SAM;;FEV —— NEW MEXICO Otl. CONSERVATION COMMISSION Foem C-104
REQUEST FOR ALLOWABLE Supersedes Qld C-104 and C.1.
FILE AND Effective 1-1-635
u.s.C.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND QFFICE
(<118
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Operatoe
__THE__HAURICE L BROWN  CorPAMNY
PO QOX [/33C fAMSAS  ¢ITY MO 64911
eason(s) tor filing (Check proper 50z 7 Qther (Please expiain
Neow We!l % Change in Transporter of:
Recompletion ol D Dry Gas E
Change (n Owner:htp@ Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

TewWEco Ot Comparnd |, PO BoX (03]~ HIDLAND

7770]
X, Ferzrdt

II. DESCRIPTION OF WELL AND LEASF

Lease Name ‘Heli No., Beol Name, [nciuding Formattan Kind of Lease i Lease No.
IMS& L C_Of'( & U AOA PEMU %" ¢ State, Federal et Fee fEE
Location
) Unit Letter \T H /?go Teet Tracm The SOUI H Line and /ﬁ ?O Feat Frem The EAST
Line of Secticn /a Township 9 S Range 3"} E . NMPM, (... EA County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncrme of Authorizad Trausporter of Cii S8 or Condersate

. _HOBTL PIPE LTMWE ComPANY

Address (Give address (o which approved copy of this jorm i3 to be sent)

PP O BOX £33 7 MIDAND TX_ 7970

e

¢ Neme of Authorized Traensporter of Casinghead Gas E

WARREN  PETROLEUM

or Cry Gas |

—

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

" Sec. T TRge.

’rUnu \ wp.

{f well produces otl or liquids,
give location of tarks. ! f” }
1 L

2 95 e

| 75 GUUE_BLDG. ~ HMIDIAMD _TX  737¢C|

Is 333 cctually connected? / . When

JES l

If this production is commingled with that {rom any other lease or poal, give commingling order number:

|

)

V. COMPLETION DATA
Q1 Well ' Gas Well P Naw ‘Nell ' Warcover "' Deapen "Flug Sack ' Same Rea’r, Difl. flea’y
. . ! 1 | )
Designate Type of Completion - (X) .L : i ; : : : X
1 I3 L S
Date Spudded Date Compi. Ready to Prod. Tatal Depth #.8.7.0. -
Elevations (DOF, RKB, RT, GR, ezc., Name ot Produsing Fermction Top CU/Gas Pay Tubing Depth
Perfocationa Depth Casing Shce
TUBING, CASING, AND CEMENTING RECORD
MOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
!
|
|
|

|

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

{Test must be after recovery of total volume of load il and muast be equal t9 or exceed top allcow
able for this depeh or be for full 24 hours)

| Date Firat New Cil Run T Terks Date of Tast

Produeing Method (#low, pump, gas lifs, etc.)

Length cf Test Tuding Pressure

Casing Pressuwe Choke Size

Actuel Prod. During Teat Cili-Bbls.

Water - Bbis. Gaa - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Sbls. Condensate/VMCF Gravity of Condenagte

Teating Metrad (pitot, back pr.) Tublng FPresauss (‘mt-u]

Casing Prassure { Shut-in) Choke Slze

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with snd that the information given
above is true and compiete to the best of my knowledge and belief,

hd (Signature) J
APMIVIS 159 MT
w (Tisies

/A%

%‘k&ONSERV%‘QON COMMISSION
Uy 0 E}: 8)

APPROVED 19
BY ‘ e by

TITLE g s aigh

This form is to de filed n compliance with RULE 11C4,

1f this is a request for allowable for a newly drilled or deapenac
well, this form must be accompanied by & tabulation of the deviatior
tests taken on the well in accordaance with AULE 111,

All sections of this forz must be filled out complataly for sllow
sble on new and recompleted wells.

Fill out only Sections I, II, III, end V1 for changes of owner,
well name or number, of renspartern or other such change of condition.

Seperate Forms C-104 muat be filed for sach pool in multinly
compieted wells.
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