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DISTRIBUTION

OF COPIES RECEIVED

[ sanTAFE NEW MEXICO OIL CONSERVATION COMMISSION

FILE

u.s.G.S.

LLAND OFFICE

LC)PER ATOR

Form C-103

Supersedes Old
C-102 and C-103
Cifective 1-1-63

c1. Indicate Type of Lease

State D Fee E

3

State Ofl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

[DO NOT USE YHIS FORM FOR PROPODSALS TO CRILL OR
LFORM C-1G1) FOR SUCH PROPOSALS.)

TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

olL
WELL

*APPLICATICN FOR PERMIT —*"
[ GAS
WELL

L]
2. Name of Cperator
IMPERIAL AMER!CAN MANAGEMENT COMPANY

OTHER~

DO\

nit Agreement Name

9, Fam or Lease Name

C. V¥, Dabbs
g, well No.
1

3. Address ot Cperator
215 Mid America Building, Midland, Texas 79701
4, lLocation of Well
UNIT LETTER C N 330 FEET FROM THE __ :scrtn LINE AND : :74
_ Mest 35 258 K

LINE, SECTION _TO'NNSN]F

FEET FROM

10. Field and Pool, or Wildcat

Langlie Mattix

NMPM,

\\\\\\\\

ie chnon (Show whether DF, RT, GR, etc.)
30

[']

\\\\\\\\\\\\\\\W

County

Lea

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

[]
L]

REMEDIAL WORK

TEMPORARILY AB8ANDON COMMENCE DRILLING CPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND C

OTHER

L]
]

|
EMENT Jad |

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT D

Status Report

L]

OTHER

17. Describe Proposed or Completed Cperaticns (Clearly state al!
work)} SEE RULE 1103,

This well shut in April 1970 as non-commerélial.

(,;/iz///’ (b 9

The ownership of this property i
of the Federal Bankruptcy Act.
not been able to prov1de funds fo
over potential. It is anticipate
will be complete in the latter quarter o
then be available to examine the property for w
and to perform the workover 1if Justlfled We re
time be given for this contingency prior to
abandonment of the well. ’

pertinent details, and give pertinent dates,

including e

s:imated date of starting any proposed

s in reorganization under Chapter X
The Trustee of the corporation has

r the necessary examination of work-
d that the company's reorganization
f 1975 and that funds will
orkover pOSSlbllltles
quest that adequate
the forced plugging and

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNED TITLE

APPROVED BY TITLE

CONDITICNS OF APPROVAL, IF ANY:!

10/26/74

DATE

DATE ___ 0



Vi. CERTIFICATE OF COMPLIANCE

[ ]

——

WQ. OF COTILS MECRIVED

D\STRIBUT ION

it

{
U.5.G.S. i | |

vsoGs. L
LAND OFFICE
E Tow |
TRANSPORTER p.-*_.4__.___
G AS .‘
CPEHATOR
SSIINNUEE S5

_eror R

PRORATION OFFICE

NEW MEXICO Ol CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

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

Qperator

Addreas

507 Midland Savings B

IMU'ERIAL = AMERICAN MANAGEMENT COMPANY

ldg. Midland, Texas

L_pc-cncm sWorj mg-{( heck proper box)

0

L

Change in Ow n#r:hxr‘ X

‘ New We!l

Recompletion

[ Othear (Piease explain)

O

Condensate [::]

Change In Tranaporter of:
o1l
Casinghead Gas D

Dry Gas

" 1f change of ownership give name

v

and address of previous owner

SOLAR OIL COMFPANY

. CO\IPLFTION DATA

. TEST DATA AND REQU

Namre of Authort

704 Transporter of Otl ]

. DE SCRIPTION OF WELL AND LEASFE
i TLense Name Well No. I Pool Name, Including Formation , Kind of Lease |eane No.
L G. W. Dabbs | | Langlie Mattix (Queen) *Sm!a, Federal ot Fee Fee
i L.ccation
Unit Letter C ; 330 Feet rom Tha Morth Line and 2 ;970 Feat From The Fast
Line of Section 35 Township 25-S Range 37-E , HMPM, Lea County
'ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensats [ Address (fyive addrecs to w

O hich approved copy of this form is to be sent)

{
1
[
f"

i
}
|
1

;ome of Authorize

4 Tranapcrter of Casinghead Gas (]

or Dry Gas [

i Address {Give address to which approved copy of this form is to be sent)
| \

: 1 wall procuces otl cr ifqutds,
quvn locatisn of tanks. !
L

T'Unl\

T !'1s gas actually carnected?

I. Twp. . Rqge.

135 1 25-S | 37-E

When

a |

If this production is commingled with

give commingling order number:

that from any other lease or pool,

'! Designate Type of Completion

Totl well ‘|Gcs Well otknver Deepen Tplug Back

S |

I

New Well w " Same Res'v.
i 1

" Di{f. Res'v.

i
t
] t
1 1 L

|
‘l Date Spudded

Date Compn. Ready to Pred.

i P.B.T.D.

t

1

1 }
Total Depth i

k

Elevations (DF, RKB, RT, GR, etc.j

k

Name of Producing Formaticn

‘ Top Ol1/Gas Fay

1

‘ Tubing Depth
|

Perforations

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE i DEPTH SET l SACKS CEMENT
I , L
- ; IS L
' i

EST FOR ALLOWABLE

¢ after recovery of teral volume of load ofl ond must be equal to or exceed top allows

depth or ba for full 24 hours)

(Test must d
able for thia

O\I \”7[ 1.

e Tate Flrn T.ew Oi} Run To Tanks | Daie of Test . Preducing wethed (Flow, pump, g8 life, ete.)

i | :

; i |

| Length of Tent l Tubing Pressuwe ‘ Casing Presswe Choke Size

| i i |

I"Actual Frod, Curing Test  Oli~Bbis. ! Water - Bble. : Gas=MCF
i

GAS WELL

e
! Actual Pred. Test-MCF/D

|

e N
Tasting Metkhcd (pitod, back pr.}

i Length of Tesl

“Tubing Presaure {Bhut-4n}

| Bbis. :cndanuf'!,“.'t{CF 3ravity of Condensate

e

| Casing Presuss " Choke Size

-.-{_ é'!;\?t—-in',-

S

certify that the rules and re
e been complied wi
d complete to the

1 hereby
Comminsion hav
above is true 8n

-
(Signat
Area Manape

(Tiel

October 24
(Dat

. [_.,_.

SiL CONSERVATION COMMISSION

the Oii Conservation APPRO\_’E? ‘-#*—-"“——’“

guistions of “l
th and that the \nformation given !
best of my knowledge and bellef, {‘ BY__ ""‘ “.
|
I TiTLE - e

n compliance with RULE 1104,

newly drilled or deepenec
a tabulation of the d deviatiot

i\ Thie frrm 18 to bhe filed |
' l\ 1 thin ix 8 requeat for allowable for &

i
peanied by @

ure) weall, thia Inrm must ba accom
1 yests taken on the well in accordance with RULE 111,
L \ All wes tinna of this form must be filled out completely for allow
. 1 able on new sud recompleted wells.
: f owner
by —— \ Fili caw enly Sections 1, 11, 111, and v1 for changes ©
0)19 }\ wel] name ar namber, of transporten or other such change of condition

i Separate Forms C-104 must be filed for each pool in multipl



