D, OF COPIES MECLIVID

OISTRIBUTION

SANTA FE

REQUEST

FILE

U.5.G.5.

LAND OFFICE

b—

NEW MEXICO Ofl. CONSERVATION COMMISL

Form C-104

Supersedes Old C-104 and C-114
Effective 1-1-6%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS

oL
TRANSPORTER }—
G AS
OPERATOR
1 PRORATION OFFICE
Operator
The Maurice L. Brown Company
Address
P. 0. Box 11320 Kansas City, Missouri 64112 T
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l

Charnqe in Transporter of:

o1l ]

Casinghead Gas [j

L]

Chang= {n Ownership@

Recompletion

Dty Gas

Condensate D

If change of ownership give name

A . . .
and adtress of previons owner BTA 0il Producers 104 S. Pecos Midland, Texas 79701
i1. DESCRIPTION OF WELL AND LEASFE
{ ease Name “Well No.; Pool Name, Inciuding Formatien Kind of Lease _ Lease No.
Hutch 7101 JV-D 1 Vada-Penn * | state, Federal cr Fee  Fop
Location
Untt Letter D7 660 Feet From The_NOTER  1jnoana 660 __Feet From The __West
Line of Section 10 Township 9-8 Range 34-EF , NMPM, Lea County

¥’1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcr:e of Authorized Transporter of Ot ) or Condernsate [ _|

Mobil 0il Corp. (trucks)

Address (Give address 1> which epproved copy of this form is to be sent)

Box 900, Dallas, Texas 75221

Nome oi Authorized Transperter of Casinghead Gas or Dry Gas [,

i Addiress iGive address to which epproved copy of this form is to be sent)

T T T T = PR neorE "W
1 well produces oll or liquids, , Unit , Sec. , Twp. IF’.ge. Is 3=s actiucily connected? , When
give location of tarks. ' D ' 10 ! 9-S 34-E Yes ! approx. 4-15-71
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
:Oll Well i(;cs Well :}.'ew ‘Well ! Workever « Deepen TPlug Back ' Same Res’v.' Diff. Res'v.
. . 1
Designate Type of Completion — X) ; , ! l ' ' ! X
1 4 ' 1 1 1
Date Spudded Date Compl. Ready to Prod. Totgl Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Ci/Sas Pay Tublng Depth
Perforations Depth Casing Snoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SEIT SACKS CEMENT
|
| | |
| v T
! | }
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volune of load oil and must be equal to or excesd top allow-

OIL WELL

able for this depzh or be for full 24 hours)

Date First New Oil Run To Tarks Ccle of Teat

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

L ength of Test Tuking Pressure

l Casing Fressure Choke Size

Actual Prod, During Tes! Qil-Bblsa.

Water-Stls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Teat

Bbis. Condenncte/MMTT Gravity of Conderaate

Tasting Method (pitol, back pr.}) Tuding F’rnu-uo(shntoin )

Ccaing Preasure (Sbut-in) Choke Size

vi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Comminsion huve been complied with and that the information given

above is trus and complete to the best of my knowledge and belief.
THE M'AURICE L. BROWN COMPAXNY
I AN ; /ﬂ‘ :
ey IR g B N NP U Wi e
U U A e T INT AL
: ') {Sienerwe) Melvin J. Kleban
Administrator
(Title)
May 6, 1975
(Date)

Oil. CONSERVATION COMMISSION

s

e

APPROV

BY

TIT

This form i3 to be filed in complisnce with RULK 1104,

1f this {s a requeat for allowable for a newly drilled or deepened
well, this form must be accompanled by tabulation of the deviatlon
tests taken on the wall in accordance with mULX 118,

All ssctions of thla form must be filled out completely for &l
able on new and recompleted wells,

Fill out only Sections 1, II, III, and VI
well name or number, or transporter, or other suc

Separats Forma C-104 must be [lled for each pool in multiply

low~

for chanyes of owner,
h change of condition,
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