II. DESCRIPTION OF WELL AND LEASE

se. oF cosics atetiven |

DISTRIBUT ION (

SANTA FE

FiLE

U.S.G.S.

LAND OFFICE

(-1
GAS

I RANSPORTER

OPERATORN

PRORATION QF ICE

NEW MEXICO Otl. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AND

Form C-104

Supersedes Old C-104 and C-110
Effecttive 1-i-43

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatos
|\ THE _MAURTCE (. RBRowN COMPANY
Address

Change in O\-mhlp%

Casinghead Gas

Condensate

PO _Box (1320, KANSAS CIT9 Mo. 64UA '
| Reason(s) for filing (Check proper bbx) M Qther (Please expiain)

New Welil Change in Transporter of:

Recompletion ou Cry Gas !

1 change of ownership give name
and address of previous owner

ToM BROWN, TNC.' PO. Box 240%  MIOLAND TX. 79702

Lecse Name ‘Neli No.

Fool Name, [nciuding Formation

Kind of Lease

Leane No.

L?GI.ATE v | JADA - PENN ’ 34 - " | State. Aebesaier-ew K-¢G1o)
Unit Letter E :J_m_r‘m Frem Thomun- and 1 41 &D Feet From The (.{JEST
Line of Sectton ] 7 Township /O S Range 2 4 g . NMPM, 4‘__EA County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V1. CERTIFICATE OF COMPLIANCE

Name of Authosized 770 porter of Ctl ~

or Condensate (]

. Addzess ((zive ada

Address (Give address to wAich approved copy of this form is (o de sent)

a
a3

ess td wAich pprovc copy of this form is 10 be sent)

.--.I. - ‘ .'

ETROLE ) P.o. BoX (559, TltsA OKIAHOMA 74102
1t wall prod otl or Liquid , Untt | See. ,Twp.  'Pge. Is 3as actuaily connected? , Wheh '
give location of tanks. 'K {2 0S5 3YE ND i

If shis production is commingied with that {rom any other lesse or pool, give commingling order number:
. COMPLETION DATA

' Otl Well 'l Gas Weil :an Well : Workover | Deepen ' Plug Sact ' Same Res’c.' Difif, Rea’v,
- 3 ] ] 1]

Designate Type of Completion - (X) . X , , | ‘ ;

"Date Spudded Date Compl. Ready to Prod. Total Depth FB.TD. *

Elevations (DF, RKB, RT, GR, etc., |Name of Producing Fermation Top QU/Gas Pay Tubing Oepth

Perforations

Depth Casting Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

| ]

OlL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must ba after recovery of 1otal volume of load oil and muat be equal to0 or exceed top allows
able for thie depth or be for full 24 hours)

Date First New Oil Run 10 Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Presaure Casing Preasus Choke Size
Actual Prod. During Test Oil-3bis. Watet - Bbia. Gtu-Mt.‘..E'r

GAS WELL

Actual Prod. Test- MCF/D Leagth of Test

8bis. Candansate/MMCF

Gravity of Condenacte

Taesting Metrad (pitot, back pr.) Tubing Pressure { §hut~1ia )

Casing Pressure { Shut=4in)

Choke Size

1 hereby certify that the rules and reguistions of the Oil Conservation
Commission have been complied with and that the information given
above is :rus snd compliete to the best of my knowledge and bslief.

o L YT

| (Signature)

MAACER REGULATORY AFRFAIKS

(Tisie)

/)= 5-79

(Date)

O1lL. CONSERVATION COMMISSION

N

APPROVED . 19
. Orig. Signed i

B erry Sextorg

TITLE __Dist 1, Supy,

This form is to be filed in compliance with RULE 1104,

1f this is a request for allowabls for & newly drilled or despened
well, this form must de accompanied by a tabulation of the devistion
tests taken on the well in accordance with myuLZ 111,

All sections of this forms must be {llled out completaly f{or allowe
able on new and recomplated wells.

Fill out only Sections [ II. I, end VI for changes of owner,
well asme or number, or transporctes, or other such change of cendition.

O omanmom Tarma _104 muat he filad far each ool in multiply



