L OF CORICY RECEIVED ! l ¢
'

R -—~\_ _—L,—-———‘—"- rl
OISTRIBUTION ‘ E | NEW MEXICO OIL. CONSERVATION COMMISSIOT: Form C -104
Q’LFE %“t"{ R EQUEST FOR ALLOWABLE : , éc;;;ersedes 0ld C-104 and C-110
ective 1-1-65
€ | AND
5.G.S. ! | J
hes —— AUTHORIZATION TO TRANSPORT OiL, AND NATURAL| GAS
RANSPORTER .}—-9'-;;.—-—?———\ i
GAS |
IPERATOR :
FronATiON OFFICE | |
Yperaior
IMYERIAL = AMERICAN MANAGEMENT _COMPANY
\ddress
507 Midland Savings Bldg. Midland, Texas
Reason(s) for tiling (Check proper box) Other (Please explain)}
New Well i . Change in Transporier of: .
Recompletion \____] . otl D Dry Gas D T.A
Change in Owncrshtp&} Casinghead Gas D Condensate

and address of previous owner

f change of ownership give name . !
SOLAR _OLL COMPANY RBox_ 5596 Midland, Texas

DESCRIPTION OF WELL _AND LEASK

| [Lease Name | Well No.‘l Pool Name, Inciuding Formatlon Kind of Lease Lease No.
' ‘

i Alston 2 | Langlie-Mattix State, Federal or Fee  Fee

‘ Location

i Unit Lettet E : 1650 Feet From The NQ! th Line and 330 Feet From The West

‘ -t —_— . . —_—

l Line of Section 26 Township 25-S Range 37-E , NMPM, lea County

DESIGNATION OF TRANSPORTER OF 011, AND NATIJRAL GIAS

Y Y-S I ‘
or Condensate [} | Address (Give address to which approved copy of this form is to be sent)

i Neine of Authorized ~tansporter of o1l X
|
' Box 1910 Midland, Texas

Shell ripeline Company

neL: - e DoA 1.

i Nexe of Astherized Transporter of Casinghead Gas f | ot Dry Gas i Address ((rive address to which approved copy of this form is to be sent)
| ' \ ' '

E1l kaso Natural Gas Company ‘ ‘ Box 1492 El Paso, Texas

! i{ well produces ol or 1iquids, . Unit , Sec. y"I‘wrx. lF’.qe. 1s gas cctually connected? \ when

k give location of torks. + E 1 26 1 25-S. 37 -E !

L [ i | A Ye S__ I

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

Piug Back ' Same Res'v." Dift. Resty.
t

' t
1 1

Deepen

" COMPLETION DATA .
o1l Well . Gas Well New Well " Workover

1 Designate Type‘of Completion — xX) . ‘

T T

1 t

[ ! 1
i i l

— J — I

| Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.

|

l

1‘ Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formatlon ] Top O1l/Gas Pay Tubing Depth
Depth Casing Shoe

i

pPerforations

[ TUBING, CASING, AND CEMENTING RECORD

| HOLE SIZE | CASING & TUBING SIZE X DEPTH SET

I |
———— ! =

SACKS CEMENT

| |
V. TEST DATA AND REQUEST FOoR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
Oil, WFLL able for this depth or be for full 24 hours)
1_5:’“" First liew Oil Run To Tanks Date of Teat Producing Mothod (Flow, pump, gas lift, g:c.)
| .
| Length of Test \ Tubing Preasure ! Casing Pressure Choke Size
1 l i
i .
“i Actuai Prod. During Test | Oil-Bbls. Water - Bbls. Gas - MCF ‘
- GAS WELL
! Actual Prod. Tent-MCF/D ' L_ength of Tes! \ Bbis. Condenaale/MMCF Gravity of Condenaate \
— |
| Testirg M ethod (pitot, back pr.) Tubing Pressure (Ghut.-in) ]| Casing Pressure (shut-in) \Choko Size
|
1 i ‘
Vi. CERTIFICATE or COMPLIANCE ]1 olu CONSERVATION COMM_ISSION
' /) N e——

I hereby certify that the ruies and regulations of the Oil Conservation
Commiealon huve been complied with and that the lpﬂ;rmntlon given

above is true and comp

Jete to the best of my knowiedge and belief.

o be filed in complisnce with RULE 1104,
towable for @ newly drilled or deepened
compenied by & tabulation of the deviation
e well in accordance with ARULE 11t

form must be filled out completely for allow

|
Arca Managex / \ All scctions of thina
(Tile) | able on now and recompleted wella.
. CWAWAN oY h Fill out only gectionn 1, 1L 111, and VI for changes of owner
ol 1 e nr numbof, OF tranaporster of other such change of conditlon
a v maal in multip’

! This form is t

1f this ib B request for al
well, this form must be &c
tenta taken on th

(Siynarurc)




