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FOR ALLOVABLL
AND

AUTHORIZATION TO TRANGPORT OIL AND NATURAL GAS

Operator
The Maurice L. Brown Company

Address

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

cason(s) for filing (Check proper box)

New We!l
W

Change {n Owne:-shl;‘D

Change in Transporter cf:

ou B3

Recompletion
Casinghead Gas i ’

Dry Gas

Condensate D

Other (Flecase expiain)

[

1f change of owaership give name

snd address of previous owner

[. DESCRIPTION OF WELL AND LEASE

T Lease Name siely No., Fool Name, Irciuding Formation Kind of Lease ]f'_g?j? No.
- : R- -
Blond State Com 1 l Vada Penn (Bough ''C'") State, Federal cr Fee State 1_23% &
Location J
Unit Letter M : 660  Feet From The__ South Line and 660 Feel Frem The  West
Line of Section 32 Township 8S Range 35E , NMPM, Roosevelt County

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Avthorized ransporter of Cil b0, 4 or Concernsate

Mobil FPipe Line Company

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

P. O. Box 900, Dallas, Texas 75221

ot Oty Gas,

Nere oi Authorized Transporter of Casinghead Gas X%
Warren Petroleum Company

“Address (Give eddress to which approved copy of this form ts to be sent)

i
P. 0. Box 1589, Tulsa, Oklahoma 74101

: Unit

1 M ]
1 I’

: Sec. Trwp.
'

32

T
. Pge.

8S ' 35E

U well produces otl or ligqutds,
give location of tarks.

' When

! 5/71

Is gas cctually connected?

Yes

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

not applicable

give commingling order number:

7. COMPLETION DATA ,
Fotl well ICus well :New Well | Workover | De=pen T Plug Back ‘ Same Hes'v.' Difl. Reatv,
. . '
Designate Type of Completion — x) . , , : X ' ' X

i ) 1 L A 3

Date Spudded Date Compl. Keady to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Name of Producting Fermallon Top 0:1/Gas Pay Tubing Degpth

Perfotations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
1

! i

. TEST DATA AND REQUEST FOR ALLOWABLE
O, WEI.L

.

(Test must be after recovery of total volume of load oil and must be equal to or exceed top alicue
able for this dep:h or be for full 24 Aours)

Date First New Oll Run To Tarnks Date ¢f Tost

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

Length of Test Tubing Fressure

Casing Presswe Choke Size

Actual Prod. During Test Oil-Btls.

Waier-Bbls. Gas - MCF

GAS WELL

Actual Prod. Tost«MZF/D Length of Test

Bbla., Condensate\MIF Gravity of Conderscte

Testing Metrad (pitot, back pr.} Tubing Press.ro (‘Shut-'in)

Casing Frespure (Shut-in) Choke Stze

I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Conservaticon
Commission Lave bean complied with end that the information given
above is true snd compiete to the best of my knowledge and belief.

'
| AN

\\ \“‘\ \( . « - '\l ;\ . \"-,‘.', [t
Melvin J. Kleban

(Signature )
Administrator
(1itie)

1975

December 3,
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Thit form is to be filed {n compliance with RULE 1104,

1f this Is & request for sllowable for & newly dillled or de
well, this form murt be accotpunied by o tabulution of the deviation
tests teken on the well In accordeance with quLt 111

Al anctione of thin fornn must be {illad out complataly [cz allows
eble on new ond recompleted walle.

spencd

Fill out only Sections 1, 11, Iil, end VI for chenges of cwier,

puitier, o5 HG0OE POTLEL OF CLitT such chrppe of cond oo

well nuie OF



