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NEW HEX!ICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TG TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes ()ld C-104 and C-110
Effective 1-1-65

Cperater

Stoltz & Company

Address

¢/o 0il Reports &

Gas Services, Box 763, Hobbs, New Mexico

Recsonis) for tiling (Check proper box) . Coher (Plecse explaing
New We | @ T“hange ir Trinsz \
- — ' — !
Recomyp.etion L Cil c_J Cry Gas i
|- _ - P |
y CThange in Cownershipi Casinghead Gas ! Condens1te | !
i D —— —_
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE : i : o ‘ n ‘
L_ezse MName »Well Nz.p Bool Nime, nZluding Fordatic . Ki < _ecse T ease NO.
: Brenda i 1 5. : State, Tederal cr Fee Fee J
| _coation
i‘ nit Leter I ; 1989 Feet From Tre _ South : 1nd 660 — 7 Tra _
i - ; F From The _ g i - q r F‘lt“*** _
1
! Line 2% Zatticn 19 Towrship us Sange 33E =N Iﬂ County
IH. DESIGNATION OF TRANSPORTER OF OIL AND HATURAL GAS
! Name ¢! Authorizec Traasporter of OU i or Condensze Adursss Give address ro which approved copy of this form is to be sent) ‘l
____ Admiral Crude 0il Corp. |
"icme - Authorized Transporter of Casinghend Gas T or ;0 which apr-cred copy of this form is to be sent) —“
. f well rrduses cil cr liguids, B =S5 BRG e o ST e = _1
t give lccaticr of tarks. ~T A ;
9 ? arks I 19 11s . 33E Vo J
If this production is commingled with that from any cther lease or pool, give comm.rgiing srier numbar:
1V. COMPLETION DATA —
) ) i Qil Well Tas Vel ey niac Teep=2n =lug Back Same [es! Tift, Ses'ty
Designate Type of Completion — (X) - 1
. & P ¢ . i
Date Spudded ; Date Ccempl. Ready tc Frec Tl Tarn s.2.7.5
1/24/69 3/7/69 10,350
Elevaticns /DF, RKB, KT, GR, etc,, | *ame of Fraducin Top Tutine Cep's

5 4308 GR |

Upper Penn

9340

9392-G4, 941h=16, 9466-68, 949.4-96

Zas:ng Shee

10,420
g Anan

TUBINC, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TU3ING SIZE | DEPTH SET SACKS CEMEMT
17 1/2 13 3/8 | 356 i 466
| 11 g 5/8 ‘ 3728 5 200
L L4 ' 4 Aol \~A~4 1
: 1 7/8 L 1/2 I 10.L20 LED i
: : 2 3'/8 ! 9340 ; !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OI1L WELL abie for this depth or be for full 24 hours)
Date First New Of. Rur To Tanks { Date of Test Froducing Method (Flow, pump, gas lift, etc.)
3/7/69 ____3/9-10/69
_ength cf Test " Tubing Preassure Casing Pressure Choke Size
24 hours - ‘ -
Actual Pred, During Test . Ci{l-Bbls. I Water - Bbls, C Gas-MCF
! 860 i 320 5,0 362 i
GAS WELL
E Actual Frod, Test-MCF/D Length of Teat | Brls, Concensate/MMCF ! Gravity of Condensate
!
| Tesung Metrad (pitot, back pr.; Tubing Pressure{shnt—in) Casing Sressure (shut-in) Choke Size
|
V1. CERTIFICATE OF COMPLIANCE ,\(‘JIL CONSERVATION COMMISS ON

1 hereby certify that the rules and regulations of the Oi
Commission have been complied with and that the in‘ormstion given
above is true and complete to the best of my knowledge and belief.

A G W

(Signature)
Agant,
(Title)
1/11/69
>/ 7

ate)

Conservation APDPC’YED — f,r'/} ' ‘ ’—\, 19—
No L / N
W Nov AAUZm
z A
TIT.E —

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

; I¢ this is a request for allowable for a newly drilled or deepened
| well, this form must be accompanied by a tabulation of the deviation

l tests 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.

Fi'l 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
completed wells.




