1

BYATE OF NEW MUEXICU
FIGY anp MINCRALS DUPARTMENT

O: CONSERVATION DIVISION

Form ¢-104
Revised 10-1-28

' ] P.O. DOX 2088
— SANTA FE, NEW MEXICO 87501
El.a.l. ]
R Ty REQUEST FOR ALLOWABLE
VAANSPOARTRA AND
oxs |
oremaron AUTHORIZATION TO TRANSFGRT OIL AND NATURAL GAS
PRORATION OFFICK
Opetatot
M& G 0il, Inc.
Address -
P.Q, Box 957 Crossroads, New Mexico 88114
Reoson{s) for tiling fCheck proper box) Other (Please esplain)
New Well Change in Transporter of: . .
Recompielion D on Dry Gos D Change - in ownership only
Change In O-m-nhl Casingheod Gas Condensate D Effective . 12-31-84

If change of ownership give nsne

The Maurice L. Brown Company Suite 200/ Sutton Place Bldg,

ind sddress of previous owner

DESCRIPTION OF WELL AND LEASE

Wichita, Kansas 67202

L.ecee No. -

L.eose Name Well No.| Pool Name, Including Formatton Kind of Lease

{
Barnes "A" 2 Vada Penn State, Federal or Fee Foo :
Location .
. {
Unit Letter J :...1980 Feet From The Sonth Lins and __ 1830 Feet From The East ;
H

Line of Secilon 7 T. anship 9s Range 35E . NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Tronsporter cf Otl (3] ot Condensate [ ] Addzess (Give address to whichA epproved copy of this form is to be sent)
Amoco Production Company (Trucks) P.O. Box 1183 Houston, Texas 77001
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [} Address (Give address to whicA opproved copy of this form is to be sent)
Warren Petroleum Company : i P.Q. Box 1583  Tulsa. Oklahoma 74102 j
I well produces ol or liquids, . Unit ) Sec. . Twp. . Rge. is gas cctually connected? N when
' 1
qive locolion of tarks. ' G J' 7 , 9S - ! 35E Yes : 7-9-76

if this production is commingled with that from any other lease or pool, g
COMPLETION DATA

ive commingling order number:

f Ofl Well
1

: Gas well I

"Designate Type of Completion — (X) '

New Well | Workover ! Deepen : Plug Back ' Same Res‘v. ' Diff, Res‘y,
[ ] i '

1
It

1

1 1
Dute Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat be equal to or exceed top cllow -

able for this depth or be for full 2¢ hours)

DIL WELL .
Dute First New 04! Aun To Tonxs Duote of Test Producing Method (Flow, pump, gas lifs, etc.)
Length of Tost Tubing Pressuse Casing Pressure Choke Size ]
i
Water- Bblas. Gas - MCF

Attun} Prod. During Test Otl-Bbis.

5AS WELL

Azigal Prod, Test-MTF/D Length of Test

Bbls. Condensate/MMCF Groavity of Condensate

Tasiing Method (pitot, dback pr.) Tubirg Presswe ( Shut-in )

Coaing Pressure ( 5hut-in) Choke Sixe

ERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulstions of the Ol Conservation
Yivision have been compliesd with and that the {nformation given
bove is fruo and complelo to the beat of my knowledge and belief,

",

\‘;\"%:m

N\

M er 02N

{Signatwre)

Vice President
(Title)

3-13-85

-

(Date)

OIL CONSERVATION DIVISION

MAR 1 8 1985

APPROVED . 19 -
DISTRICY | SUPSRVISOR
TITLE vi

Thie form is to be filed In compliznce with RULE 31104,

If this {s & request for allowable for a newly drilled or deepenst
well, this form must be sccowmpenied by s tebuletion of the deviatic.
tests taksn on the well {n sccordance with RULE 111,

All soctione of thia form must be (Liled out complataly for allow
eble on naw and recompleted wells.

Fill out only Sectipne I, 11, 11I, and V1 for changes ol own:
well name ur number, or transporter, or other such change of conditic

Separate Forms C-104 must be filed for esch pool in multi::
rompletod wells, )






