NO., OF COPICS RECKIVLO

e :LS:_:BUUON NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
- REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-110
T AND Effective |-}-65

uU.$.G.S. _ AUTH R

D oFFiCE ORIZATION TO TRANSPORT OIL AND NATURAL GAS

IRANSPORTER =

G AS

OPERATOR

PRORATION OFFICE

Operator

Imperial-American Management Company

Address

507 Midland Savings Building, Midland, Texas 79701

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

New We!l Change In Transporter of:

Recompletion D oll D Dry Gas D

Change 1n Ownership|_J Casinghead Gas [_] Condensate [3 Request Testing Allowable of 237 barrels

1

and address of previous owner

f change of ownership give name

11. DESCRIPTION OF WELL AND LEASE
l.ease Name Well No.. Pocl Name, Inciuding Formation Kind of Lease Lease No.
L. B. Jones 3 Bl inebry State, Federal or Fee Fee
Location
Unit Letter : 660 Feet From The West Line and ]980 Feet From The North
Line of Section 6 Township 22"5 Range 38-E , NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

III.

V.

I . .
The Permian Corporation P. 0. Box 3119, Midland, Texas 79701

Ncime of Authorized Transporter of Ol or Condensate [ Address (Cive address to which approved copy of this form is to be sent)

ame oi Aathorized Transporter of Casinghead Gas (X} or Dry Gas o] " Address (Give address to which approved copy of this form is to be seat)

None

I well produces oil or liquids, I' Unit Sec. 1' Twp. :P.qe. 1s gas actually connected? 1 When
|

i
give location of tanks. " E : 6 : 22 ) 38
L "

1

se or pool, give commingling order number:

1f this production is commingled with that from any other lea

COMPLETION DATA
T Ol Well TGas Well | New Well ' Workover T Deepen TPhlug Back ' Same Res’v.’ Diff. Res'v
: . [ i | ) . | . . N
Designate Type of Completion — X) ! | 1 l 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 0il/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

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

HOLE SIZE SACKS CEMENT

| i

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
able for this depth or be for full 24 hours)

011, WELL

Date First New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas life, ete.)

Length of Tuat Tubing Preasure 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 Preasure (Bhnt—in) Casing Pressure (Shut-in) Choke Size

Vi

. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

AR :
s and regulations of the Oil Conservation D -4 - e ' 19—
lied with and that the information given MW/
to the best of my knowledge and belief. || BY - "/ ; /';/”1/

1 hereby certify that the rule
Commission have been comp
above is true and complete

T};KE

(’/ s : ) This form is to be filed in compliance with RULE 1104,
vl g T T gl If this is a request for allowable for a newly drilled or despened
ks (Signature) s well, this form must be accompanied by a tabulation of the deviation
0 . . { tosts taken on the well in accordance with RULE 111,
perations Sl’.mer 1 ntenn‘pnf All sections of this form must be filled out completely for allow=
(Title) able on new and recompleted wells.
August 12, 1970 Fill out only Sections I, IL 1, and V1 for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
for each pool in multiply

Separate Forms C-104 must be filed
completed wells.




NO. OF COPILS ACCKIVLOD

DISTRIBUTION

SANTA FE

FILE

U.S5.G.S.

LAND OFFICE

oL
TRANSPORTER

GAS

OPERATOR

PRORATION OFFICE

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C =104

Supersedes Old C-10¢ and C+110
Effective }-1-85

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Address

\'s

New We!l

[

Change in OwnershlpD

Recompletion

592 Dq;i dland Savings Bl de . =-Midland,Texas
eason(s) for tiling (Check proper box) v

Change in Transporter of:
Oil
Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

Effective January 1,1970

[

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

{ Lease Name [ Well No. T Pool Name, Irciuding Formation Kind of Lease Lease No.
!
| 3 l R’ "mebry (E t.) State, Federal or Fee Fee
Location
Unit Letter E H 660 Feet F'r:om The WQSL' Line and 1980 Feet 'rom The North
o
g
Line of Section A Township m Range 28.F , NMPM, Tes, County

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

Nare of Authorized Transporter of Otl ]

. .

Neme oi Author!zed Transporter of Casinghead Gas [

or Condernsate ]

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

RBax 3119-Mi

ot Dry Gas [,

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

None. . . . .
1 well produces oil or liquids, , Unit , Sec. ITwp. 'P.qe. Is gas actually connected? , When
; ks, 1 § | . |
give locatjon of tarks . 0 ) 6 | 908 1-38-1? Na !
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
I Otl Well : Gas Well INew Well :Wor‘(over T Deepen TPlug Back | Same Res'v,' Diff. Rea‘v.
Designate Type of Completion — (X) ' X \ ! ! : ! !
l L. L A i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0il/Gas Pay Tubing Depth
|
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOWE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
| | 1
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 allowe

Ol WELL

able for thia depth or be for full 24 hours)

Date First New Otl 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

Cll-Bble.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Teat

Bbls. Condenaate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubling Pressure (mt-ln )

Casling Pressute {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 and that the information given

above is true and complete

to the best of my knowledge and belief.

v Ag{esnigﬁazwc )

12-1206¢

(Date)

OlL CONSERVATION COEAMI_S ION
/« //“»“ﬁ Al . 19
9 w

oA i
Bt =

-

o

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

if this is & request for allowsble for s 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 out completely for sllows
able on new and recompleted wells.

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

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

completed wells,




! NO;»(\' CoOPIEY RICEIVED l l
_s__—ANS—;S:_Z'“ vrion || ‘ NEW MEXICO OIL CONSERVATION COMMISSION Porm C-104
— — REQUEST FOR ALLOWABLE ’ N Supersedes Old C+104 and C-110
— 1 AND . . - Effective 1-1-65
u.Ss.G.S. 1 - < S -
O l _\ AUTHORIZATION TO TRANSPORT OIL AND RAITURAL GAS

p— B
[ on

! [RANSPORTER | —
[-GAS

i

OPERATOR

PRORATION OFFICE

S S

Operatlor
IMLERIAL - AMERICAN MANAGEMENT COMPANY |
Address
)
507 Midland Savings Bldg. Midland, Texas
eason(s) for filing (Check proper box) Other (Please explain)

New We!l Change In Trdnsporter of:

Recompletion D o1l D Dty Gas D

Change in Ownershlp@ Casinghead Gas D Condensﬁte D

If change of ownershi i

I change of ovm o P Fowner . SOLAR OIL COMPANY  Box 5596 _ Midland, Texas

. DESCRIPTION OF WELL AND LEASF.

Lease Name Well No.. Pool Name, Including Formation Kind of Lease Lease No.
L. B. Jones 1 Blinebrv (Ext. ) State, Federal ot Fee Fee

[.ocation

Unit Letter E : 660 Feet From The ___lWest Line and 1980 Feet From The _Noxrth

22
Line of Section 6 Townshlp%g Range 38-E , NMPM, Lea County
i DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transportet of O1l {x] ot Condensate [} Address (Give address to which approved copy of this form is to be sent)

Date Spudded

i Admiral Crude Oil Box 1713 Midland, Texas :
Tieme oif Author!zed Transporter of Casinghead Gas [} or Dry Gas [} i Addrees (zive address to which approved copy of this form is to be sent)
None ) ..
T T T T
1 well produces oil or liquids, . Unlt | Sec 'Twp. .Rqe. 1s gas actually connected? lWhe.-n
glve location of tarks. :E 'l 6 ; 22-S ! 38-E No l
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
l E Otl Well TGas Well | New Well | Workover I'Deepen THlug Back | Same Res’v.' Diff. Res’y.
t . . 1 | ' [} { ) |
‘ Designate Type of Completion — X) .l , | . ' \ . ,
] i i i L
‘ Date Compl. Ready to Prod, Total Depth P.B.T.D.

‘Elevouoné (DF, RKB, RT, GR, etc.j

Perloraiions

Name of Producing Formation Top O11/Gas Pay Tubing Depth

Depth Casing Shoe

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

SACKS CEMENT

e ! 5 L
1 7 T b t
] : | |
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL
TDate Firsl New Oll Run To Tanks

| HOLE SIZE
B

i

i

l

(Teast must be after recovery of total volume of load ofl and must be equal to or exceed top allows
able for this depth or be for full 24 hours)
Producing Method (Flow, pump, gas Tift, etc.)

Dote of Test

{ength of Test Tubing Pressure Casing Pressure Choke Size

Gaa - MCF*

i
Actusl Prod, Duting Test Oil-Bbls. Water - Bbls.

GAS WELL

Gravity of Condensate

Actual Prod, Test-MCF/D

Length of Test

Bbls. Condensate/MMCF

Teating Method (pitot, bdck pr.)

|
"Tubing Pressure (Bhnt-in )

Caaing Pressute (shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regul
Commission have been complied with
above is true and

’

ations of the Oil Connervation
and that the information given
complete to the best of my knowledge and beliel.

oilu CONSERVATION‘COMMBSION
) VO v \
U}a‘l .

, 19

APPROVED

| i% P doR DISTRICT v _

This form is to be' filed in compliance with RULE 1104,
If this in @ request for allowable for a 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 thim form must be filled out completely for allow=

‘,/
~ 4 ! o
(Signature) 7
Area Managex
(Tile)
R ...-____chgbcxfz,lu’_n_lenq
Inte

able on new and recompleted wells.
and VI for changes of owner,
change of condition.

prnt n multinty

Fiil out only Sections 1, 1, i,
| well name or number, o transporten o other such

U
; Beparnte Frtms C-104 must be filed ot sach



