(”STHH‘U—\ tON P . -
P —r:[ W HELYICO Ol CONSORVATION COMIMISSIO Form C-104¢
J— RtQULS( Fon ALLOWABLE Supersedes Old C-165 and €110
JlLE AND Eflective }~{-(5
.5.G.5. . - e gy - .
u.s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oIl )
TRANSPPORTER
G AS
OPEHATOR
PRORATION OF FICE
Operator
The Maurice L. Brown Company
Address
P. 0. Box 11320, Kanmsas City, Missouri 64112
Reason(s) for (i}ing {Check proper box) Other (Please explain)
Now We!l Change in Transporter of:
Recompletion D ofl Dry Gas D
Change in Ownersher Castinghead Gos D Condensate D

If chonge of ownership give neme
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name ‘Weli No.; Foo: Name, Ircivaing Formation Kind of Lease Lrase No.
Sheridan 1 Vada Penn (Bough "C'") ° |State, Federaler Feo Fee
Location —
Untt Letter_ P : 660 Feet Frem The__South Line and 667 Feet From The East
L.ine of Section 12 Township 9s Range 33E X . NMPM, Lea County
)

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Necrme of Authorized Trzusperter of Cl! X3 or Condensate ) [ Address (Give address to which approved copy of this form is to be sent)
Mobil Pipe Line Company I P. 0. Box 900, Dallas, Texas 75221
Ncre of Authorized Transporter of Casinghsad Gas 3 or Dty Gas [ i Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Company | P. 0. Box 966, Lovington, New Mexico 88260
—TT T T T
1 well produces ofl of liquids, , Unit ; Sec. , Twpe ‘ch. 1s gas actually connected? . When
give location of tarks. : P : 12 f 9s + 33E Yes ! 11-8-72
A J 4
1f this production is commingled with that from any other lease or pool, give commingling order numbes: not applicable
COMPLETION DATA .
P otl Well i Gas Well :New Well | Worcover ' Deepen VPlug Back ! Same Res'v.’ Diff. Res',
. . ]
Designate Type of Completion — (X) X . : ' : : !
i H L A I i
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Naome of Producing Formation Top Oi/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, ARD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i ! i

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 allou
Ol WELL obie for this depth or be for full 24 hours)

Date First New Cil Run 7o Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length cf Tost Tubing Fressure Casing Pressure Choke Stze
Actual Ptcd. Durtng Test . Otil-Bbls. V/ater-Bbls. Gas=MCF

GAS WELL

Actual Prod, Teat-MIF/D Length of Test Bblis. Condensate/MMTF ) Gravity of Conderaate
Testing Metrad (pitos, back pr.) Tubing Pressure (‘shut-in) Casing Fressure (Sbut-—in) Choke Size
CERTIFICATE OF COMPLIANCE . oL CONSE_R)/AT!ON COMMISSION
bLew - ’

1 hereby cerstify thet the rules end regulations of the Oil Conserveticn APPROMED — -
Commission huve been complied with and that the information given \ L. ’ / ,/-__ﬁ,
sbove It true snd compiete to the best of my knowledge #nd belief, BY )' -7 ag T AL AT

77 —
Tlf‘é f e et

b :' ' ; j i This form is to be filed In complience with RULE 1108,
VN \\J g i‘\L \L \,‘w e e . 1f this te & request for «llowatle for & newly detlled or deapencd
Tir \3 X (Sigmature) well, this form muet be accoxpanicd by e tabuletion of the dovietlon
Melvin . I\lebar\r i toats takon on the well in accordaace with puL L 114,
Administrator All tections of thly fora muat be {illed out completely far ellows
(eles sble on new ead recompletad welle.
December 39 1975 . Fill out only Scetlone I, 1, 111, rnd V1 far chan,es ol (,'\\-()(r_
LTt ¢r such change of coadtio,

At nama ne nunher o aneborlen or oth




