NO. OF COPIES RECEIVED

i DISTRIBUTION ! ‘
SinTAFE ; ! NEW MEXICO Ol QPNSERVATION COMMISSION Form C-104
f 1 R EQUEST FORAb_,LO\ AQLE Supersedes Old C-104 and C-11
FILE L ! AND do C. Effective 1-1-65
ek /-~ - AUTHORIZATION TO VR,Q\SPORT OIL AND NATURAL GAS
’_LAND OF FICE : { ’
oiL ! | Al 5{)
TRANSPORTER |— ,
G AS '

OPERATOR

1. | PRORATION OFFICE
Cperator

Solar Qil Company

P. 0., Box 5114, Midland, Texas

Reason(s) for filing (Check proper box)

Other (Please explain)
New V/e!l Change in Transporter of:
Recompletion } o1l % ry Gas

Change in'Ownership} Casinghead Gas Ccondensate D

[]

If change of ownzrship give name
and address of plcvious owner

ii. DESCRIPTION OF WELEL AND LEASE

i L_ease Name T Well No.; Pool Name, Inciuding Formation {Kmd of _ease Leace No.
: ! ;
! { . ! = 1
> Elk State i 1 | Teague Blinebry [Stote, FederalorFee grate
Location
Unit Letter N : 330 Feet From The South Line and 23 10 Feet Fram The West
Line of Section 16 Township 23-8 Range 37-E , NMPM, Lea County
DESIGNATION OF '": ANESPORTER OF OIL AXD NATURAL GAS
ﬁ\'ﬂ-e of Authorized Transporter of Cil X or Condensate {_] [ Address (Give address to which approved copy of this form is to be sent)
* . .
ermian Corporatlon ! P. 0. Box 3119, Midland, Texas
‘Neme oi Authorized Transporter of Casinghead Gas (%5] (or Dry Gas R i Address ((Give address to which approved copy of this form is to be sent)
El Paso Natural Gas . ! P. 0. Box 1492, El Paso Texas
s _ e " Uniz , Sec. " Twp. TRge. Is gas actually connected? . When
{ well preduces oil er ligquids, . ) | i
1ceation of 1 ! H
give location of terks. M 16 | 23-8' 37-E Yes N June 10, 1968
If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. CCAIPLETION DATA
i Oil Well : Gas Well ]ll\'ew Well ' Workover | Deepen "Plug Back ' Same Res'v.' Diff. Resfv,
Designate Type of Completion — (X) | , | ‘ ; | : !
L ! ] 1. i 1 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 0il/Gas Pay Tubing Depth
Perforaticons Depth Casing Shoe
TUSING, CASING, AND CEMENTING RECCR
HOLE SIZE CASING & TUBING SIZE DEPTH SET { SACKS CEMENT

‘ |
! | | I

V. TEST SATA XD BZQUEZST FCI ALLOWARBLE  (Test must be after recovery of zotal volume of load oil and must be equal to or exceed top allow
A
¥

O, WELL B able for this depth or be for full 24 hours)
| Dcte First New Ofl Run To Tanks Date of Tast ] Producing Method (Flow, pump, zas lifi, etc.)
Length of Teat Tubing Presswe Caaing Presswe Choke Size
Actual rProd, During Test Oil-Bbls. Water~Bbls, Gas - MCF
GAS WILL )
I Actuc! Prod. Test=MCF/D : Leorngtn of Test Bble. Condenaate/MMCF Gravity of Condensate
|
1 Testing Metrcd (pitot, back pr.) Tubing Pressure (‘shnt—inz Caaing Preasure (Sht.i:—i'a) Choke S{ze
I I
VI, CEQTIFICATE OF COUPLIANCE 1 OilL. CCNSERVATION COMMISSION
I nereby certify that the rules and regulations of the Oil Conservation APPROVED 4 va o 19

Commissicn have been comzlied with aad thet the information given

abose is true and complete to the bast of my knowledge and belief. BY__/ lar- /@M"l

> v

- TITLE

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

If this is a request for allowcble for @ nowly drilled or decpenec
(Siznature) . well, this form must be accompanicd by a tabulstion of the deviatior
d . K tc ts token on the well In cecccsdance with RULE 111,
o LACtlon. Cler 211 sectlone of this fosa muct be filled out completely for allow
(Title) able on new and recompletid wolic.
August 1, 1968 Fill out only Soction
well name or rnumber, cr (s

N

ro 1, I, Iil, end VI for chanzes of owner,
ansporten or other such change of condition

)
{Date) |

' Separate Forms C-104 muct be filed for each pool in multiply
. completed wells.




