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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

orm C-104
Supetsedes OUd Co10% und (-1
Clleciive {-]-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Petroleum Production Management,

Inc.

Address

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

Reason(s) Tor liling (Check proper box)

New Well
]

Chanqge In O\-mouhlpD

Change In Tranaporter oft

on O

Caainghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

change of operator name

O

If change of ownership give name

The Maurice L. Brown Company
P. Q. Box 11320, Kansas City, Mo.

£4112

and address of previous owner

(1. DESCRIPTION OF WELL AND LEASE

Leuse Name ‘+'all No.: Pool Name, Irciuding Formation Xind of Lease Leass :ic. -
& state ¢ X 1 Ranger Lake Penn State, Federal ct Fee  State L 7348
Locetion
Unit Letter__F 1880 Fest From The North Lineand 2080 Feet rom The West
Line of Section 34 Township 12 South Range 34 East , NMPM, Lea County

iI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[i!\‘ur?.e of Authorized Transperter of Ol (] or Condensate [

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

Ncae of Authorized Transportet of Casinghsad Gas {_)}  or Dty Gas

i

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

:Unn 1"1"w;~».

1 | ] '
1 3 ! n

M T
ac . .
11 well produces oil cr 1iqutds, s Sec, , Pge

qgive lccation of tarks,

1s gas actually connected? , When

A

. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, givé commingling order number:

| Oll Vell "'Gas Well
Designate Type of Completion — (X) | X

erow well

:Workover Deepen : Plug Back | Same ftes'v.’ Diif, Restv,
] i

S

5 L
Dote Spudded Date Compl. Ready to Pred.

A 1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.j |Name of Producing Formation

Top 0!1/Gas Pay Tubing Deopth

Pet{orations

Depth Casing Shoe

TUBING, CASING, AND CEHENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

|

TEST D..TA AND REQUEST FOR ALLOWABLL

<

(Test must be after recovery of total volurs of load oil and must be equal to cr excead t2p aliow:
able for this depth or be for full 24 hours)

O WEIL

:"—s;:e Firast New Ofl Run To Tanks Date of Test

Froducing Methed (Flow, pump, gas life, ete.)

Lerngir of Test Tubing Pteasuro

Caaing Pressure Choke Stze

Actual Fred. Quring Test O1l-Bble,

Water-Bbls. Gas-MCF

GAS WELL

Actuai i-tod, Teste MCF/D Length of Test

Bbls. Conderacte/MMCF Gravity of Conderacte

Testing hMothad (pitot, back pe.) Tubing Presswe { Shui~-fu )

Casing Pressure ( Shut-in) Choke Size

/1. CERTII'ICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oll Conaervation
Commintion hava heen complied with and that the information given
above is true end complete to the best of iny knowledge and bellef,

PETROLEUM PRODUCTION MANAGEMENT, INC.

1y
4 BQ (Si‘naub)
Nancy Elgin, nd Department

(Tite)
APy 74

(Dute)

Oll. CONSERVATION COMMISSION

0CT 271987

XTON.
DISTRICT | SUPERV iSOR

APPROVED v 19

8y

TITLE

This form is to be filod In compliance with RULE 1104,

If thin ls & requont for alloweble for @ noewly it 1 o despraed
well, this form muet b2 accompuenied by o tubulstion of Lo devingl
tests taken on the well in accofdance with pyuL e vy,

All sectivae of this form muet Le f1lled out completely tor sllyv:
etile on now nad recoupleted viulla,

11, and VI for chiveen of aviner,

Fill out onty Sactlonn I, U,
L Chimnp e of condition

well name of nuiber, or transpoiten vt other sudl



