e -

%0, OF COPILS RECEIVED
DISTRIBUTION

SANTA FE

FiLE

LAND OFFICE

(=119
GAS

TRANSPORTER

OPERATOR
1. PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION Foem C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
AND Effective 1-1-65

Y.s.G.3. AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

COperator

:Ef.’;:* HAURICE L. BROWN CoMPANY

New We!l Ch ia Tr porter of:

Aecompletion % oil D Dry Gas

Change in Owoership)

;EQ @_[_ 11320 KANSAS ¢ I1yY, Mo G4l
sason(s) for tiling (CDhcck proper box) 71 Other (Plesse expiain)

Castingheed Gas D Condensate D

O

If change of ownership give name

and address of previous owner (I..JOO{) OIL DISTQTSU-FEUG co 1 ROK 7”/; ODESQA, U

Il. DESCRIPTION OF WELL AND LEASE
Lease Name ‘Heli No.; Pool Name, [nciuding Formation Kind of Lease

S E _ANDERSON  “B7 | | UADA- PENN

L.ease No.
SAgtaedesalec Fae

Loeation

Unit Letter B : IQ%L Feet From The E! ‘s l Line and c) 45 0 Feet rom The NORTH

IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Line of Section q Township Q“ S Range 35’ E , NMPM, L_ E H County

F\'&:- of Authorized Transporter of Cil 1 or Condernsate ) Address (Give address 10 wAich approved copy of this form is to be tent)
i AN Y ' PO BoxX 4qoc - DALLAS TX 753!
Nems of Authorized Transporter of C g ot Oty Gas i Address [Give address to wlslcf approved copy’of this form is (o be sent)
LOARREN PETROLEUM COR PO _Box (589, TULSA CK 74100
1t wall producss ofl or liquids, : Unit , Sec. f".‘wp. ] :P.qc. !s 323 actuaily connected? / | When M
give location of tanks. ! B ! q ' ‘?- S ' 3GF %Eg {

1f this production is commingied with that from any other lesse or pool, give commingling order number:

IV. COMPLETION DATA
1Ot Well : Gas Well :Ncw Well | Workover | Deepen T Plug Back ' Same Res’y. [lff. Res‘v,
Designate Type of Completion - (X) ' X | ' : ' ! !
Date Spudded Date Compl. Ready to Prod. Total Depth P.8.T.D.
Elevations (OF, RK8, RT, GR, etc.; |Name of Producing Formation - Top OU/Gas Pay Tubing Depth
Pezforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE o DEPTH SET SACKS CEMENT
] i I i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muse be after recovery of total volume of load oil and must de equal to or excaed top allows
O, WELL able for this depth or be for full 24 haurs)
Date Flrst New Oil Run To Tanks Date of Test Producing Method (Flow, pumg, gas lift, etc.)
Length of Test Tubing Pressurs Castng Pressure “Choke Size
Actual Prod. During Test _ Oii-Bbla. Watez - Bbls. Gase MCF
GAS WELL
Actual Prod, Teat-MCF/D Loenagth of Test . Bbls. Condensate/MMCF Grarity of Condensate
_‘Fuu:w Metked (pitos, back pr.) Tubing Pressure { shut-ia } Casing Pressure (Shut-u) Cheke Size

VL. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation || APPROVED

Commission have been complied with snd that the information given

above is true and compiete to the best of my knowledge and belief. B8Y

‘\/ 14 {Sigmnfure)
HAVACER REGQLMZ‘M HATTERS

(Tizie)

L-1K-79

(Dete)

QiL CONSERXA,'TlON CNOMMISSION
JUN 24 1979

Orig. Sig“ed by
Jexry Sextor

. 19

3, EREREL Supe
AR Sl oy
Co YR This form is to be filed in compliance Witk RULE 1104,
W - . 1f this is a request for allowable for a newly drilled or despenad
7 7 =

well, this form must be accompanied by a tabulation of the dsviation
tests taken on the well in accordance with' AULE 111,

All sections of this forta must be filled out complately for allows
sbie on new and recomploted wells.

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

Sepsrate Forms C-104 must be filed for each pool in multinly
compieted wells.

BRI € S L S A



RECEIVED

JUNQ 21979
O1L CONSEKRVAiivil COMM,

AR, w9



B R N T -
- . e ”

elsTRInUTION NEW MEXICO OlL. CONSCRVATION COMY  AON :  ) Form Cl0g

ANTA FE REQUEST FOR ALLOWABLE . ..t .. 1 Supersedes Old C-104 and ¢
ILE AND 7 tll!!fﬂ\v- [-1-6%

I -|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL'GAS 7 1Y, 3 !
LAND OFFICE

i ol - et e PR
TRANSPORTER ons ~ UUHDLHVA"-"JN Lo

[ GPERATOR S Tt

1. PRORATION OFFICE
Opetator
Wood 0il Distributing Comp=any )
Address

Box 711 (QOdessa, Tex s 79760

Reason(s) for Tiling (Check proper box, Other (Please explain)
New Wea!l Change in Transporter of: Another comp anv us ing
Recompletion D o1l D Dry Gas D the n=me Wood 0411l Co
Change in OwnershlpD Casinghead Gas D Condensate
I ne
If change of ownership-give name Wood D1l Comparw
and address of previous owner B
II. DESCRIPTION OF WELL AND LEASE
LLease Name ‘#ell No.; Fool Name, Irciuding Formation Kind of [ease Lease 1. .
S. E. Anderson ngn 1l ! Vad= Penn State, Federal or Fee Fep
Locatlon
Unit Letter__B i HA0 Feet From The North  tire and 13980 Feet From The __ ~ct
- -
Line of Section 9 Township 09s Range 35E + NMPM,  |-p3 Countv

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neige of Authorized Transporter of C1l. ] Lo Condensate 7] Address (Give address to whick approved ccpy of this form is fo be sent)
i / - . Y
/,-'4/,/» - ,/,/- / _// B /— s,
Neme of Authorized Transporter of Casinghead Gas [ or Dry Gas " i Address ((Give address to which approved copy of this form is to be sent)
-~ R ~. L f“ g . . "
AR Ay,
Ty P S T o N M
1t well produces ofl or liquids, , Unit - Sec'.; ! .wp; ] IP.qe’: . Is 3as actually connected? | When
Give location of tarks. ! / Vo ll L A R !
1 Y el n - 1

IV. COMPLETION DATA

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

Vo1l well T'Gas Well 'New Viell ! Workover | Deepen "Plug Back ' Same Res’v. ' Diff, Ras:
. . - ] 1 Il ) e i . - L
Designate Type of Completion — (X) l, X i ' ' ! ! X
! i b I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. '
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top C!l1/Gas Pay Tubing Depth -
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
A i .
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equa! to cr exceed top ali~:
OlL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks | Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Preasure Choke Size
Actual Prod, During Test Oll«Bbls. Water- Bbls. Gas - MCF
GAS WELL
Actual Pred. Test«MCF/D Length of Test ‘ Bbls. Condensate/MMCF Gravity of Condensate
Testing Methad (pitos, back pr.) Tubing P:olouro(‘shut-Ln) Casing Fressure { Shut-4in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above ix true and complete to the beat of my knowledge and belief.

]by//,g_:ﬂ‘__,— %ft/é L

(S i'nacwoy

B Ce o

{Title)
3-24..78

(Date)

OlL CONSERVATION COMMISSION

areroveo_ MAY 261978

A e
< £ )’/4’1/;// ’A)‘\‘»
TR
TITLE

‘This form is to be {iled in complisnce with rRuUL & 1104,

If this {s & request for allowable for a newly drilled or deepenc
well, this form muet be accompanied by & tabulation of the dovlmh‘ .
tests taken on the well in saccordence with sauL e 't O

All sectiona of thia Torm miist ‘be fillea out compleleiy for eilow-
able on new and recompleted welln.

Fill out only Sections I, II, I, and VI for changes of owne:,
well name or number, or transporter, or other such change of conditics

Banneata Bhema Co1NA et ha fllad far cacat —axal fu smaloint..



