; NO, OF COSIES AECKIVED ' }
. DISTRIDUTION | |
i

j;—istﬁ:r:n’ N ii NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
! FIL_[—:_- . i REQUEST FOR ALLOWABLE S_upenedet 0ld C+104 and C-110
I H ‘ 1 AND Eftactive 1-1-85
_Y-s.6.5. S N S AUTH
“Canp o FicE — | THORIZATION TO TRANSPORT OlL A,ND NATURAL GAS
TRANSPORTER ]r——oj\—‘-—:_——i_—— V !
) [ens | 1| a
OPELRATOR ! | .
PRORATION OFFICE |
Qrerater
1_.‘XLERIAL - AMERICAN MANAGEMENT COMPANY
Addiess
507 Midland Savings Bldg. Midland, Texas
Reoson(s) for tiling (fﬁh(ck proper box) Other (Please explain)
New Yiel!l L:)1 Change in Transporter of:
Recompletion L_;j o1l D Dry Gas L—_]
Change in Owne.-rshtp[?_u Caslnghead Gas D Condensate D
If chanype of ownership give name
and address of previous owner SOLAR OIL COMEANY, Box 5596, Midland, Texas
. LESCXIIPTION OF WELL AND LEASE
i Lease Name '; Well No.. Pool Name, Including Formation Kind of Lease Lease No
1 i i ‘
| Hughes "A" | 1 Langlie Mattix State, Federal or Fo®  poadeval
! Location
1 Unlt Letter G : 1980 Feet From The North Line and 1980 Feet From The Eagt ‘
ll Line of Section 18 Township 23-9 Range 17 -E » NMPM, Lea County

{. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '

'

1

|: Naor= of Authorized Transporter of ol (X or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
{ _ltermian Corporation ! Box 3119 Midland, Texas

‘l Neam 0f Author'zed Transporter of Casinghsad Gas CX or Dry Gas [ o Address (Give address to which approved copy of this form is to be sent)
§ None |

! T T T T T

{ 1t well produces oil or llquids, , Unit , Sec. ITwp. 'F'.qe. Is gas actually connected? ) When .

give location of tarks. ! | ! ] ,
1 1 i 1

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

Y. COMPLETION DATA
pa

‘ ] i E Otl Well ll Gas Well :New Well : Workover | Deepen TPlug Back | Same Res’v.’ Ditf. Res'v.
| Designate Type of Completion — Xy | , . : ! ! !
; 1 1 ) 1 i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. -
Elevations (DF, RK8, RT, GR, etc.j Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE 1 CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. i
! | Y
! A3

i I I |

Y. 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
Ol WELL able for thia depth or be for full 24 hours)

i-D"“’ First lNew Oil Run To Tanks % Date of Test Producing Method (Flow, pump, gas Ii[t,'etc.)
i | :
| Length of Test ‘ Tublng Pressure Caaing Pressure Cheoke Slze
\ ! |
‘1 Aciual Prod. Durlng Test [ Cil-Bbls. Watec~ Bbls. Gas - MCF
| 3 -
i
GAS WELL
T Actual Prod. Test-MCF/D "Length of Test ] Bble. Condansate/MMCF Gravity of Condensate
] H
! i ‘
i Testing ethod (pitot, back pr.) 1Tublnq Pressure (shnt-in) Casing Pressure (Shut-in) Choke Size
L |

VI. CERTIFICATE OF COMPLIANCE lL»CONSE&%ﬁ]}lON §
W ¥ Lo

: APPR

1 hereby certily that the rules and regulations of the Oil Conservation - /

Commlssion have been complied with and that the information given %

above is true snd complete to the best of my knowledge and belief, BY : X
ST

TIT

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

- ol , oot ‘ If this is a requeat for allowable for & newly drilled or deepened
: ‘ (Signature) B I well, thia form must be accompanied by @ tabulation of the deviation
¢ - l1 testa taken on the well in sccordance with RULE VY,
Aren MARARCT | All sectiona of this form must be [illed out completsly for allow=
(Title) \ able on new and recomplcted wells.
Fill out only Sections 1, IL 111, and V1 for changes of owner,
: ;_»QCtOhG_B‘_t_‘_,ZQ_ ._1969 (Date) i well nre or number, ot transporten of other such change of condition:
o Coprre A el o ihd mukg ke fil~A bt forh R TR I




