™

NO. OF COFP'FES RECEIVED

DISTRIBUT ION 1‘.
= +— NEW MEXIZO OIL CONSER\{'A}T}OB‘J_ COMMISSION Form C-104
SANTA FE ; REQUEST FOR AlL'BWARLE I2E g ¢ Supersedes Old C-104 and C-110
= AND -v.log. Etfective 1-1-65
U.s.G.S. AUTHORIZATION TO TRA !
e 1 TRANSPORIN O AP‘JDS%W%?GAS
oIL T
TRANSPORTER ‘
GAS ,
OPERATOR |
I.| PRORATION GFFICE ‘ |
Operator
Stoliz & Company
Address

c/o Uil Reports & Gas Services, Box 763,

Hctbs, Hew Mexico

Reasoni{s] for filing (Check proper box)

" Orner “Please explain)

New Well Change in Transgorter =i
— - —
Recomp.eticn (9334 : _] Zry Gas :
H - —
Change in Cwnership Casinghead Gas : ! Cerdenscte |
L o [—
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
else MNome P weil Mo, Fceol Mrme, Including Formaiis: K:nd cf _ease | Lease MNc.

Edna 1

1 ~ No. Bagley Lower Penn

State, Federal cr Tee S "."B ! K-M?B

{ _ocaticn

; Unit Letter L 2130 Teet From The __ so‘it[‘r‘__ﬁ woand 660__ . T T N_Q_ﬂt. o _

i Lire cf Zestion 32 Townsn:p ll S Sanze 33 E LoNAE, h‘ County
HI. DESIGNATION OF TRANSPORTER OF OIL AND MATURAL GAS

I Name of Autnorized Trausporter o Til X or Condensate Addres: /Gine cddress to which approved copy of this form is to be sent) ]

3 Admiral Cr:de Oil Corp.

Box 1713, Midland, Texas

I

Yiame o1 Authorized Trarsporter ¢f Casinghead Gas — crlry Gas “ddres: (i1 e address to which approved copv of this form is to be sent)
nene
¥ wel. zroduzes cil or liguids, Hnit Sec T s3e. 3 9== iy cosmesied” her.
. H - £ ¢ .
g:ve iocaticn of tarks. ; L : 32 lls . 33E Ho )

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commmingling order number:

Designate Type of Completion — (X) l I

Sas well

Same Fes'. Diff. Res'v.

Date Spudded ‘;Dc:e Compl. Ready te Prod

L/17/69 5/23/69

X | ‘ '
1 1 1 1
: [

Elevaticns /0F, RKB, RT, GR, etc., |Name cf Producing Fomauan
|
|
|

4311 Kb Lower Penn

9260 |

Ferfsraticns

10,268-69; 10,236-38; 10,221-22; 10,116-18; 9989-90; 9914-16

! Dep:h Casirg Shece

10,37¢C

TUBING. CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUEING SIZE DESTH SET SACKS CEMENT
17 1/= 13 3/8 252 ‘ 350
11 8 5/8 37217 !‘ 200
75/ | 4 1/2 ‘ 1037C ( 500
\ | 2 3/8 1 9360 1

V. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

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

! Date of Test

5/28-29/69

| Date First New Cll Run To Tanxks

5/23/69

" Producing Method /Flow, pump, gas lift, etc.)

Pump

Length of Test ! Tubing Pressure Casing Fressure Cheke Size
25 hours - - -
Actual Prod. During Test Otl-Bbls, Water-Bo.s. Gas - MCF
740 220 520 260

GAS WELL

Actual Proa, Test-MCF/D Length of Test

Spis, Tondensate/MMCF Gravity of Cordensate

L Tes'ing Methcd (pitot, back pr.j ‘ Tubing Pressure { Shut-in )

| I

Casing Pressure (shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

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

A A8 A

(Signature)

Agent

(Title)

:f2/69

(Date)

BY

. 9&7 CONSERVATION COMMISSION
/:\|=n=waovsn\T . , 19

y /A )

AL L
14
- J/ R T e ¥ T / #
TITLE DAL il ¥ —

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 allow=
able on new and recompleted wells.

Fill ou: 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
completad wells,



