L

V.

T

DISTRISUTION

NEW MEXICO OtiL. CONSERVATION COMMISSION Form C-104
ANTA FE - REQUEST FOR ALLOWABLE - Supersedes (ld C-104 and C-11
HILE AND Effective 1-1-63
9.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE
TRANSPORTER olv
GAS
OPERATOR
PRORATION OFFICE
Qperator
— 1
___IHE MAURICE L. BROWN _COMPANY
Po ROX 11330~ KaMwsas CITY HO Y113
Reason(s) for filing (Check proper box) 7 4 Cther (Please explain)
New We!l Change in Transporter of:
RAecompletion D oul D Ory Gas E
Change in anershlp Castinghead Gas D Candensate D

o e e e TEMMNECO OTL  cpMPAY. PO BoX 1631 HIOLAUL  TX.

DESCRIPTION OF WELL AND LEASFE

Lease Name ‘Neli No.  Sool Name, [nsiuding Formaticn Kind of Lease Lease No.

MERRTLL l ALLTSON - PRIOM | |Stew PeesleTe  fEE

l.ocation

- Unit Letter H‘ H | c[ gQ Feet From Thn_m_‘}__i_mn and ?3 Q Feet Frem The E AST
Line of Section @) Township 9S Range SGE . NMPM, LE A County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Neme of Authorized Trausporter of Cll Z] or Condensate

Address (Give address (0 wAich approved copy of this form (1 to be sent)

' MoRIL  PIPE LINE  COMPANY | PO _BoX 900 OMILAS TX

T Neme of Authorized Trensporter of Casinghead Gc:& ot Dty Gas i Address [Give address to which approved copy of tRis form it to be sent)

WHRREN  PFTROLEUM  Co HPANY | PO _BOX IS¥T. TWSA 0K

:'Unu :Sec. ' Twp, 'Bqe. s 3as astually connected? , When

1§ well producas otl or liquids,

give location of tarks. N /7‘ ! jo i 7_5 LSQ,E LjES l

I

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

COMPLETION DATA
. T Otl Weil ; Cas Well TNew Neili ' Worcover I Despen UPlug Back ' Scme Res'y,' Diff. Res'v,
Designate Type of Completion — (X) | | , | ' : X ! X
1 ] 1e A I
Date Spudded Date Compi. Ready to Prod. Total Depth P.8.T.D. :
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Fermaticn Top Oi/Gas Pay Tubing Depth
Pecforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ! DEPTH™ SET SACKS CEMENT
|
{
|
i |
f | i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 0 or excaed top allow
OlL. WELL able for this depth or be for full 24 Aours)
Dats First New Cil Run To Tarks Dais of Test Broducing Method (Flow, pump, gas lifs, etc.)
Leagth of Test Tubing Fressws Casing Pressure Choke Sizs
Aetual Prad, During Teat Cil-Bbla. Wazsc - Ebls. Gas=MCF
GAS WELL
Actual Prod, Test-MCF /D Length of Test Sbls., Condensate/MMCF Gravity of Condenaate
Teating Metred (pitot, back pr.) Tubing Presaurs { shnt-{n ) Casing Pressure (Shnt-in) Chore Size
CERTIFICATE OF COMPLIANCE OILPQQ@?ERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED — ' 19
Commission have bean complied with snd that the informatica given
above is true and compiete to the best of my knowledge and belief, BY
TITLE Wist I, Sugpv.
j‘? f W This form is to be filed in compllance with RULE 1104,
N 1£ this is a request for allowable {or a newly drilled or despenad
v (Signature ) well, this form must be accompanied by & tabulation of the deviatior
T 9 tests taken on the well in accordaace with RULE 111,
ADMIN'LSTRATIUE SSZSTﬁNT All sections of this forra must be {liled out complataly for allow
(Tizie able on new and recomplated wells.
//‘4‘7é Fill out only Sections I II, III, end VI for changes of owner,
(Dete) well name or number, or transporter, or other such change of condition,
! Sepsrate Forms C-104 must be filed for each peol in multinly
1! comoieted wells.







