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TTW MEXICO OIL TONSCRVATION COMMISSIC
REQUEST FOR ALLOWABLE

oem C-104
Supersedes Old C-104 and €110
Eflective |-1-65

AND

AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

Opetator

The Maurice L. Brown Company

Address

P. 0. Box 11320, Kansas City, Missouri 64112

Reoson(s) for filing (Check proper box)

LJ

Change in Owner.shi;'[:]

New We!l Change in Tronsporter of:

o1l

Casinghead Gzs i ,

Recompletion

Dry Gas

Condensate [

Other (Please expiain)

[

If chenge of ownership give name
and eddress of previous owner

DESCRIPTION O WELL AND LLEASE

| lL.ease Name ‘#eli No.; Foo. Name, Irnc.ualng Formation Kind of [Lease Lecse No.
. - . - N .
Willis 2 Vada Penn (Bough "C") State, Federal cr Fee Fee -
Location -
Unit Letter I 660 reet Fror The Eas_t___ Line and 1980 Feet F'rem The South
Line of Section 4 Township 9IS Ranqe 34E , NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ Ncrme of Authorized Transporter of Ctl X3 or Condensate |}

Mobil Pipe Line Company

lPAddre:s (Give address to which cpproved copy of this ferm is to be sent)

. 0. Box 900, Dallas, Texas 75221

Ncne of Asthorized Transporter of Castngnsad Gasfryj  or Dty Gas [,

Warren Petroleum Company

P. 0. Box 1589, Tulsa, Oklahoma 74102

Address (Give address to which approved copy of this form is to be sent)
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1f well produces oil or llquids,
give locotfon of tarks.

Is gas cctualily ccnnected?

yes !

4

' When

5-71

COMPLETION DATA

If this production is commingled with taat from eny other lease or pool, give commingling order number:

not applicable

Totl well : Gas Well :New Well | ‘Warkover | Deepen : Plug Back ! Same Hea'v. Ditl, fes'v,
. , . 1 ' ' i
Designate Type of Completion - (X) | , | ; ' X ' ‘
i 1 1 1. L J}
Date Spudded Duate Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc.; Name of Produsing Fermction Top 0:/Gas Pay Tubing Deyth
Perforations Depth Casing Shoe
TUBRIMG, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S51ZE DEPTH SET SACKS CEMENT

i
i

!

i

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery of total volume of ioad oil and must be equal to or excaed top allsu-
able for this depth or be for full 24 hours)

Date First New Cil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test T:bing Pressure

Casing Pressure Choke Size

Actual Pred. During Test Qil-Bbls.

Water- Bbls. Gas = MCF

GAS WELL

Actual Prod. Test- MTF/D Langth of Test

Bbls. Condenscte/NMMCF Gravity of Conderacte

Testing Metraod (pirof, back pr.) Taoing Prossue (:[.!mt-in)

Casing Fressure (Sbnt—in) Choke Sizae

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regalations of the Oil Conaervetion
Commission huve been complied with end that the information fiven
above it true sund compicte to the bost of my knowledge and belief.
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This form is to be filed in compliance with RULE 1104,

1f this is @ request for ellowsble for & newly deilled cr «.':c:;wn‘.ed
well, thle form must te sccoTpanied by e tebulation of the Juvieticn
toote taken on the well in accordaace with fuL t 111,

All voctions of thie furn must ba {illed cut complataly for »llows
able on new end recomploted welle,

Fill ocut only Sectiena I, 11, 11T, end VI for changes of cwner,
well puenie or number, ¢ Ltenaparier, of other wuch than,e < oot vion,




