CISTRIBUT 1OM

SANTA FE

NEW MEXICO OlL. CONSERVATION COMMISSION Foem C-104

FiLE

REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1]

U.S.G.S.

AND Effective 1+1-65

LAND QFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qi

TRANSPORTER

GAS

OPERATOR

PRORATION QFFICE

Operator
THE  MAURICE L

__BROWN CoMPANY

Address

‘

KANSAS  ¢ITY MO

s

641

New Well
Recompletion

U

Change in Ownership&

PO BoX /330
eason(s) tor ftiling (Check proper box,

Qther (Please expiain}
Change in Transporter of:

ou 0

Casinghead Gas D

Dry Gas E
Condensate D

If change of ownership give name

snd address of previous owner

TEMJECO _OIL _COMPANY

I. DESCRIPTION OF WELL AN

D LEASFE

Lease Name 'N;ll No.; Faol Name, [reluding Feormation | Kind of Lease Toose No.
SE ANDER SO || OADA  PEAN B |seeresiare  reg
ocation ]
) Unit Letter I /?8/0 Feet Tram The SQJ [ 2 Z' l.ine and Cf;é O Feet Frem The EAST
Line of Section <Z Township q‘s Range CE . NMPM, LE A County

I. DESIGNATION OF TRANSPO

RTER OF OIL AND NATURAL GAS

Ncme of Authanized Transporter of Cil 3

L AMOCo  PTPE LIME QO.

cr Condensate ] Address (Give address to which approved copy of this form i to be sent)

12300 CONTINENTAL 8K BLDG ' =+ ulorTH TY

¢ Nexme of Authorized Transporter of Casinghead Gas &

or Dty Gas | Adaress (Give address o which approved copy of this form i3 to be {ent,@

(JORREN PETROLEUM (0. | 72298 GULFE  BLDG * MIDLAND TX
I well produces oil ar liquids, ,TUML_ , Sec. .TTwp. | Pge. {s 33s cctually connected? , When /' 7
give location of tanks. Lo g8 , 35F (dES' l

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

7. COMPLETION DATA
Ot Weil ‘" Gas Well ' New Weil | Warkover | Deepen "Plug Sack ' Same Res‘v.  Diff., Res‘v,
Designate Type of Completion — (X) | ) | ’ X : ! X
L , : : ! ' !
Date Spudded Date Compl. Recdy to Prad. Total Depth P.B.T.D.
Elevattons (DF, RXB, RT, GR, e:zc.; Name of Produsing Farmction Top QU/Cas Pay Tubing Depth
Periorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
1 |
; .
i | i
I. TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL

(Test muse be after recovery of total volume of load cil and must be equal to or exceed top allows
ablie for this depeh or be for full 2¢ hours)

Date First New Qtl Run To Tanks

Cais of Test Producing Methed (Flow, pump, gar lift, etc.)

Length cf Test

Tubing Presaure Caalng Pressure Choke Size

Actual Prad, During Test

Qil-23bls. Watet - Sbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF /D

Length of Test Bbis. Candenscte/ MMCF Gravity of Condanndte

Tasting Metked (pitot, dack pr.)

Tubing Pressurs { Shut-in ) Casing Prassure (Shut-in) Choke Slze

I. CERTIFICATE OF COMPLIAN

CE Qll C&?§§R,VATIQN?€OMMISS!()N

I hereby certify that the rules and regulations of the Qil Conservaticn
Commission have been complied with and that the information given
above is true and compiete to the beat of my knowledge and belief.

(Signatwre)

A0 MINCSTRATIVE ASSTETAYT

(Tirles

[[-Y-74

(Dete)

APPROVED « 19

BY

TITLE

This form is to de filed in compllance with RULE 1104,

1f this is a requast for allowabla for a newly drilled or despenad
well, this form must be accompanied dy & tabulstion of the deviation
tests taken on the well in accordaacs with RULE 111,

All sections of this fora must be {illsd out complataly for allows
able on naw and recomplated wells.

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

Seperate Forms C-104 must be filed f{or each pool in multinly

PR S S






