o e ———

NO, OF COPIRS RECCIvVED
__bisriinuTion NEW MEXICO OIL CONSERVATION COMMISSION Moim C-104
_SAMTA FE REQUEST FOR ALLOWABLE Supers ilgy OU C-10§ and G-
FILLE AND Ctlective {-1-0%
| UGS, —|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_l.AND QFFICE
TRANSPORTER |. Ol_t-
GAS
OFFCAATOR
!. PRNONRATION OFFICE
Upe(u‘loc
PETROLEUM PRODUCTION MANAGEMENT, INC.
Address
P. 0. Box 11320, Kansas City, Mo. 64112
Reasoa(s) Tor Tiling (Check proper box) Other (Please explain)
New Well : Change In Tranaporter ofs
Recompletion ] o ) DryGas [ Change of Operator Name
Change in O\'heflhlp[:] Casinghead Gas D Condensate D
. The Maurice L. Brown Company
If ch f h i
and ::(f,e,:, ::’;:;:iolz,go‘:nz:m. P. O. Box 11320, Kansas City, Mo. 64112
{I. DESCRIPTION OF WVELL AND LEASE
'Teusc Name *'ell No.; Pool Name, lrciuding Formation Xind of Lease Leaae tic.
State BD 5B #1 Undesignated State, Federal cr Fee  State SWD-106
LLocation ————
Unlit Letter N 1980 roat From The_WeSt  tineand 660 Feet From The South
Line of Section 34 Township 13 South Range 32 East » NMPM, Lea County

{l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncerme of Authorized Transperter of Otl (] of Condensate (]

not applicable

—— ,

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

Ncxe of Authorized Transporter of Casinghead Gas () or Dty Gaa [,

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

T i 1 T ;
1f we!l produces oll c¢ liqutds, . Unlt ) Sec. |Twp. ‘Rqo. Is gas actually connected? ; When
give lccation of tarks. : : : ' [
If this production is commingled with that from any other lease or pool, givé commingling order number:
V. COMPLETION DATA
} Ot} Well 1[ Gas Well ‘anw well ‘:Wor"over ! Doepen U"Plug Back ' Same Fes'v, Diif. Res'v,
Designate Type of Completion —~ (X) : X ' X ' ' X !
1 i s A .
Date Spudded Date Compl. Ready {o Pred. Total Depth P.B.T.D.
Elovations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
. 4 i
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUGING SI1ZE DEPTH SET SACKS CEMENT i
! i
Y. TEST NDATA AND REQUEST FOR ALLOWABL" (Test muse be after recovery of total volums of load oil and must be equal to cr excend top alicws

OIL WELL

able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test

Freducing Methed (Flew, pump, gas lift, ete.)

Lenzth of Tast Tubing Pressure

Casing Pressure Choke Stze

Actual Pred, During Test Otl-Bble.

Water - Bbls, Gas - MCF

GAS WELL

Length cf

Actual Fred, Test«MCF/D

Bbls. Condansate/MMCF Gravity of Condarac:e

Teating Mothad (pitos, duck pr.) Tubing Prouuu_('shn'\;-xu)

Caaing Pressure ( Shut-in) Choke Size

/L. CERTIVICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Connervation
Commintion have hean complied with and that the informetion given
above is true and complete to the bLest of iny knowledygs and belief,

PETROLEUM PRODUCTION MANAGEMENT, INC.

47({/@.“% Cé/é’l/ e
\ v (bl‘naruu@
Nancy Elgin, Land Department
(Titla)
November 23, 1987
(Dute)

olL CONSERVATIQ‘N COMMISSION
APPROVED DEC 1 , 19 -
BY . r >
TITLE DISTRICT | SUPERVISOR A
This form ia to be filod in complisance with RULE 1104,
1t this s a request for allowebtle for & noewly dddllot o r derpraed
well, this form unt ba sccompucenied by & tubuelatlon of G Coving

tests takon on the wall In sccordance with pyLL 111,
Al xectivas of this formm muet Le {ilied out camplutely tor alluv.
ehle on naw wad recotpleted volla,

Fill out only Cactloas I, 11, 1, end VI
well name or nmuahier, or transporter vl othor auch chuape of condition,

for choveean of Geraes,




