NO. OF COPIES RECEIVED |
i

DISTRIBUTION !

SANTA FE

FILE
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LAND OFFICE

g

i

—
|

o1l
TRANSPORTER

GAS i

OPERATOR

NEW MEXICO Ol CONSERVATION COMMISSION
; REQUEST FOR ALLOWABLE

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

AND

AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

.| PRORATION OFFICE L
Operator
Stoltz, Wagner & Brow
Address

P. 0. Box 1714, Midlend, Texas

Reason(s) for filing (('heck proper b0x;

Nevs Yell ‘

-

Change ir. Cwrnership !E

Change in Transpcr er ¢
[1
J

Casinghead Gas EJ

Cil

Recompleticn

oy Gas

Cordensate !

Cther /riease explan)

r

If change of ownership give name
and address of previous owner _

Stoltz & Conpany

il. DESCRIPTION OF WELL AND LEASE

'lTedse Name ‘ T oo oo, Nar.e, rolzding Formation S ¥ird of ease Lease Nc.
i Curistie ‘: 1 Nortt Bagley-Pennsylvanian 3iate, Federal or Tee Fee
_ocation |
L -~
Unit Letter A o 00 Feet “rom The __ EaSt Line and ’“6(30 __Fest From The NOI'th
| Line of Section 19 Tcwnship 11-8 ange 33-E ST, Lea County

III. DESIGNATION OF TRANSPORT

| Nare of Autnorized Transporter of Tl

X

LAMOCO Pipe Iine Comany-

or Condensat:-

ER OF OIL AND NATURAL GAS

Aidress (Give ad

Grass to which approved copy of this form is to be sent)

3411 Knoxville Avenue, Lubbock, Texas

tiiresc (Give address

B Aoihorized Trarscorter of Casinghead Gas X ar 2y Gas 1o whick approved copy of this form is to be sent)
| Warren Petroleum 'orporation P. 0. Box 1539, Tulsa, Oklahoma
1 well groduces oil or Liquids, nit Zecz. Tvrp Fze. s gx3 =otixlly oinnected? Wher .
give location cf tarks. A ! 19 115 33E Yes ' ll-/9/b9
If this production is commingled with that from any other .eas= or pool, give commirgling osder number:
1V. COMPLETION DATA _
) QOil Well jas el Mevs Well Wotkoner C=epen =lug 3ack  Same Res'v. Diff. Res'v.
Designate Type of Completion — (X) , \ . .
i I . _ .
Date Spudded " Date Compl, Ready to Prod Teizi Certh P.B.T.C ) l
Elevqtlons-(DF, RKB, RT, GR, etc.. i.\":x:ne of Producing Fc mati Teop Ti.Gas B | Tuking Zepth
Perfcraticns T . Depth Casing Shce
|
|
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUEING SIZE : DEPTH SET i SACKS CEMENT
+ t
[ ;
E a
| * |
1 ; ;
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of toral volume cf load oil and must be equal to cr exceed top allow-
0I1L WELL abis for this depth or be for full 24 hours;
‘I-Date First New Ot Rurn To TTanks | Date cf Test “ Croducing netned ‘Flow, pump, gas lift, ete.)
| |
Length of Teat " Tubing Pressure Casing Fressuwre ‘| Choke Size
|
Actua. Pred. Durlng Test " Cul-Bbls. I'Water-Bzls. Gas - MCF
‘ 1 J
. .
GAS WELL
"_ength of Test Bbla., Condensate/MMCF | Gravity of Condensate

ljctucxl Prod. Test-MCF/D

"Tutlng Pressure { shut-in )

¢
I

| Testing Metkcd (pitot, back pr.,

Casing Pressure {Shut-in) " Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules
Commission have been comp

and regulations of the O.1 Ccnservation
lied with and that the information given

above is true and complete to the best of my knowledge and belief.

N f f\ E

.
) \

S \L(\./. é((/

(Signature P
Z

Agent

(Title)
August 1, 1970

‘Date)

OlL CONSERVATION COMMISSION

APPROVED Q/ : , 19
BY o -
TITLE

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

1If this 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, 11, III, and
well name or number, or transporter, or other

104 must be filed for each pool in mul

V1 for changes of owner,
such change of condition.

Separate Forms C-
mpieted wealls,

<o




