WO 0P LORILS RECLINED

sl',:,AN:rIZmur o : | " NEW MEXICO OIL CONSERVATION COMMISSION = -, . Form C 104

- : ! REQUEST FOR ALLOWA[ﬁ_E " YL, @ Supersedes Old C-104 and C-110
‘_U R i [1 . AND C;‘ 3”[‘ I Effective 1-1-65

U588, T AUTHORIZATION TO TRANSPORT OIL AND MATURAT ol 759

L LANDO OFFICE

. |
v‘ TRANSPORTER L o'™

; | GAs |
. OPERATOR !
L PRORATION OFFICE l
P Qperator
IMIERIAL - AMERICAN MANAGEMENT COMPANY

Address
L 507 Midland Savings Bldg. Midland, Texas
El Keasons) for filing (Check proper box) Other (Please explain)
i New VWe'l . Change [n Transporter of:

Recompletion D o1l D Dry Gas D

Change in Owncrshlr[‘a Casinghead Gas D ’ Condensate D
If change of ownership give name )
and address of previous owner SOLAR_OIL_COMPANY Box 5596 Midland, Texas

. DESCRIPTION OF WELL AND LEASE_____"<, [ :

| Lease Name i Well No.; Pool ;T?ﬁe, Inciuding Formation ) Kind of LLease Lease No.
E Seeton t 2 1 Und . L Tubbh — ! , State, Federal or Fee Fee
y Location '
! .
! Unit Letter B H 990 Feet From The North Line and ]650 Feet From The Eas t
! ' .
H
l Line of Section 21 Township 23"5 Hange 37"'E » NMPM, Lea . County

i. DESIGNATION OIF TRANSPORTER OF OIL AND NATURAL GAS

| Na:me of Authorized Transporter of Ol [y or Condensate (] Address (Give address to which approved copy of this form is to be sent)
{
i Shell Pipeline Company e Box 1910 Midland, Texas
| Neme oi Authorized Transporter of Casinghead Gas {"] ot Dry Gas i Address ((;ive address to which approved copy of this form is to be sent)
I
! El Faso Natural Gas Company Box 1492 El Paso, Texas
; T T T T
| i well produces oll or liquids, . Unit ) Sec. : Twp. lP.vqe. Is gas actually connected?  When
i give location of tarks. T : 21 l 23-S 37-E Yes t
1 A A

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

' COMPLETION DATA

) 01l Well TGas Well 'New Well ! Workover | Deepen TPlug Back ! Same Resfv.' Dif{, Res'y,
Designate Type of Gompletion — (X) | ! ' ! . ! X !
! 8 yp P 1 1 1 l i i 1 ]
1 i i L 1
Date Spudded ’ Date Compl. Ready to Prod. Total Depth P.B.T.D.
i Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oll/Gas Puy Tubing Depth
Perlorations (d Depth Casing Shoe

i

|

( .

| ' 4 *
!

|

¥

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE = . DEPTH SET SACKS CEMENT

HOLE SIZE

A )
L I { |

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be aqual to or exceed top allows
0Oi1L WEILL ‘ able for this depth or be for full 24 hours) ; :

" ato Firat MNew Ofl Run To Tanks . Date of Test Producing Method (Flow, pump, gas lift, etc.)

| | .

rl_-nq!h of Teat Tubing Pressure ‘ Caslng Pressure Choke Size
"Actual Prod. Dufing Test Otl-Bbls, Watsr - Bbls. Gas « MCF
i ! il

GAS WELL
1 Actuai Prod. Test-MCF/D ‘ Length of Test Bbis, Condensate/MMCF Gravity of Condensate
I
! 1
Testing Melrod (pito, back pr.} i Tublng Pnuure‘('shut-inz Casing Prassure (Bhnt—in) Choke Size
] .
L | ,
i. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION

NOV 31969 .,

I hereby certify that the rules and regulations of the Oil Conservation 1 APPROVED
Comminsion have been compiied with and that the information given ||
ebove is true and complete to the best of my knowledge and belief. l 8y ‘

: e, e
' SR Saad 9
\ , e TITLE ,
/ M ) ' ‘ %!orm is to be filed In compliance with RULE 1104,
! / o L ue lewable for & newly drilled or deepened
AL .J7\—[f’f72 ;7] If thin is a requeat for allewable {o Yy A Y

well, this form must be accompanied by a tabulation of the

(Signature) tests taken on the wall in accordance with RULE 111,
Arca Managery All sectlono of this form must be filled out completely for allow~
(Title) : able on new and recomploted wells.
‘ 111 out only Sectlons 1, 1f, 1II, and VI for changes of owner,
October 24’ 1969 1 well Inumeou:n- number, ot transporter, or other such change of cond‘mon.

° T Date) . | T
§ : Sepnrate Forma C-104 muat he fited for each poosl in moltiply




