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NO, 3f COPIKS RECEKIVED

e ————

OISTIINUT ION
SANTA FE

FIlLE
U.5.G.S5.

LAND OFFICE

NCW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

form C 104
suptuﬂlgg Old Cl04 and -1y
Etfective {-]-0%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ot
1rAansPORTER |.O'S_
GAS
OPCRATOR
1.| ProraTION OFFICE
Operator

Petroleum Production Management, Inc.

Address

P. 0. Box 11320, Kansas City, Missouri /4112 1

Reason(s) for liling (Check proper box)

New Well
[J

Change in O\iMflhIDD

Change in Tranaporter ofs

o1 O

Casinghead Gas D

Recompletion

Dty Gas

Condensate D [

Other (Please explain)

O

chaage of operator name [

If change of ownership give name
and address of previous owner

The Maurice L. Brown Company
P. O. Box 11320, Kansas City, Missouri 64112

{I. DESCRIPTION OF WELL AN LEASE

Leuse ivame ‘“'ell No.: Pool Namas, Irciuvding Formation Xind of Lease Leaae ‘1z.
Midwest State 1 Inbe Permo Penn State, Federal o Fes  State E-6387
Location
Unit Letier " J 1980 Feet From The___SOUth ¢ }ne and 1980 Feet From The East
Line of Section 23 Township 10 South Range 33 East , NMPM, Lea Caunty
{1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS / A

lT\'cme ol Authorized Transperter of Ot (] or Condensate [

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

Ncxe of Authorized Transporter of Casinghead Gas ) or Dry Gas

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

T T T e e
1 well produces oli cor liquids, . Unit s Seec, . Twp, Rges. Is 3as actually connected? | When
give location of tarks, ! ' ! ' [
1 i 1 i I
If this production is commingled with that from any other lease or pool, givé commingling order number:
V. COMPLETION DATA
:Oll Well :Gas Well :Now well :Workover : Deepen : Plug Back ' Same Fres’v.' Diff, Res'v,
. : ' '
Designate Type of Completion — (X) : X ) X ' X \ X
L | 4 1 L
Date Spudded Date Compl. Ready t{o Pred. Total Depth P.B.T.D.

Elovations (DF, RKB, RT, CR, ete,; |Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE OEPTH SET SACKS CEMEMT
| i
V. TEST DATA AND REQUEST FOR ALLOWABL;.. {Test must be after recovery of total volurse of load oil and must be equal to cr excend t3p allows
OIL WELL able for thix depth or be for full 24 hours;
Date First New Off Run To Tanks Date of Test Producting Methed (Flow, pump, gas lift, ete.) —
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Frod, During Test Otl-Bbls. Water- Bbla, Gas-MCF -
GAS “' LL
Actual rod. Teet- MCF/D Length of Test 2bls. Condensate/MMCF Gravity of Conderac:e
Testing Mothod (pitot, buck pr.) Tubing Presaure (Shni;-iu) Caaing Pressure ( Shut~ {n) Choke Size

/1. CERTIVICATE OF COMPLIANCE

[ herety cortl{y that the rules and regulations of the Oil Connervation
Comminsion have heen complled with and that the ianformation given
above is true and complete to the Lest of iy knowledgs and beljef,

PETROLEUM PRODUCTION MANAGEMENT, INC.

/)}Wﬁx (g/éva
(" (Signatwd)

Land Department

(Title)

I~ 29 87

Dute)

Ol CONSERVATION COMMISSION

APPROVED l‘m:f 2 TQBI
B Y e OROtNAT SIONED-BY—JERSYSENTON——

R
TITLE DISTRICT [ SUPERVISO

This form 18 to Se filod {n compliance with RULE 1104,

If this La a requast for allowable for @ newly Gdlict or desprned
well, this form murt ba cccompenied by 8 tubulation of 1 doving
teste taken on the weall in accordance with UL 1Y,

All sectivas of this form munt be {iiled out completely tor slluv
ehle on now sad recowplated viulle.

Fill out only Soctionan 1, W, 1, ant VI for cheirgan of Lvnaey,
well name or nuabier, or trunspostern vt other such chanpe of condition.

, 19







