NO. OF CORIES RECEIVED

DISTRIBUTION

SANTA FE

FILE

U.5.G.S. !
LAND OFFICE

AUTHORIZATION TO TR

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

AND
ANSPORT OIL AND NATURAL GAS

oL
TRANSPORTER |— ——}
GAS | '
OPERATOR e
1.| PRORATION OFFICE |
Operator
Stoltz, Wagner & Brown
Address
P. O. Box 1714, Midland, Texas
Reason(s) for filing (Checx proper box)  Coher (Flease ecplain,
New We!l Change ir Transgrter =f:
Recomgletior [ Cil j Cry Gas L___

Thange in Qv«nersh’.pE Casinghead Gas

~
Cordens 1te .

If change of ownership give name
and address of previous owner

Stoltz & Company

II. DESCRIPTION OF WELL AND LEASF

;Y i_ease Name Yel. ™z, Duool N ome, ncizding Faormatier ¥inl <! _ease r Lease Nc.
. {
| Brenda 1 ort.r Ba sley=Pennsylvanian State, Federal oz Fee  Fee s
Lceation - )
Unit Letter I o I9’ 5“ Feet Frem The_m__ Line and 660 Zeet From The East
Line of Secticn 19 Tewnship ll—S 2ange 33"E T Iﬁa County
III. DESIGNATION OF TRANSPORTER OF OIL AND \ATLRAL GAS
F\'~—» of Authorized Trzasporter ¢f Sl B or Condensa e _ Address /Give address to whizh approted copy of this form s to be sent)

LAMO(:O Pipe Line Company

3411 Knoxville Avenue, Lubbock, Texas

Micme =i Aztherized Transcerter of Casinghead Gas & or Iry Tas T Sdaress Give address to which approved copy of this form is to be sent)
Warren Petroleum Corporation P. O. Box 1589, Tulsa » Oklahome
1f we!ll rroduces oil or liguids, nit : Sec. Twr. mge. Is gus 2stuzlly oonnecied? "when
give locatior. of tarks. I L 19 llS 33E YEb l’-/l/Og
L 1 n
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Cii Well Zas well 7 Niew e Woresver Ceepen Tolig Rack  Same Res'v. Diff. Res'v,
Designate Type of Completion — (X) : :
L Il 1
Date Spudded Zate Compl. Ready tc Froc., [ Total Zemin | 7.2.7.D.
| |
Elevqtlons7DF, RKB, RT, GR, etc., Name of Freducing Fermatizn Top TS Zas Paoy Tuking Cepth
Perforations Deptn Casing Shce
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE : DEPTHX SET Wk SACKS CEMENT
I
1
1
: ;
t
l I
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load cil and must be equal to or exceed top allow-
01l WELL able for this dep:h or be for full 24 hours)
. Cate First New Ctl Run To Tanks Date of Test Sroducing Methes /Flow, pump, gas lift, etc.)
Length of Test " Tublng Pressure Casing Fresswe Choke Size
Actual Prod, Curing Test Ofil-Btls. | Water- Bxis. Gas - MCF
|
L
GAS WELL
Actual Prod, Test-MCF/D Length of Tenat i Bkls. Ccnienscte/VMCF Tvany of Condenscte
Testing Method (pitot, dack pr.) Tubing Pressure (shnt—in) . Casing Fressure (shnt—in) Choke Size
V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been ccmplied with and that the information given
above is true and complete to the best of my knowlecge and belief.

r

-

{. c l / Ct’L/C{-J’J/;
' " (Signature)
Agent
(Title)
August 1, 1970
T o (Date)

OiL CONSERVATION COMMISSION

| APPROVED - 19

| . = e
BY - s ; -
TITLE

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

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

All sections of this form must be filled out completely for allow=
able on new and recompleted wells.
| Fill out only Sections I, II, III, and VI 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
camnletad wells.




