Pool Name, Including Formation Kind of Leusem Lease No.
\ Sims Fed [ \ itm 029029
S e era] ] Wantz Abo State, Federal or FeeFedera] _ -B
Location
; Unlit Letler : 660 Feet From The___N_O_r_t_D___L.lne and __]_9;8_0__________. Feet From The East
Township 22-S Range 38-E , NMPM, Lea County

Line of Section 7

DESIG.\_’;\T!ON oF TRANSPORTER OF OIL _AND NATURAL GAS
| Neme of Aathorized Transporter of Otl (i] or Condensate D

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

|
| Admi ral Crude 0il | Box 1713 Midland, Texas
same oi Aathortzed Transporter of Caninghead Gas [ ot Dry Gas [ i Addrers (Give address to which approved copy of this form is to be sent)
‘ None : |
: f——ﬂ
1f well produces oll cr liquids, lun“ ) Sec- ITWP' ‘F’.qe. \ Is gas actually connected? | When
1 ) - -
give location of tarks. ' A/B ! 7 22 S ! 38 E ll
. M this production is commingled with that from any other jease or pool, give commingling order number:
. COMPLETION DATA ‘
Ton Well " Gas Well :Naw Well 'l Workover | Deepen ‘I Plug Back | Same Res'v. : Diff, Res'v.
. . ' t
Designate Type of Completion — xX) \ S ' , ) \ \
IS S | | I L ] 1 A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevulloné (DF, RKB, RT, GR, etc.j Name of Producing Formation TTop O11/Gas Pay Tubing Depth

1 Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
DEPTH SET } SACKS CEMENT

Pertorations

CASING & TUBING SIZE

| | l N \

ND REQUEST FOR ALLOWABLE (Teat must be after recovery of total volume of load oil and
able for this depth or be for full 2¢ hours)

must be equal to or exceed top allows

Y. TEST DATA A
Ol WELL
{ Cate First New Oil Run To Tanks

Date of Test Producing Method [Flow, pump, §a8 Tife, etc.)

Tubing Pressure Casing Pressure Choke Size )

Gan = MCF ]

Gravity of Condensate

Length of Tesl

Actual Prod, Duttng Test Otll-Bbls.

Water - Bble.

GAS WELL
! Bbis. Ccndonua(a/MMCF‘

[T Actual Prod. Test- MCF/D \L-nqlh of Test

Chokse Size

Casing Pressurs (Shnt-in)

Tealing Method (pitot, back pr.) Tubing Preasure ghut-in}

vl. CERTIFICATE OF COMPLIANCE

t the rules and regulations of the Oil Conservation

omplied with and that the information given
o and bellef. |

1 hereby certify the
Commission have been C
above is true an

d complete to the best of my knowledg

o be filed In compliance with RULE 1104,

/Thls form is t

if this is & request for a

well, this form must be &cco
\ tests taken on the well in accordance with AULE 111

All sections of this form must be filled out completely for allow

(Title) able on new and recompleted wells.
‘;W 3 1 , 11, I, and vl for changes of ownel
i F e or gt h change of condlitio

(Date) well name or numbaer, or transporter or other suc
Separate Form® c-10 pool in multip

1lowable for @ newly drilled or deepenes
mpanled by & tabulation of the‘dovhtlm

4 must be filed for sach

- o s ——



