SAN‘I:;\ s NEW MEXICO Ot CONSERVATION COMMISSION Form C-104
. REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1]
FILE AND Effective |-1-6%
v.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LANO OFFICE
i TRANSPORTER ol
GAS
OPERATOR
'. PRORATION OFFICE
Operator
_THE MAURICE (  ARown  COHPANY
ress
PO RBoy 1320
eason(s) tor tiling (Check proper box} Qther (Please expiain)
New Well Change in Transporter of:
Recompletion D Q1! D Dry Gas E
Change in Own«ship[z Casinghead Gas E-_] Condensate

If change of ownership give name

and address of previous owner TEUUECO QTL (’Oﬁto#-u"f , Iv 0 BOX [03/ ., HID LA,UD > 7X 72701

II. DESCRIPTION OF WELL AND LEASF
Leass Nams ‘Neli No.; Sool Name, [ncizaing Formation Xind of {_ease | Lease No.

BATE® FEDERAL COH. / UADA PEND EFF ' |State, Federal st Fes  Epsgp) | ypd) 7507

Location
Unit Letter -j-— H /7?0 reet Tram The SOCLA 2 t Line and ééO Feet Frem The E#SZ-
Line of Section // Township (?5 Range 3L/E . NMPM, 4 Eﬁ County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(ﬁ:e of Authorized Trausporter of Ctl g or Condensate ) Address (Give address (o which approved copy of this form is 0 be sent)
L MoBTL PIPE (INE_CoMPANY ' PO Box 633° MDY TX 7970
I Neme of Asthorized Transporter of Caslnghead Gas X ot Oty Gas i Address (Give address to wAich approved copy &f this form is to be sent)
LARREN PETRoLEL  CORE , PO g0X 4589 [ TsA, ok 7402
1f well produces otl or liquids, ’rUnzl \ Sec.. : Twp. :P.qe. - is 333 c:i:u.auy connected? , When ¢
give location of tarks. l I 'L /[ ' CI-S ' 3 L/t ﬂ[;\s\ IL

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

V. COMPLETION DATA

;Oil Well iGas ‘Weil ‘I New Weil ! Worcover ‘ Deepen " Flug Back ' Same Res’v. Diff. Fles'v.
. . t t i | i
Designate Type of Completion — (X) (L ) | : ! | ! .

1 A -
Date Spudded Dats Compl. Ready to Prod. Total Depth P.8.T.D.
Elevationa (DF, RKB, RT, GR, etc.; |Ncme of Producing Farmarton | Tep QU/Gas Pay Tublng Cepth

]

Pecforations Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

?

.

)

¢

‘
|
l
|

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test musc be after recovery of tatal volume of load oil and must be equal to or axceed top allow
OlL WELL able for this depth or be for full 24 Aours)
Date Flrst New Oil Run To Tenks Date of Test Producing Methed (Flow, pump, gas lift, etc.)
Length cf Teet Tuding Pressure Caaing Prssaure Choke Size
Actucl Prod. During Test ) Qil-Bkls. Waise - Bbis. Gas=MCF
GAS WELL
Actual Prad. Teat-MCF/D Length of Test Bbis. Condanscte/MMCF Grarity of Condenaate
Teating Metrad (pitos, back pr.) Tuzing Pressure (‘Sh.nt—in] | Casing Pressure (Shnt-in) Choke Slze
V1. CERTIFICATE OF COMPLIANCE : QiL. CONSERVATICN COMMI{SSION

g dpaes e
H Wi :’# ,, gg’" i}

APPROVED 19

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with sad that the information given
abave is true acd ccmpiete to the best of my knowledge and belief. avy

TITLE

o Jare

This form is to be filed in compliance with RULE 1104,
MA 1f this is a request for allowable for & newly drilled or despenz<
v v 7
3, A

well, this form must Se accompsnied by a tabulation of the deviatior
tests taken on the well ln accordance with AYLE 111,

" All sections of thls forma muant be {illed out camplataly for allow
(Tizie) able on new and recompleted wells.

//" L/‘ 7é Fill out only Sections I, I, III, end VI for changes of cwner

(Dete) well name or number, or transporter, or other such change af condition

Sepsrate Forms C.104 rmust be filed for each pool {n multinly
_gcmpleteé wells.

(Signrture )




RECEIVED

10V 8 1376

OIL CONSERVA! i COMM.
HoBBS, N. M.



