NO. OF COPILS RECEIVID

DISTRIBUTION

SANTA FE

FILE

U.5.G.S.

LAND OFFICE
—

oL
TRANSPORTER }—
G AS
OPERATOR
1. PRORATION OFFICE
Operator

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
Effective j«1-6%

Im perial-A merican Management Company

Address

507 Midland Savings Bldg., Midland, Te xas 79701

Reason(s) for filing (Check proper box)

QOther (Please explain)

New We!l Change in Transporier of:
Recompletion D Oil Dry Gas D Effective Janua ry 1, 1970
Change in OwnershlpG Casinghead Gas D Condensate
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASFE
{ Lease Name Well No.; Pool Name, Inciuding Formatton Kind of Lease Lease No.
Sims Federal 2 Wantz Abo (Ext.) State, Federal or Fee  Fe d.. NMO029029
Location
Unit Letter G H 198 O Feet From The North Line and 198 0 Feet From The EaSt
Line of Section 7 Township 22 - S Range 3 8“ E , NMPM, Lea County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I7\'cr.'.e of Authorized Transporter of O1l K]

Pe rmian Corp.

or Condensate [

| Box 3119,

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

Midland, Texas 79701

Nome oi Authorized Transporter of Casinghead Gas (]

or Dry Gas [,

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

No ne : . : :
1 well produces ofl or liquids, , Unit , Sec. 'Twp. 'F’.qe. Is gas actually connected? , When
give location of tarks. :B/ G : 7 zz_s :3 8-FE 1
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
1011 Well : Gas Well TNew Well :Workover T Deepen TPlug Back | Same Res’v. Diff. Rea'v.
Designate Type of Completion — (X) \ | | : ! : :
i 1 i L A L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth
|
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
l L
. i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

011 WELL

able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks

Date of Test

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

L.ength of Teat 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

Tesiing Method (pitos, back pr.) Tublng Pressure (Shnt-ill) Casing Pressure (Shut-in) Choke Size

V1. 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,

OlL. CONSERVATION

COMMISSION

*‘nis’ form is to be filed in complia

Agent

De c.

12,M6kg

eble on new and recompleted wells.
Fill out only Sections I, 1L 1II,

(Date)

comoleted wells,

If this ls a request for allowable for a
weil, this form must be accompanled by s
tests taken on the well in accordance with RULE 111t

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

nce with RULE 1104,

newly drilled or despened
tabulation of the deviation

and VI f{or changes of owner,
well name or number, or transporter, or other such change of conditlon.

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



NO. OF CORITS RECKIVED
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SRS |
DISTRIDUTION | [
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LAND OFFICE

o
v TRANSPORTER }—
G

OPERATOR

e

AS

PRORATION OFFICE

" NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Supersedes Old C-104 and C-110
El{active |-]1-8%

AND

N

Operator

IMIERIAL - AMERICAN_ MANAGEMENT COMPANY

Address

507 Midland Savings Bldg.

Midland, Texas

Reoson(s) for filing (Check proper box)
New We!l
Recompletion

Change In Ownershlp

Change in Transporter ofs

on O

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

SOLAR_OIL COMPANY

Box 5596 Midland, Texas

I. DESCRIPTION OF WELL _AND LEASK.

T Lease Name well No.. Pool Nams, Including Formation Kind of Lease Leass No.
Sims Federal 5 Wantz Abo (Ext.) State, Federal ot Fee Federal NM029029-B
Location
Unit Letter G 19 80 Feet From The__North Line and 1980 Feet From The Eact
Line of Section Z Townshlp 22-=9 Range 28-F , NMPM, Lea County

(1. DESIGN

ATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre ol Authotized Transporter of O1l E] or Condensate []

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

i édmiral Crude Oil ' Box 1713 Midland, Texas
Same of Authortzed Transporter of Casinghead Gas [ ot Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
1 None
T M T T T
1 well produces ofl ot liquids, . Unit , Sec. I'I‘wp. 'F.qe. ia gas actually connected? h When
- I ) - -
glve locatlon of tarks. ! B/G ! 7 ?2 S ll 38 E ll
1f this production is commingled with that {rom any other lease or pool, give commingling order number:
l". COMPLETION DATA
r EOH Well ll Gas Well :New Well :Workover T Deepen I Plug Back | Same Res'v. Ditf. Res'v.
. 3 1] ] I
Designate Type of Completion — (X) ! X ' | X \ . .
L i i A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

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

Top Oil/Gas Pay Tubing Depth

CASING & TUBING SIZE

Pl
Perforations . Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE DEPTH SET SACKS CEMENT

I
[

]

|

V. TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

(Test must be after recovery
able for this depth or be for

of total volume of load oll and must be equal to or exceed top allow-
full 24 hours)

TDate Firat New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, §8$ Tift, etc.)

Length of Test Tubing Preasure

i

Casing Preasure Choke Size

} Actual Prod. During Test Oil-Bbls,

Water - Bble, Gas-MCF

GAS WELL

Actual Prod, Test~- MCF/D

|

Length of Teat

Bbis. Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tubing Pressure (shut-in}

Caslng Pressure (Shut-in)

I Chokse Size

I
|
l
\
L |
V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulatio
Commission have been complied with and
above is true and complete to the best of

.
S e
/ f/ '///7 .z: <

1%4 2'"/ L Py

ns of the Oil Conservation
that the information given
my knowledge and belief.

(Signature)

Areo Mangger

(Title)

24, 1969
(Date)

_____Octobex

. m——

OlL CONSERVATION COMMISSION

(\': , 19—

APPR

BY

TITYWE

ce with RULE 1104,
a newly drilled or deepened

This form in to be filed In complian

If thin in & request for allowable for
woll, thin form must be accomprnled by & tabulation of the deviation
tests taken on the well in accordance with RULE (RN

All mections of this form must be {illed out completely for allow
able on new and recompleted wells.

Fill out only Sections 1, 11, I, end VI for changes of owner,
well name or number, of transporter, or other such change of condition.

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



ND, OF TOfIES MECKIVED

"DISTRIBUTION

SANTA FE

FILE
U.5.G.S.
LAND OFFICE
[e]]
TRANSPORTER ] .l:
[ cas

OPERATYOR

PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL.AND NATURAL GAS .

Form C-104

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

AND

i

4

Cperator

Addrexrs

IMLERIAL - AMERICAN MANAGEMENT COMPANY

507 Midland Savings Bldg, Midland, Texas

'Reason(s) Tor filing (Chechk proper box) Other (Please explain)
New We!l Change In Transporter of:
Recompletion [:] Otl Dry Gas D
Change in Ownershlp Casinghead Gas D Condensate D

1f chanpe of ownership give name

and address of previous owner SOLAR OIL COMPANY Box_ 5596 Midland, Texas

iI. DESCRIPTION OF WELL AND LEASFE

! Lease Name Well No. Pool Name, Including Formation Kind of Lease Lease No
Sims Feder 1 . State, Federal or Fe
a 2 Blinebry ® Federal [NM029029-B
Location
Unit Letter G : ]380 Feet From The (" North tine and 19 80 Feet From The East '
Line of Sectlon 7 Township 22-S Range 38-F , NMPM, | ea County

Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of O1l [z] or Condensate )

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

| Aamiral Crude Oil Box 1713 Midland, Texas .
Tcme of Authorized Transrporter of Castinghead Gas [} or Dty Gas [ i Address (Give address to which approved copy of this form is to be sent)
None
T T T T .
1f well produces ofl o liquida, , Unit | Sec. 'Twp. Y BRge. 1s gas actually connected? 'When
1 1
glve location of tarks. ! B/G : 7 A 22-% : 38'E I.
1f this production is commingled with that [rom any other lease or pool, give commingling order number:
iV. COMPLETION DATA
5011 Well : Gas Well :New Well : Workover | Deepen TPlug Back | Same Res’v.’ Difl. Res'y,
. . N ' 1 I ]
Designate Type of Completion (X) : : | : ' ! : ;
i i L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

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

Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

’

|

N
A3

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

(Test must be aft
able for this depth or be for

e of load oil and must be equal to or exceed top allowe

er recovery of total volum
full 24 hours)

»

"Date Firat New Ofl 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 Otll-Bble.

Water- Bbls. Gas -MCF

GAS WELL

Actual Prod, Test« MCF/D Length of Test

Gravity of Condensate
-

Bbls. Condensate/MMCF

Tubing Pressure { hut-in }

.i Teating Metrod (pitot, back pr.j

L |

Casing Preasure (Shut—ln) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

ations of the Oil Conservation
and that the information given

thet the rules and regul
e been complied with

1 hereby certify
Commisslion hav

above Is true and complete to the best of my knowledge and bellel,
~'/(I ;‘/—jﬂ' A A { - YA el
(Signature) ~
Area Mapager
(Title)
October 24, 1969
- (Date) ‘

OiL CONSERVATION COMMISSION

APPR

.

Ve

By

TITL

d in compliance with RULE 1104,

ly drilled or deepened
deviation

t//‘fhla torm is to be file

If this ia a requenst for
well, this form must be accompan
teats taken on the well in accordanc

All mections of this {
able on new and recompleted

Fill out only Sections I I, I,
well name or number, or transpotter, or

allowable for a new
fed by a tabulation of the
e with RULE 111,

orm must be filled out completely for allows

wells.
and V1 for changes of owner,
other such change of condltion.

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



NO. OF COPIES RECKIVED i

DISTRIBUTION

SANTA FE
FILE
U.5.G.S.
LAND OFFICE
QlL
TRANSPORTER
GAS

OPERATOR
1 PRORATION OFFICE

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

A T. 8
UTHORIZATION TO TRANSPOR%@;}.,‘ANP; NéTLH?}A ag‘;AS

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

AND . Effective 1=1-8%

Operator

SOLAR OIL COMPANY

Address

P. 0. Box 5596 Midland, Texas

 Reason(s) for tiling (Check proper box)

New We!l
O

Change in OwnershipD

Change in Transporter of:
Oil
Casinghead Gas D

Recompletion

Dry Gas
Condensate D

Other (Please explain)
Request Testing Allowable of 1000 bbls.

]

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.! Pool Name, Including Formation Kind of [Lease Lease No.
Sims Federal 2 Blinebry State, Federal or Fee  Federal [NM029029-
Location
Unit Letter G 19 80 Feet From The North Line and 19 80 Feet From The East
Line of Section 7 Township 22-S Range 38-E . NMPM, Lea County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nam.e of Authorized Transporter of Otl [¥]
Admiral Crude 0i]

or Condensate [

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

P, 0, Box 1713 Midland, Texas
Name 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 v
1f well produces ofl ot liquids, ‘Unn , Sec. 'Twp. ‘P.qe. Is gas actually connected? , When
1. . ! ' ! l
give location of tarks . B/G . 7 1 22-S : 38‘E No N

1IV. COMPLETION DATA

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

TO1l Well : Gas Well

Designate Type of Completion — (X) | |
i 1

: New Well : Workover Deepen

: Plug Backj Same Res'v. : Diff, Res'v,
! i

1
|
t | { !
i

Date Spudded Date Compl. Ready to Prod.

i e I
Total Depth P.B.T.D.

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

Top Oll/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

<

TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

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

Cate First New Ofl Run To Tanks Date of Test

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

Length of Test Tubing Preasure

Casing Preasure Choke Size

Actual Prod. During Test Oil-Bbls.

Water - Bbls. Gas» MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Teat

Bbls., Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure { ghut-4n )

Casing Pressure (sb\:t-ia) 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.

/4- -
= /)l /'}./v .'774/a ¢ /X/

(Signature)
Production Clerk
(Title)
. August 21, 1969
(Date)

!//j OiL CONSERR:V‘AVTEAON COMMISSION

{

APPROVED

r'
P . /ey o
Tl% 7

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

1f this is a 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 111,

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

Fill out only Sections I, 11, III, and V] for changes of owner,
well name or number, or transporter, or other such change of coadition.

Separate Forms C-104 must be filed for sach pool In multiply
completed walls,

i
i




