-

ND, OF COPILS ALCRIVED

e e———

DISTRIDUTION
SANTA FE
FILLE
U.5.G.S.
LAND QFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supetardey Ol C-104 and €.}
Litective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

rransporTEn |-2'5
GAS
OPCAATOR
1.| PRORATION OFFICE
Operator
Petroleum Production Management, Inc.
Address

P. 0. - Box 11320, Kansas City, Mo. 64112

Reason(s) Tor filing (Check proper box)

New We!l
0l

Change In merchlpD

Change In Transporter ofy

ou 0

Caainghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

operator
change of/ name only

.

If change of ownership give name
and address of previous owner

P. O. Box 11320, Kansas

The Maurice L. Brown Company

City, Mo, 64112

II. DESCRIPTION OF WELL AND LEASE

Lease Name ‘#ell No.; Pool Name, irciuding Formation Xind of Lease Lease tic.
Barnes 687 Ltd. 1 Vada Penn State, Federal cr Fes  [eE ==
Location .
Unit Letter H 1980 Feet From The South Line and 660 Feet From The East
Line of Section 7 Township 9 South Range - 36 East , NMPM, Lea County

72/ ;
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ,l /l{ A d

{ “lime ol Autherized Transporter of Otl ] or Condensate ]

Address (Give afldress to which approved copy of this form is to be sent)

Name of Authorized Transporter of Castnghead Gas [

.

or Dty Gas [ R

Address {(ive address to which approved copy of this form is to be sent)

—.r Unit TSec. ! Twp. : Rge.

1 1 t t
1 4 i L

If well produces oil cr liquids,
give Jocation of terks,

1s 3as cctueally connected? When

t
|
4

COMPZIETION DATA

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

| Ot Wall
Designate Type of Completion — (X) X '

:Gm Well TNow well

' Deepen

" Workover
[ |

: Plug Back : Same fres!v. Diif. Res'v.

1 t ]
L " L

1 L
Date Spudded Date Compl. Ready to Prod.

L
‘| Total Dopth

P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation

Top O!l/Cas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, ARD

CEHENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

J

]

<

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WET L '

(Test must be after recovery of total volume of load oil and must be egual to cr cxcveed f0p alicw
able for this depth or be for full 24 hours)

Cute First New Ofl Run To Tanks Date of Teat

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

Lerngth of Toat Tuking Puuurp

Casing Pressuse Choke Size

Actual Prod. Curing Test Otl-Bbls.

Water-Bbls. Gae-MCF

GAS WELL

Aciua Fr1ed, Teste MCF/D Length of Test

Bble. Condenacte/MMCZF Gravity of Conderscte

Testing Methed (pitot, back pr.) Tubling Prauu:q(g;hu‘g—iu)

Casing Pressuwe ( Shut-in) Choke Size

‘I. CERTII'ICATE OF COMPLIANCE

I hereby cortify that the rules and regulations of the Qll Conservation
Commintion heve been complied with sad that the informetion given
above ls tiue and complete to the best of iny knowledgs and belief,

PETROLEUM PRODUCTION MANAGEMENT, INC.

é%z<u4
)

(Signature

By 7¢M
and Department
(Title)

29 87

(l)ul.)

Nancy Elgin,

OlL. CONSERVATION COMMISSICN
0CT 27 1987

DISTRICT 1 SUPERVISOR

.19

APPROVED

BY____

TITLE

This form I8 to be filed in compliance with RULE 1104,

If thia la & requent for allowasble (or a newly dilfllc .t cr deepane.
well, this form riutt ba eccompenled by a tubulation of tha Cevinl
taste taknn on the well in accordance with RULE V1Y,

All zections of thia form muat be {illed out couplately tor ailuw
sble on now wad recoumpleted vealle,

Fill out only Sactioas I, 11, I, and VI for choncan of awaen
well nawe or number, or tranapartes ot other such change of conmditio






