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NO. OF COPINS RECKIVED

DISTRIRUTION

SANTA FE

FILE

U.5.G.S,
ILLAND OFFICE

ol

GAS

TRANSPORTER

OFPCRATOR

NEW MEXICO OIL. CONSERVATION COMAy 510N
REQUEST F

Doim C 104
Superaedey Ot Co104 and €1y
Cllective 1169

OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. PAORATION OFFICE
Opetator
PETROLEUM PRODUCTION MANAGEMENT, INC.
Address

P. 0. Box 11320, Kansas City, Mo. 6411

2

Reason(s) Tor filing (Check proper bosx)

New Well
]

Change in Ownorah!pD

Change in Tranaporter ofs

on )

Casinghead Gas

Recompletion Dty Gas

Condensate D

Other (Please explain)

Change of Operator Name

O]

The Maurice L. Brown Company

If change of ownerahip give name

P. 0. Box 11320, Kansas City, Mo. 64112

and address of previous owner

(1. DESCIIPTION OF WELL AND LEASE
TLeuse Name “'all No.; Pool Name, irciuding Formation Xind of Lease Lease tic.
Max Pray §&sWw #2 Undesignated State, Federal cr Fee State FWD—OOZZ
Location . _——
660 North 1980 West
Unit Letter H Feet From The Line and Feet From The
Line of Section 3 Township 10 South Range 36 East  NMPM, Lea County

iI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Ol () of Condensate (]
not applicable '

—

Address (Give address 10 which approved copy of this form is to be sent)

Ncme of Authorized Ttansporter of Casinghsad Gas (]  or Dry Gas

.

Address (Give address to which approved copy of this form is to be sent)

| Unit

t
L

| Sec.

1' Twp.

]
!

T
It well produces oll cr liqutds, lP.q..

qgive location of tarks, ]

1s 3as actually connected?

. COMPLETION DATA

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

‘rou Well
)

: Gas Well

Designate Type of Completion ~ (X) H

: Now Well T Workover
]

Deepen I Plug Back : Same Fes'v., n Diif, Res'v.

t
A

'
A

} 1
Date Spudded Date Compl. Ready to Prod.

L
Total Depth P.B.T.D.

Elovations (DF, RKB, RT, GR, etec.j |Name ot Praducing Formation

Top 0il/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volums of load oil and must be equal to cr excead 10
able for this depth cor be for full 24 hours)

P aliow

Date First New Ofl Run To Tanks Date of Teat

Preducing Methed (Flow, pump, gas lift, etc.)

tLengzth of Tent Tubing Pressure

Casing Pressute Choke Stze

Actual Pred, During Test Otl-Bble.

Water-Bbls, Gas - MCF

GAS WELL

Actual red, Tast« MCF/D Length of Test

Bbls, Condenaate/MMCF Gravity of Condernacte

Testing Mathad (pitot, buck pr.) Tubing Pretswe { shui=iu }

Caaing Pressure (5hnt-1n) Choke Stze

/I CERTIVICATE OF COMPLIANCE

1 hereby cortify that the rules and regulations of the Qil Connervation
Comminsticn have heen complied with and that the informetlon given
above is true and complete to the best of iny knowledge and belief.

PETROLEUM PRODUCTION MANAGEMENT, INC.

) 7
By ?7 Ll AL ETY CQ:/(-/: <l
o~ ‘/" (S{gnature) O
Nancy Elgin, Lénd Department
(Title)
November 23, 1987
(Dute)

OlL CONSERVATION COMMISSION

L. ey
31N Lt

APPROVED , 19
BY ORIGINAL SIGNED BY JERRY SEXTON
DISTRICY i SUPERVISOR
TITLE -
This form is to be filod in compliance with RULE 1104,
1€ thic s & requant for allowatile for & newly Gl 1 o despone,
well, this form muet ba cucompenled Ly 8 tubeletion of 1o Vovluiy

taste tsken on the well in accordance with puLs 1Y,
Al sectivas of this forra muet be {illed oul campluotely tor alluvy
able oun nov wnd rerotiplated vialla,

il out only Cactloas I, U, 1, end VI for vhizran of wranr
well name or nuabier, or trane porien ot other such thunpe ot condition




