NE' {EXICO OIL CONSERVATION COM SION (Form c.m;)
Santa Fe, New Mexico Ravised ?7/1/57

REQUEST FOR (OIL) “{&XS) ALLOWABLE B T
rpletion

This form shall be su= utted by the operator before an initial allowable will be azsigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-

ered into the stock tanks. Gas must be reported on 15.025 psia 3t %Q;jb[fgr(en%gh Moo Nov. 6, 1363

WE ARE HEREB.Y RE?UESTING Q_.N ALLOWABLE FOR A WELL KNO\?LIS AS: SW NE
J.W.BROUN e L)tatewﬂ’", Well NOuociicnenecansy 10 B 7/ 7/
(Company or (I;rengg ) 13 3 lw) ‘ IOWD
o See B T T R NMPM, e eeeveseemsereeesmae e ene Pool

“h 3126 /6% 10/28/6
. Chaves o . County. Dau}Budd&)/ ...... /67 Date DrjLjing Oampleted . Jo/28/03

indi : Flevat il __Total h
Please indicaie lociuon: Elevation - otal Dept PBTD

Nzme of Prod. Form.

Top Cil/Gas Pay

D c B | A
i PRODUCING INTERVAL =
i T L -
H iy e v
- Perforations { Rt
E .3 el | R Deoth {4 Depth
i i Open Hele Casing Shoe Tubing

OIL WELL TEST =~

SinowW ondiy U Choke
Natural Prod. Test: bbls,0il, _ bbls water ‘in hrs, min. Size__

L K | 2 I

Test After Acid or Fracture Treatment geafter recovery of VONQZ}M 0il equal to volume of

¥ Tw_. - P o i Choke

load oil used)s bbls,0il, ) i bbls water in’ hrs, min. Size ¢ s

C\

GAS WELL TEST -

JZXS 0///7 é”5/0//£_ Natural Prod. Test: M F/Day; Hours flowed Choke Size

—_— /i
Tubding Casing and Cemeuting Record pethod of Testing (pitot, back pressure, etc.): Y
Sue Feet ;_s“ Test After Acid or Fracture Treatment: WCs/Day; Hours flowed
A4 ——————
he1/ 21 30  purface] choke size Method of Testing:_ _
e ————— S ——— e ———————————— e
-yBJ 35 [ BX Acid or Fracture, Treatment amoynts of materials used, such as acid, water, oil, and
2 735 13 ‘ sacpure; Tregtment (Gfve oot 3 O0UL 1bs sand -~
sand) —
Casing Tubing Date first new 11/}_/{;3_
Press. Press. 0il run to tanks___
ifchced Coroorat.ion - RECE!IVED
0il Transporter .
4 Gas T orter None _
as Transport Lol ———
Remarks . .ooooooiecreeeeeees e e e remeeeeeeaeetReeaees e R R s s
..................................................................................................................................... et ‘ : 2-e e
..... LW ARTER e BE
I hereby certify that the information given above is true and comslcte to the best of my knowledge. -
Approved MNAY 1 D 1653 19 . W. Brown ¢
............. [P-E KNP JRITA 1915 X0 RUNSNE R RRRRRREORE e eeeimaeee e e e
PP h ' >ompany or Operator)
‘// 7 ~ o )//, _)
OIL CONSERVATION COMMISSION ;y:-/f,..,.,.«,,/...{../ A Y A O
< ’ (Signatur

Owner

. ) i Y,
By: ]/Iaééj?z.u Z u"fvcz" .................................. G AT ST S
regarding well to:

s san el BG BE Send Communications
Citie Wi 4B a0 R et . J. ¥. Brown




] O'L CONSERVATION COMMISSION
AOTECA TISTRICT OFFICE




NEW MEXICO OIL CONSEKVATION COMMISSION Form C-110
SANTA FE, NEW MEXICO Revised 7/1/55

(File the original and 4 copies with the appropriate district office)

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO?NSPORT OlL AND NATURAL GAS
J.

Company or Operator W. BROWN Lease State H=SP 39
Well No. 10 Unit Letter G s26 T10S R 263 )E Pool___ Brown
County Chaves Kind of Lease (State, Fed. or Patented) State
If well produces oil or condensate, give location of tanks:Unit G s26 T 108 R 26E
Authorized Transporter of Oil or Condensate McWood Corporation
Address Abilene, Texas
(Give address to which approved copy of this form is to be sent)
Authorized Transporter of Gas . None
Address Date Connected

{Give address to which approved copy of this form is to be sent)
If Gas is not being sold, give reasons and also explain its present disposition:

No gas

Reasons for Filing_:(Please check proper box) New Well A ‘)
Change in Transporter of (Check One): Oil{ ) Dry Gas \ ) C'head { ) Condenaate { )

Change in Ownerahlp { ) Other )
\Give explanation below)

RECEINWED

Remarks:

Nov 1 21963

. C. C.

ARTESIA, OFFICE
The undersigned certifies that the Rules and Regulations of the Oil Conservation Com-
mission have been complied with,

Exccuted this the 8th day of November 1963

Byl, s /;'/ A

' /T,t;e Owner

Approved NOV 1.2 1983 19

OIL CONSERVATION COMMISSION " Coripany__J. W. Brown

. Adcrs5:  Nickson Hotel

By_ /7, -, /.
wil A 0AD IRNSPECTE®

Title - Roswell, New Mexico







