MO OF LOFLEY ALV : |

OIS THIUT ION -

SANYT A L ! 1 -y (=
Bl O S S REQUEST
Lt |
U.5.G.5. T T
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CLAND OB FIC O { : J
o) i T
FRANSPORTLCR _.,U\.‘_- “_T"'1
i GAS 1

[ i
| OPLAATOR

PRCHATION OFFICE s t

i.

NEW MEXICO OiL. CONSUIRVATION COMMISSION

Fbrm C~104

Supersedes Old C-104 and C+110
Etfective 1-]-85

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L Cperater

[
" Addrena

507 Midland Savinpgs Bldg.

Midland, Texas

I
!
b @t e g e
! Keason(s) tor ‘i]ing (Chech proper box)
1 -

New Wall (- Changa in Tranaporter ofs
,
i Recompletion L otl D Dry Gas

'1 Change In Ownershij X i Caslnqghead Gas

Condensatas l

Dther (Please explain)

O

If chanpe of ownership give name
and address of previous owner

SOLAR OIL_COMPANY

Box 5596

Midland, Texas A

il. DIESCRIPTION OF WELL AND LEASE

Lense Mame Well No.' Pool Name, Including Formation Kind of L ease Lease No
. E.C. Hill "aA" 3 Undesignated Tubb State, Federal or Fee  Fee

| Locaticn

i .

i Unit Letter 0 660 Feet From The _South Line and 1980 Feet From The East '

i “

| Line of Section 27 Township 23-5 Range 37-E , NMPM, Lea County

ESIGNATI

N OF TRANSPORTER OF OIL AND NATURAL GAS

lcimm of Aathonizea ’I'r:x-xspoﬂrrl:r of Cll ¥ or Condensate [}

i

__Shell Fipeline Company

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

! Box 1910 Midland, Texas

CAuthertzed Tranaporter of Casinghead Gas &] of Dry Gas ]

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

é raso Natural Gas Compan B E
"Unit = Ser T Tw P 1 o ]_{;?12 < : Paso.wTexas
i U well groduces ofl or liquids, 1 ! ot ¢ p- 1 9. s gas aciually connected? ! hen
1 Give lozation of tarks. I K ‘l 27 ; 23—3" 37-E Yes ll
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV, COM2LETION DATA
T 01l Well TGas Well  VNew Well | Workover | Deepen TFlug Back | Same Res’v.’ Diff. Res'y,
Designi Ty {C leti - (X) ! ! ! ! ] i [ l
)l,mbn.uc ype o omp etion f \ ' . . . . .
! i ' i i " L
. Date Spudded "Date Compl. Ready to Prod. Total Depth P.B.T.D.

Einvauon-a-(B_F, RKB, RT, GR, etc.) Name of Producing Formation

Top O11/Gas Pay Tubing Depth

| Parforations
1

b

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

|

-
T N

i i

i
V. TEST DATA AND REQUEST FORt ALLOWABLE
OM, WELL

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

T Cate First lew Cii Run To Tanks 1 Date of Test

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

. Length of Tesl E Tublng Pressure
)

| Caalng Preasure Choke Size

Oll-Bbls.
, |
1 i . .

. Actua} Prod. During Test

Water - BEbls. Gas - MCF

GAS WELL

Pl
Actul, Pred. Test=MCF/D Length of Test

| Bbls. Condensate/MMCF Gravity of Condensate

. Testing Metrod (pitat, back pr.) Tubing Pressure (shut-in)

: Casing Pressure (Shut-in) Choke Size

|-

i
!

Vi. CEATIFICATE OF COMPLIAN

|
i
Ce
les &nd regzulations

d with snd that the information given
the best of my knowledge and bellef,

I herevy certify that the ru
Commission have been compiie
above is true and complete to

Signature)

(
Arcen Manapgey
(Title)

October 24, 1969 e

T T T (Date)

of the Oil Consarvation e

B - QIL CONSERVATION COMMISSION

o oY 3

\f APPROZ\\/ED[_ /’x 19—
| o S rally.”

~ ¥

“UPER /1SOR DISTRs

I

! L

lu Ihin form in to be filed in compliance with RULE 1104,
i!

|

I{ thin la & request for allowable for a newly drilled or deepened
be sccomprnled by & tabulation of the deviation

1 in accordance with RULE 1y,
ompletely for allow=

well, this form must

tests taken on the wel
All mectlons of this form must be filled out ¢

able on new and recompleted wells.

1iI, and VI for changes of owner,

o  only Sections I, II,
Fiil ou oot tra or other such change of condition.

well name or number, or tranaportern
A Separate Forms C-104 must be filed for each pool In multiply




