———s e

| MO, OF COPILY RECEIVED

- Dlé‘TY\lUUT\ON } H 2
| SANTA FE ?—‘T_‘{ NEW MEXICO OIL. CONSERVATION COMMISSION Form G- 104
e T REQUEST FOR ALLOWABLE Supersdes Old C-104 and C-110
Tus G s ; i AND Effactive 1-1-85
U.5.G.5. |
~Cano oFricE ; -] AUTHORIZATION TO TRANSPORT QIL AND NATKUR;A!L3 QAS
A ' i i -
IRANSPORTER |— ——4 S
GAS | | ,4(

OPERATOR

J.| PRORATION OFFICE 11
Cperater
IMiERIAL - AMERICAN MANAGEMENT COMPANY
Address
507 Midland Savings Bldg. Midland, Texas
Reoson(s) lot tiling (Check proper box) Other (Please explain)
New Ve'l Change in Transporter of:
Recompletion [3 o D Dry Gas [:
Change In Ownrrshir@ Casinghead Gas D Condensate D
Il change of ownership give name
and address of previous owner SOLAR _OIL COMEANY, Box 5596, Midland, Texas
iI. DESCRIPTION OF WELL AND LEASE
i {Lease Name Well No.l onl/ :’_\lncxnem, Jj\;:l'ugl;%q&F:;Tq}i%\ bo i Kind of Lease Lease No.
, Flat C. Sharp 1 i 'H-née—s-rgﬁa-ted—ﬁrbo /Q"’///? ‘Sm\a, Federal ot Fee TFega
E Location
‘ Unit Letter H H 1980 Feel From The North Line and 660 Feet From The East
]
i Line of Secticn 11 Townshlp 23-S Range 37-E , NMEM, Lea County

iI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Name of Authorized Transporter of Ol (¥] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
{

. termian Corporation Box 3119 Midland, Texas

ity i
UNere oi Authorized Trarsporler of Casinghead Gas [_—_X on Dry Gas = “Address (ive address to which approved copy of this form is to be sent)

| t
| .
Skelly Qil Company . | Box-1650 Tleg Oklahoma
: Unit Sec. 1, Twp. : Rqge. 1s gas actudily conneibd?> 2 . When

if well produces oil or liquids, '

give locatlon of tarks. : H 'l 11 123-5 ;37-E i No ! m‘?gllvox ]AM]ARY 31‘ Tord
SKEL IL COMPANY MFRG

ED
INTO GETT¥Y oH-eonmpaxy—

1f this production is commingled with that from any other lease or pool, give commingling order number:

iV. COMPLETION DATA

T T T
Oll Wall Gas Well New Well | Workover | Deepen TFlug Back | Same Res’v.’ Diff. Res’y
. . ] ] ] 1 | ; . . .
Designate Type of Completion — X) ! ‘ , ! ! ! ! !
1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. } -
{ Elevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0Otl/Gas Pay Tublng Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ; DEPTH SET SACKS CEMENT

| [ |
L i |
ter recovery of total volume of load oil and must be squal to or exceed top allow.

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be of
abla for this depth or be for full 24 hours)

e

|
.
|

Ol WELL
Sate First New Cil Run To Tanks Date of Test : Producing Method (Flow, pump, gas lift, etc.)
|
| Length of Tast Tubing Pressure Casing Pressure Choke Size
|

i Actual Pred. During Test O1il-Bbis. | Water-Bble. Gas - MCF

GAS WELL

T Artual Prod. Test-MCF Length of Test . Bbls. Condensate NMACF i Gravity of Condensate
! e

Tubing Pressure (shnt-in) Casing Pressure (Shut-ln) . Choke Site

i Testing }sethod (pitot, back pr.}

|
| |
| ) OIL CONSERVATION COMMISSION

| |
a |
Vi. CERTIFICATE OF COMPLIANCE

ations of the Oil Conservation
and that the information given
my knowledge and bellef,

1 hereby certify that the rules end regul
Commission have been complied with
above is true snd complete to the best of

This form 18 to be filed in compliance with RULE 1104,

r allowable for a newly drilled or deepened

1f this in a request fo
led by = tabulation of the deviation

well, thia form must bhe accompRn
tests taken on tha wnll In sccordance with RULE 1141Y,

l

|

|

i

|

| All sectinns of this form must be {illed out completely for allows

(Title) “ able on new and recompleted wells.

'\
i

(Signature)

Areca Manajper

Fiil out only Sections I, Ii 1, and VI for changes of ownet,
well name or number, or trans porter, or other such change of conditlot:

fepepais paipd FARE e we fiikd fat fsch RRRL W futele

HERY

.. 0Oc tober 24, 1969 -
(Date}



