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Supersedes (1d C-104 and C-110

Effective 1-1-65
AND

AUTHORIZATION TO TRANSPORT (ML KND—'NATURM GAS
: (S R

Cperater

Stelts & Company

Address

¢/o Uil Koporis & uas Services, Zox 763, Hotbs, Kew Mexico

New We:l

L

Change ir. Cwnership|

Recomypleticn

Reason(s) for filing (Check proper box)

Change ir. Transgorter of:
b |

ol 1
Casinghead Gas :]

; (ther (Please explain)

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Fecse Name Well A\Ic.:?ocl Niame, Inclualng Formaticn \ ¥ind cf _ease | Lease No.
Doris .1 North Bagley lower Penn  State, Federci o Fee @@ !
Lccation i
Unit Letter o : 5&3.9 Feet From The _ &uth Lo oznd .L873!§ ___FestFrem Tle }-ﬂ't
ire cf Section 18 Teownship u 3 =ang= 33 E LNIEN, L“ County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Naime of Authorized Transporter of Cil !] i

or Condernscie

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

l Admiral Crude 0il Cospany Box 1713, Midland, Texas |
:ﬁr;c:_e ~: soirorized Trarsporter of Casinghead Gas [ or Tty Zas T i idress /(iive address to which approved copy of this form is to be sent) i
\ ko
I . ' . Urnit . Sec. T wp "=ce. 3 g=e atiodily cennecied? When ]
| ¢ we!l produzes ol cr .lgucs, ' : :
[ qive locaticn of terks. C 1 18 : us 33E No
1f this production is comm:ngled with that from any othe- lease or pool, give commingling order number:
1V. COMPLETION DATA .
: Cil Well Gas el New Well Watkover | Deepen Toluz Rack ' 3cme Hes'v. "Diff. Res'v.
Designate Type of Completion — (X) “ ‘ !
i : 1 . . 1 L
Cate Spudded i Cate Compl. Ready t: Prei. Totel Dertn L =.8.7.0. l
3/20/69 L bf24,/69 10,420 10,380
Elevations (DF, RKB, RT, GR, =tc., 1 Name of Producing T ormaton Teop il Cas Pay Tutirg Depth
4311 GR Lower Penn 3981 | 92950

Ferfcraticns

10320-22, 1239-41, 10200-C1, 1(179-81, 10167-68, 1004,6-47,9981-32

" Degtr Casing Shee

10,420

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
17 1/2 | 13 3/e 356 LOC
11 g 5/8 3737 200
| i L 1/2 10,420 550

i
L

1 2 3/8

j

3950 i

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

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

| Cate First New Cil Run To Tanks

Date of Test

Producing Metnod (Flow, pump, gas lift, etc.) |

_bf2,/69 5/5-6/69 Pump

Lergth of Test Tubing Pressure Casing Pressure Choke Size

| |

‘ 24 hours ‘ - - -
Actual Prod, During Test 1 Oil-Btbla. Water - Bbls, Gas - MCF

1180 180 100¢ 20

GAS WELL

[ |

Acztual Prod, Test-MCF/D

' Length of Test

Brls. Condensate/NMMCF Gravity of Condensate

Testing Methcd (pitot, back pr.)

Tubling Pressure { Saut-in )

1

Cas.ng Fressure (Shut-in )

Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the C:il Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and %elief,

e Jdolllr

(Signature)

Agent

(Title)

5/9/69

(Date)

N
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. 4
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—
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TITLE

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

1f 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 allow-
able on new and recompleted wells.

Fill out only Sections I, II, IlI, 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



