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NEW VEXITO O!L CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes 0id C-104 and C-110
Effective 1-1-65

AND

AUTHOR!ZATION TC TRANSPORT CIL AND NATURAL GAS

Cperatar

Stelts & Company

Adcress

¢/o 0il Reports & Gas Services, Dox 762, Hobbs, New Mexieo

Reasonis® for filing (Check proper box,
r

] Otrer (Plecse explain)

i

New Well Change in Transpocter
— - J—
Recompleticn [_J cil | D as [
; == =
[ Change :n Swnershig] Casinghead Gas ‘__J Jendensate | ‘l
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELIL AND LEASE Lo Py : SRR I3
. Lease Mame Wel. No. Tecl Mate, (noiading Foimatic . s : Kind oI _ease Lease No. |
i - 1, Stxte, Tezeral or Fes i
' Ann 1| -Undes N. Bagley Lewver Penn  Si¥® 7es==Fe Fee §
ccation “
i
I
Unit _etter H 1980 :cetroom The _ North - i 660 P T E‘St i

Line ¢f Zeoticrn 19 llS

Township

Ccunty

III. DESIGNATION OF TRANSPORTER OF OIL AND MATURAL GAS

X or Cordensatz

Admiral Crude Oil Corp.

! Name of Authorized Transporter of CU

Cadress /Give address to which approved copy of this form s to be sent}

sizwe =i Autrerized Trarsporter i Casinghead Gas' or DIV

—
-
i
|
i

| 1f well creduces ci. ¢r liguids,
| g:ve locztion of tarks. E

.19 1is

Unit Sec. Toen =N

33E

Box 1713, Midland, Texas !

2

[ ire address ro which approved copv of this form is to be sent)

Ko ‘

If this production is commingled with that from any other

IV. COMPLETION DATA I _ _ |
DeSignate Type o Completion B (\() ?\_,L ,‘X,e“ | sos vel Tev 2 sIrover Ceepern Flug Back Same Res? :th. Res'v,
Date Spuddea Date Compl. Ready te =r2d D Teral Tentn 2.5, 7.2
1/19/69 3/1/69 | 10,411 10,341 ,
Elevztions (UF, RKE, RT, GR, ezc., Name cf Froducing Fomatizn | Tes Til3as Poy Tubing Depth !
4311 GR __ lower Pern 1 10,124 10,075
Perfcraticns Depth Casing Shoe i
10,124-263 10,164-66; 10,18,-86; 10,226-28; 10,303=C5 10,411 L

TUBING, CASING, AND CEMENTING RECORD

A

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
17 1/2 13 3/8 i 379 LOC
1 8 5/8 : 3725 200
7 7/8 ‘f L 1/2 : 10,411 L 550
| 2 3/3 ! 10,075 ‘

(Test must be after reccvery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

| Date First New Ol Run To Tanks | Date of Test

3/1/69 3/7-8/69

Froducing Method (Flow, pump, gas lift, ete.)

Pump

620 340

Length of Teat " Tubing Pressure ; Casing Fressure Choke Size
24 hours ‘ - i - -
Actual Prod. During Test 'i Oil-Bbls. ! Water-Bbls. Gas - MCF

280 1 401

GAS WELL

Actual Prod, Test-MCF/D " Length of Test

Bbls., Ccndenscte/VMCF \' Gravity of Condensate

Tesung Metked (pitot, back pr.) Tubing Pressure { Shut-in )

|
|

i

Caslng Fressure (shnt-in) i Choke Size
i |

| J

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oi. Conservation

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

PO

(Signature)

an:-ft
Title)

3/11/69
(Date )

©!L CONSERVATION COMMISSION

APPROVED — - p ’) .19
BY g e N /;/', e A
TITLE

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, III, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



