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LAND CFFICE

" NEW MEXICO OlL CONSERVATION COMMISSION

Form C-104

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

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

y o T ; i
: | i
¥ IRANSPORTER o S
i | Gas | i
OPENRATOR ! i
S S 3 .
PHORATION OFFICE i l ;
Cperater
! h i Ao I ~ . ~ ~
; iMIERIAL - AMESRICAN MANAGEMENT COMPANY
I Addreass

507 Midland Savinpgs Bldg.

Midland, Texas

"Reoson(s) for filing (Check proper box)
i N ’

L

| L

; Change tn Ownership( Y

| New Vel

i Change in Transporter of:
|

oil ]

Castnghead Gas D

Recompletion

Dry Gera

Condensate D

Other (Please explain)

—

LJ

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

SOLAR OIL_ COMPANY

Box_ 5596

Midland, Texas

i. DESCRIPTION OF WELL AND LEASE.

Lerase Name

Well No.. Poel Name, Inciuding Formation

Kind of Lease Lease No.

i oo s neEn ; . ,
£,C, dill "C 2 | Teague Blinebry State, Fedetal or Fes Fee
, LLocation I—
Unit Letter L : 33Q_ _Feet From Tha West_ __Lineand 2310 Feet From The South
. Line cf Section 27 Townshlp 23-S Range 37-E , NMPM, lea County

i. DESIGNATION 0" TRANSPORTER OF OIL AND NATURAL GAS

: Nare of Authorized Transporter of Olb (3]
1

or Condensate [}

ipeline Company

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

|
' Box 1910 Midland, Texas

Sheli
1{

Neae ot At

ctized Transporter of Casinghead Gas B{]

of Dty Gas [

i ELl Faso Natural Gas Company

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

Box 1492 El Faso_  Texas

IUnn

K

; Sec. : Twp,

27 123-5 !37-E

T
1f well proauses ot cr ligquids, ‘P.qa.

' give lccatton of tarcs.
L

1

!

] is gas actually connected? | When
i

i

Yes : i

If this production is commingled with that from any other lease or pool,

f. COMPLETION DATA

give commingling order number:

fOil Welil : Gas Well : New Well | Workover | Deepen : Plug Back ' Same Res'v, " Ditf. Rea'v.
- - . . \ : .
: Designate Type of Completion — (X) | ) : | : ! \ .
; i 1 { 1 | I 1
. Date Spuzded " Date Compl. Ready 1o Prod. . Total Depth P.B.T.D.
' [ N
| | |
 Elevations (DF, RKB, RT, GR, etc.; | Name of Producling Formatlon i Tep Oil/Gas Pay Tubing Depth
1 '
! i
! Patforationa P Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENT
; i
, -
|
. Y —

i

A :
i

I i

OATA AND REGQUEST FOR ALLOWABLE

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for thin depth or be for full 24 hours)

ew Ofl Run To Tanks | Date of Test

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

Tubing Preasure

Length of Teal

Casing Pressure Choke Size

TO1l- Bbls.
|

i |

Actluai 7'red, During Test

Water -~ Bbls. Gas - MCF

GAS WL L

Aztuai Pred, Tesl-MCF/D i Length of Tent

Bbls. Condensate/MMCF Gravity of Condensate

|
i

“Tuban Pressure { Bhut-in
|

i

'

TTrating Metkod (pitot, back pr.)

i Casing Pressute { shut-in) Choke Slze

L i
Vi, CEATIFICATE OF COMPLIANCE

i nereby certify thet the ruies and regulations of the Oil Conaervation
Commission have been complied with und tnat the information given
above is true and complete to the best of my knowledge and bellef,

v

{

(S}Tgnarurc)

Aroea Manageg
(Title)

October 24, 1909
T (Date)

3? ~7 OlL. CONRERYATION mgssmu

KT PE——

|

i .
! APPRQV
! )

S o L
l By s 7S 7z A
v n AT 13!""\3‘,_ =2 e, 74N
TITLE TRVIFOR DISTEIC,

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

’ If thia is a request for allowable for @ newly drilled or despened
\ well, thia form munt be accompanied by a tabulation of the deviation
! tests taken on the woll In accordance with RULE 11,

All aectionn of this form must be fliled out completely for allowe
able on new aund recompletad wells.
| Fill out only Sections I, II 111, and VI for changes of owner,
'l well name or number, or transporter or other such change of conditton.

C-104 must be filed for each pool in multiply

Srparate Forms



