e

1.

0. OF é-D-'.Irll Flrtll\'lo
DISTRIBUTION
SANTATE {EW MEXICO OIil.. CONSERVATION COMMIS i Fotm C-104
— REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
AND Effeciive }-1-5%
U.8.G.S. )
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oI ’
TRANSPORTER
G AS
OPERATOR
PRORATION OFFICE
QOperator
The Maurice L. Brown Company
Address
P. 0. Box 11320 Kansas Citv, Missouri 64112 T
Reoson(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D [o]1] D Dry Gas D *
Change in Ownershlp Casinghead Gas D Condenscte D
1f change of ownership give name s . - , .
and address of previous owner BTA 0il Producers - 104 S. Pecos Mldland, Texas 79701

. DESCRIPTION OF WELL AND LEASFE

| Lense Name Well No.; Pool Name, Irciuding Fermztion Kind of Lease Lease No.
MceNul ty 7101 Jv=-D 2 Vada-Penn * 5tate, Federal cr Fee oo
Locatfon
Unit Letter —F- H 1980 Feel From The North Line and 1980 _Feet Frem The West
Line of Secticn 3 Township 9-S Range 34-FE , NMPM, Lea County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I'Nc,:e of Authorized Transporter of Otl (XX aor Condensate [ | Azdress (Give cddress to whick approved copy of this form is to be sent)

Mobil 0il Corporation (trucks) ‘ Box 900, Dallas, Texas 75221

Ncme oi Authorized Transporter of Casinghead Gas [} or Dry Gas [, ; Address (Give address to which approved copy of this form is to be sent)

Warren Petroleum Corporation | Box 1589, Tulsa, Oklahoma 74100
T T T ) cteailly ~onnec W,
If well produces oll or lguids, , Untt s Sec. , Twp- , Rge. . Is 3as aciuzily connected ? , When
give locailon of tarks. : L :3 :9“3 1 34-E Yes !
1. A

If this production is commingled with that from any other lease or poonl, give commiagling order number:

COMPLETION DATA

:Oil Well :Cas Viell I.\'ew Well ! Workover ' Deepen T'Plug Back ' Same Res’v.’ DIff. Resty,
. . ,
Designate Type of Completion — (X) X , : ' : ' '

1 1 3 L 13
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, etc.; Name of Producing Formation Top OU/Ges Pay Tubing Depth

Ve [

Perforations . Depth Castng Shoe

TUBING, CASING, AND CEMENTING RECORET:

HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT

| 1 i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be ofter recovery of sotel volums of load oil and musz be equal to or exceed top cllow-

0O11. WELI able for this dep:h or be for full 24 kours)
Date First New Cil Run To Tanks Dcte of Teat Sroducing Mathed (Flow, pump, gas lift, ete.)
Length of Test Tubing Prosswe Casing Presswe Choke Size
Actual Prod, During Test Oii-3bla, Water-Scle. ‘ Gaa-MCF
GAS WELL
Actual Prod. Teat«MCF Length of Teat Bbls. Concenscte/MMCF Gravity of Condansate
Testing hMethod (prot, back pr.) Tublng Prossuo(shnt—in) Casing Fressure (shut-—ln) Choke Size
. CERTIFICATE OF COMPLIANCE oiL C‘DNSERV)}TLIQN‘TCJQMMISSION
‘(‘-{ w3 l iji o
ML o 4 19. —
1 heraby certify that the rules and regulations of the Oil Conservation APPROVE ¢
Commission have been complied with and that the information given .
above is trus and complete to the best of my knowledge and belief. B8Y ,MA%L < ,_m — s
THE MAURICE L. BROWN COMPANY TITLE é
1
J / l‘ \ ! \) T “This form Is to be filed in compliance with RULE 1134,
HER L . " i tu —————— f ewly drilled or despened
VR « S A Ao X (P - I1f this ia 8 request for allowable fora n y
e ly\Jr‘L i T‘\S‘ ka‘ielvj-n J. Kleban wall, this form must bs accompanied by a tabulstion of the devistlon
Ad o -+ \ét } (ignoture) ) e tests taken on th» well in accordsnce with RULE 114,
nlniscrata All ssctions of this form must be fillsd out complataly for sllow
(Title) abls on new and racompleted wella.
q . for changse of owner
fav 6. 1075 Fill out only Sections [, II, III, and V1 ’
ey B {Date) well name or number, or transporter, or other such change of condition.

ool in multiply

Separate Formm C-104 must be {i1ad for each p

P R L TN e






