OISTRIBUTION SEW MEXICO Ol CO

REQUEST I

FSANTA IC
f

e
v.s.G.s. AUTHORIZATION TO TRAN
___LAND OFFICE
OXL
TRANSPORTER
GAS

OPLRATOR

| PRORATION OFFICE

HECRVATION COMMISSIONM

ORrR ALLOWABLE

AND

SPORT OIL AND NATURAL GAS

Form C+104¢

Supersedes QLI C-104 ond C-116
Eltectivo |-}-05

i Operator

The Maurice L. Brown Company

. Address

P. 0. Box 11320, Kansas City, Missouri 64112

"Reason(s) for filing (Chech proper box)

' New Wo'l Change in Transporter of:
Recompleticn i l (o]1} ﬁxl Dry Gas
=
Change in OWnershl;vD Casinghead Gas | ‘ Condens

Qther (Please explain)

]
we [

If chenge of ownership give name
end eddress of previous owner

DESCRIPTION OF WELL AND LEASE

3 Leuase Name ‘Weli No.; Pool Name, Irnciuding Fermation Kind of Lease Lease No.
Rogers 1 Vada Penn (Bough "C")’ State, Foderal cr Fee Fee —_—
Location
Unit Letier E H 660 Feet Trera The West Line and 1980 Feet From The North
Line of Section 6 Township 98 Range 35E . NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorizes Transporter of Cii XX or Condensate |

Mobil Pipe Line Company

Address (Give address to which approved copy of this form is to be seaty

P. 0. Box 900, Dallas, Texas 75221

Neme oi Authorized Transporter of Casinghead Gas (XX or Dry Gas ’"L_:.

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

Warren Petroleum Company P. 0. Box 1589, Tulsa, Oklahoma 74102
T T T T " Y
1f well produces oil or liguids, , Unit | Sec. ' Twp. .P.qe. Is gas aciually connected? i When
qive location of tarks. E ' 6 95 ' 135E Yes ! 1-5-71

i il i

A

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

COMPLETION DATA

not applicable

i Otl well : Gas Vell fNew well :Workover ]' Deepen : Plug Back ' Same Res'v 7DL(I. Res'v.
. . 1]
Designate Type of Completion — (X) | X . ; X X X X
1 2 3 1 | 4
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, eic.,

Top OU/Gas Pay Tubing Degth

Perforations

Depth Casing Shose

TUBING, CASING, ARD

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

1 {

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
oble for this dep:

h or be for full 24 hours)

Date Firet New Qil Run To Tanks Dats of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Presaure

Caaing Pressure Choke Size

Actual Pred. During Test Oil-Bbls.

Waier-Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MTF/D Length of Test

Bbls. Condenscte/MMCF Gravity ot Conderscte

Testing Methad (pitot, back pr.} Tuting Px-uu:o(‘r.hut—in) Casing Freasure (Lhut-—in) Choke Size
CERTIFICATE OF COMPLIANCE olL CONSE\RVATION CC}N ISSION
| hereby certify that the rules snd regulations of the Oil Conservation APF’ROV o 19—
Comminsioa huve bean complled with end that the informstion given (,\//{//%
wbove is true &nd compicte to the best of my knowledye end beliel, BY W N —
PR
TITLE ez T T

I e

Melv1n g\. I\lebq;n ‘(Dx‘mrut)
Adm1.n19trfa£<_)r
(1iie)

1975

rhcte )

December 3,

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

1f this is & rrqx.cn for ellowaeble for & newly drilled or deapensd
well, thie form muet te sccompenied by & tabuletion of the doviation
tosts teken on the well in accordence with sut L 111,

All voctione of this foria must be {illed out complatsly for ellove
eble on new end recomploted wells,

Fill out enly Sections I, I III,
well prne or number, or trausporier or cther puch change of conditi

end VI for changes of (u\"mr,

PO




