NO. OF COPiIty MICLIVED

DISTRIBUTION

SANTA FE

FILE
U.5.G.S.
LAND OFFICE
(021
TRANSPORTER +—
GAS

OPERATOR

PRORATION OFFICE

1EW MEXICO OIL. CONSERVATION COMMISS Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
AND Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

The Maurice L. Brown Companyv

Address

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

Reason(s) for Filing (Check proper box}
New We!l

Recompletion D

Other (Please explain)
Change In Ttansporter of:

o1l D Dry Gas D i

Change In Ownershlp Casinghead Gas D Condensate D
If change of ownership give name BTA 0il Producers 104 S. Pecos Midland, Texas 79701

and address of previous owner

ii. DESCRIPTION OF WELL AND LEASE

Lense Ncme well No.: Pool Name, Irciuding Formation Kind of Lease Lease No
W4 .
Will . Jada- ral o
693 Ltd 3 Vada-Penn State, Fedezal ¢t Feepadara]
Location
.
Unit Letter_~N= ;210 Feet From The South _ Lineand ___ 1980 Feet From The WSt
Line of Section 34 Townshlp 8-S Range 35-E , NMPM, Roosevelt County

1il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Nc:’..e}o{( éulionzed Transporter of Ct! ] ot Condersate [ Address (Give address to which approved copy of this form is to be sent)
obil 0il C i
orporation Box 900, Dallas, Texas 75221
Neme oi Authcrized Transporter of Czsinghead Gas [ or Cry Gas [, i Address (Give address to which approved copy of this form is to be sent)
W
arren Petroleum Corg. i . ! Box 1589, Tulsa, Oklahoma 74100
Unit , Sec. TTwp. IP.qe. Is gas cciuzily connecied? 7 ; when

1¢ well produces cil or liquids,

give locatton of tarks. ¥

P 134 188 35E | Yes !

1

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

V. COMPLETION DATA

T o1l well T Gas Well TNew Well * Workover T Deepen T Plug Back V'Same Res’v.’ Diff. Res'v
Designate Type of Completion — (X) | ! ' ' ! ! ' ! )
g Yp P ' ' t ' ' | ' '
1 ] 2 i A 1
Date Spudded Date Compl. Ready to Prcd. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.;, |Name of Productng Formation Top Cl/Gzs Pay Tubing Depth

Perfcrations

Depth Casing Sheoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i
!

i i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil ard must be equal to or exceed top sliow-

able for this dep:h or be for full 2¢ hours)

O, WELL
Date First New Oil Run To Tanks Date of Test Produsing Maihod (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Frasasure Choke S{ze
Actual Prod, During Test Qil-Bbls. Water- 3. Gaa~MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Tast Bbis. Condenasate/MMTF Gravity of Condensate
Testing Methad (pitos, back pr.) Tubing Pressurs (Shnt-in) Casing Fressure (Shut-in) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the bes

THE. MAURICE L. BROWN COMPANY TITLE —— Geologist—

\
AY

a4 s ——
N (, (L= If this ia a request for allowable for a newly drilled or

OlL CONSERVATION COMMISSION

&
s e s . -

APPROVED o .19
t of my knowledge and belief, By Orig, Signed by

Jahn Runyam

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

ust ba accompanied by a tabulation of the devistion

KRR . \\;‘ {/
AL AN N AN
4 (Signatre) Melvin J. Kleban well, this form m

Acdministrator/

teats taxen on the well in accordance with RULE 111%.

All sections of thls form must be fllled out completely for allows

(Title) able on naw and recompleted wells.

Mav 6, 1975

Fill out only Sections I, I, I, and V1 for changes of owner,

tDhral

or other auch change of condition,

[N PRSTR: 3 N POY

well name or number, or tranaporten



Y,




