RN MEAICY Wik LUNSERVATTON COMMISSION Foem C-104

SANTAFE . REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1.
FILE AND Effective |+}-§5
U.5.G.5. AUTHORIZATION TO TRANSPORT OIL AND NA| URAL GAS
LAND OFFICE
TRANSPORTER ot
GAS
OPERATOR
I. PRORATION OFFICE
Opesator
AZZE MAURICE . BROWA _ C.opPANY
PO PRoX 1330 ~ KANSAS CITY HMD 64143
Reasan(s) for filing (Check proper bof) - Qthet (Please ezpiain)
New Well Change in Transporter of:
Recompletion Qotl D Cry Gas E:
Change in Qwnership! Casinghead Gas D Condensgte D

o saess of proviouasune — TEMMECO  OTL QPO A0X (D31 MTNIAND _TX

I. DESCRIPTION OF WELL AND LEASF

Lease Name ‘Neli No., Pooi Name, [rciuaing Formation Kind of Lease Lecas No.
MERRELL a | GLJSOU - eE_}\)M * | State, Federal cr Fee FEE
Location
Unit Letter E : JZ 3 O Feet Ftam Th &IO&Z H Line and é\ QO Feet From The (,Q ESI
Line of Secticn IO Township qs Range 34, E » NMPM, ( E A. County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
; Nerme of Authorized Transposter of CLl & or Condensate | | Address (Give address (o wAich approved copy of this form ix to be sent)
| _Mo8LC Prpe LINE CoHPANY PO Roy (33, MIDLANN TX 79701
T Neme ai Authorized Transporter of Caatnghead Gasg ot Oty Gas : »\dd—e~s {Give address to which. apgroved copy of this form is o be sent)
(WARREN PETRoCEUM _CoHPAUY ‘ | PO _Box /S99 TULSA 0K
1 well produces ail or liquids, Unn , Sec. T Twe. X Age. Is gus cziually connected? , ¥hen
give location of tanks. @/{ /O N QS‘ i 3 41(5 ‘ij ES |

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

7. COMPLETION DATA

[ Ol Well IGc.: Well :'Ncw Weii ' ‘Warkover | Despen T Plug Sack | Same Aes’v,’ Diff, Rea‘v,
' ] i 1 ]
Designate Type of Completion - (X) | , | , , , : X
- H A 5 i
Cate Spudded Data Compl Ready 1o Prad. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc., |Name ot Producing Farmaiton Tep Cil/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

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

|
|
I
1

i
) T
| | i

7. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load cil and mus: de equal t0 or excaed top allow
Oll. WELL able for this depth or be for full 24 hours)

Date First New Cil Aun To Tanks Cgza af Teat Producing Method (Flow, pump, gas lift, etc.)

Length cf{ Test Tuking Freasurs Casing Pressuce Choke Size

Actual Prod. During Test ) Qil-3bla. Waisc - Ebls. Gas = MCF

GAS WELL

Actual Prod, Test-MCF/D Leagth of Test Bbia. Candanscie/NMCF Gravity of Condensagie
Taating Mstked (picot, back pr.) Tublng Sresswe ('smr.-u} Casing Presaure (shut-in) Choks Slze

1. CERTIFICATE OF COMPLIANCE | Oll. CONSERVATION COMMISSION
1 5 )
. i ﬂ i

1 herehy certify that the rules and regulations of the Oil Conservation APPROVED ' 18
Commission have been complied with and that the informaticn given
above is true and compiete to the best of my knowledge and balief, 8y

TITLE

,mmji ? M This form is to be filed Iln compliance with RULE 1104,
If this is & request for allowable for & newly driiled or despenad

(Signature ) well, :his {orm must be accomipanied by & tabulation of the deviation

- tests lakan on the well in accordaace with AULY 111,
AIJMINLST'&/‘)TIUE ST A - All sections of this forta must be {iiled cut complataly for sllows

(Tigies ahle cn new snd recomplated wells.
// L/ 74 Fill out only Sections [, 1I. [II, end V1 for changes of owner,
fDate) well name or numbes, or transporter, or other such change ol condition.

Sepzrate Forms C-104 must be filed for each pool in multinly
IV completed wells,







