— s -

w9, OF COPICLE ACCEIVED

DISTRIBUTION

YT NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

FILE AND EHective |-1-65
y.s.6s. AUTHORIZATION TO TRANSPORT OfIL. AND NATURAL GAS
LAND OFFICE
TRANSPORTER ot

GAS
OPERATOR

1. PRORATION OFFICE

Operatos
_THE  MAURICE L. BRowWN COMPANY

P #) _"BoxX_ (1330 KANSAS C11Y =~ MO 6414
eason(s) tor tiling (Check proper box) Other (Please expiain} /
New Weil O Change ta Transporter of: CHANGE TN WELL NUMBER
Recompletion ot D Ory Gas G R
Chanqge in Qwnershi Castnghead Gas D Condensate B FKOH #\ O #

If change of ownership give name
snd eddress of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Name ‘Neli No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
L‘S E_ANDERSoN WTD. | A | JeENKINS  DEUONIAN  ° [SwmerSsdersior Fes

Unit Letter B H G)GD Feet Fraema The NORTH' Line and ‘ q. 80 Feet Frem The E?qu
Line of Section 3Q Township q = S Range 3 S’ E , NMPM, L E,q i County

Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

F&:o of Authorized Transporter of Cil E or Condersate Address (Give address io which approved copy of this form is to be sent)
WESTERN CRUOE ©TL, TNC PO BOX &56% — DENUER. CcOoL. goa)
Ncxe of Authorized Tranaporter of Castnghead Gas ) or Ory Gas " Address (Give address to wAich approved copy of tAid form is to be senz)
 (WARREN  PETROLEUM ok, Po BoX 1589 . TwtsA . 0K 74102
1t wall prod otl or liquids, , Untt , Sec. TTwp.  Rge. s 333 actually connected? | When !
give location of tanks. M B ! 80 : q- S ' 5S-E EJ)ES '

1f this production is commingied with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

Ol Well X Gas Weil TIN-w Well ' Workover ' Deepen T Plug Back ' Same Ros'\-.r Diff. Rea’v.
- - t
Designate Type of Completion - (X) | , . i : : : \
I 3 I A A 'Y
Date Spudded Date Compi. Ready te Pred. Total Depth P.8.T.D.
Elevations (OF, RK8, RT, GR, ete., |Name of Producing Formation -~ Top OU/Gas Pay Tubing Cepth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 ! L
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muss be after recovery of total volume of load oil and must be equal t0 or exceed top allows
Oll, WELL able for this depth or be for full 24 hours)
Date First New QU Run To Tanks - Dats of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test '?ubmq Pressuce Castng Pressuce Choke Size
Actual Prod. Durtng Test _ Oll-Bbla. Watee - Bbis. Gaa-MCF
GAS WELL
Actual Prod. Teat-MCF/D Length of Teat Bbils. Condensate/MMCF Gravity of Condensate
Testing Metrod (pitot, back pr.) Tusing Pressure ( Skut-ia ) Casing Pressure (Shtt-ln} Choke Size
V1. CERTIFICATE OF COMPLIANCE - Oit. CONSERVATION COMMISSION
A XL "‘v\(“ f.‘.‘?r\ 19
I hereby certify that the rules and regulations of the Oil Conservation APPROVED — '

Commission have been complied with sand that the information given
above is true and complete to the best of my knowledge and belief. 8Y

Les Clements
Otr&Gas Insp.
This form is to be filed in compliance with RULE 1104,

TITLE

L 'W = 1€ this ls a request for sllowable for a aewly drilled or despensd
~, / [V (Signntuwre } well, this form must be sccompanied by : ;tbuhuon of the deviation
M : Y T tests taken on the well in accordance with RULE 111,
" QLA GE£' REGU(_ Anﬁq AFE@LEA‘ All sections of this fora must be filled out completaly for allows
(Tisie) able on new and recomplated wells.
A - A5-29 Fill out only Sections L II. III, and VI for chenges of owner,
e (Deze! well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
t gomple;gd weuf.




