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.

TRANSPORTER

oL
GAS

OPERATOR
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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Etfective {-1-05

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
The Maurice L. Brown Company

Address

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

Reason{s) for filing (Check proper box) Other (Please expiain}
New We!l Change in Transporter of:

Recompletion D Otl D Dry Gas D

Change in Ownersht;@ Castnghead Gas D Condensate

If change of ownership give name

and address of previous owner Apexco, Inc., P. O.

Box 2299, Tulsa,Qklahoma 74101

I. DESCRIPTION OF WELL AND LEASFE

| Leasa Name ‘Neli No.; Fool Name, Incivding Formation Kind of Lease Lease No.
Keohane 1 Vada Penn (Bough ''C") * !State, Federal cr Fee  Fee -
Location
Unit Letter N : 3300 Feet From The___5aSt__ Line and 660 Feet Frem The South
Line of Section 7 Township 9s Range 34E , NMPM, Lea County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ch.'.e of Authorized Transporter of Cil A or Condensate ]

Permian Corporation

Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 1183, Houston, Texas 77001

Ncre of Author'zed Transgorter of Casinghead Gas (XX
Warren Petroleum Corporation

or Dty Gas [,

: Address (Give address to whicA approved copy of this form is to be sent)

P. 0. Box 1589, Tulsa, Oklahoma 74102

T T T T
1 well produces ofl or liquids, . Unit , Sec. . Twp. . Rge., is 3as actually connected? , When
give location of tarks. 'L N : 7 : 9s ' 34E Yes 1 August 1, 1971

V. COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:

Not applicable

} Otl Well "'Gas Well
Designate Type of Completion — (X) | X

3 1

TNcw Well : Workover Deepen

' i

: Plug Back :Sume Res'\-.: Diff. Res‘v.

L
!
¢ 1 t ]
1

Date Spudded Date Compl. Ready to Prod.

L 5 L
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, ete., Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Pecforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l »

1 i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volums of load oil and must be equal to or exceed top allcwe
able for thie depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lifs, ete.)

Longth of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test O4l-Bbls.

Water-Bbls. Gas-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condenascte/MMCF Gravity of Condennate

Testing Metrod (pitot, back pr.) Tubing Pressure {Shnt-h)

Casing Preasure { Shut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

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

3
i

P
. L S | § ! ie I3 [—
e X

Melvin J. Kleban . fSianatwre)
Administrator

(Title)
October 15, 1975

{Dcte)

oiL CONSERVATION.CQMMISSION

BN

p 19

P m—— P CRC v oo . .

TITKE ——

“This form is to be filed In compliance with RULE 1104,

If this is a request for allowable for a nswly drilled or despenad
well, this form must be accompanied by a tabulation of the devistion
tests teken on the well in accordeance with ARULZ 11t

All sections of this fona must be filied out completely for sllows
able on new snd recomploted wells.

Fill out only Sectiona I, II, III, end VI for changes c?l o\fr';\er,
well name or number, or transporter, or other such change of condition,

Sepcrate Forms C-104 must be filed for each pool in multinly
completed wella,
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W MEXICO OIL CONSERVATION COMMISSIC
HEQUEST FOR ALLOWABLE

form C-104

Supersedes Qid C-104 and C-110
Effective 1-1-6S

AND

AUTHORIZATION TO TRANSPORT OIL AND NATUURAL GAS

Operator
Apexco, Inc.

Address

. 0. Box 2299, Tulsa, Oklahoma 74101 |

Reason(s) for fling (Check proper box)

[]

Change ir. Ownership[j

New We!l hange in Transporter of:

oil ]

Casinghead Cas

Recompletion

Dry Gas

Condensate |

Other (Please explain)

O O,)a*fa!é:«' Jame Change

If change of ownership give name  Apache Exploration Corporation, P. 0. Box 2299, Tulsa. Ol:lahoma 74101

and address of previous owner

Ik DESCRIPTION OF WELL AND LEASE

Leal Mame, Including Formation

Kinc of _ease Lease No. |

Lease Name i Well Nc'i
gy ’ | < . 1 H
Keonhane 1 : Vada Penn (Bough (el ) State, Federal or Fee T'ee - [
Location —_—_—
Unit Letter N 3300 Feet Frem The hasc __Line and 660 Feel From The South
-
Line of Section 7 Township 93 Fange 34E , NMPM, Lea County

Ii. DESIGNATION OF TRARSPORTER OF OILL AND NATURAL GAS

Ncire of Authorized Transporter of Cil or Condensate [

Address (Give address to which approved copy of this form is to be sent)

Permiarn orporation P. 0. Box 1123, Houston, Texas 77001
Neme oi Authorized Transporter of Casinghead GCISIZ cr Dry Gas i Address (Give address to which approved copy of this form is to be sent)
.. ~ .~ = 3 i
Warren atroleum '..orpc:ratm;: P. O. Box 158C, Tulsa, Oklahona 74102 |
1f well produces oil or liguids, : Uni:~ see ' T e 1 933 aetually connected? IWhen
qive locatlon of tarks. n ! 7 ‘ qs 34E Yes ‘ AUgUSt 1 L) i {!71
i i ! L oy

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

Not Applicable

V. COMPLETION DATA
. 5 Cil Well : CGas Well fNew Well T Workover T Deepen TPlug Back | 3ame Res'v.' Diff. Res‘v,!
Designate Type of Completion — (X) : | : ! ! ' ! !
i 1 ] 1 : \ l : ‘
Date Spudded Date Compl, Ready 0o Prod, Toral Depth IF.B.T.D. 1
Elevations (DF, RKB, RT, GR, ezc., Name of Producing Formation Top O!l./Gas Pay | Tubing Depth
i
Perforations [ Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| . .
1 A4 )
V. TEST DATA AND REQUEST FOR ALLOWABLE Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.

OIL. WELL

able for this depth or be for full 24 hours)

Actual Pred. During Test

Date Firs: New Otl Run To Tanks Date of Tes: Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Preasure Casing Pressure Choke Size
Qil-Bbls. Watar - Bbls, Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Tast

| Bbls., Condensate/MMCF

Gravity of Cendensate

Testing Method (pitot, back pr.) Tubing Preuu:e(‘shnt—j,n )

Casing Pressure (shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to tne best of my knowledge ard belief,

i
~ FIn N 2 Moy

T6m K. Jero. (Signature)
Regional Proéduction Administ
(Title)

reltor

July 3. 1973

{Date)

OlL CONSERVATION COMMISSION

. [ NS A

APPROVED - . 19
BY Oﬂg, Sl'f*nchg..
-
JOe D. Ramey
TITLE i

or T O

A Y gupv'

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool in multiply
romnieted wells. . ...



