HO. CF COPITY kL Livin

DISTRIBUTION - | -1 . ' Y - ’
v : : ~ 2 EW MEXICO OIL CONSERVATION COMMISSION. Form C-104

SANTA FE - _ o REQU'EST FOR ALLOWABLE . . Supersedes Old C-104 and C-110
FILE‘ . - ‘ - AND = ‘ ) Ellvc_uve ;-H',s X -
u.s.G-3. . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE A4
TRANSPORTER o

GAS
OPERATOR

_| PRORATION OFFICE
Operator .
The Maurice L. Brown Company

Address

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

Reoson(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:

Recompletion D o1l D Dry Gas D

Change In Ownershlp[ﬁ Casinghead Gas D Condensate [:]

Ifch f hip gi
change of ownership give name 4, ovco, Inc., P. 0. Box 2299, Tulsa, Oklahoma 74101

and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

Legse Name ‘Weli No.: Fool Nzme, Inciuding Formation Kind of Lease Lease No.
State "19" Comm 1 North Baum Upper Penn ° |[Stete, Federalcr Fee  State %:g%;_z_gg
Location
Unit Letter I : 660 Feet From The___East Line and 1980 Feel Frem The South
Line of Section 19 Township 13s Range  33E . NMPM, Lea  County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Fcr:e of Authorized Trausporter of Ctl XX or Condensate [ ]
Amoco Pipeline Company

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

3411 Knoxville Avenue, Lubbock, Texas

Ncxe of Authorized Transporter of Casinghead Gas BX orDry Gas
Warren Petroleum Company

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

P. O. Box 1589, Tulsa, Oklahoma 74101

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

L v H T
1t well produces otl or liquids, , Unit y Sec. ,Twp.  [Pge. Is gas actually connected? y When
give location of tarks. * I ' 19 | 13s ' 33E Yes ' 12-12-68
ive commingling order number: Not applicable

V. COMPLETION DATA
, Otl Well TGas Well
Designate Type of Completion — (X) | X "

New Well :Workovor : Deepen : Plug Back ' Same Res’v,' Diff. Rea‘v,
' )

P L] t 1 [}
I 1 3

L L
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |MName of Producing Formation

Top Qil/Gas Pay Tubing Depth

Per{orations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| ‘ |

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or excaed top allcwe
able for this depth or be for full 24 hours)

Ol WELL

Date First New Otl Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Presasure Choke Size

Actual Prod. During Test i Qil-Bbls. Wates - Bbls. Gas =MCF

GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Metkad (pitot, dack pr.) Tubing Pressure ('shn:-u) Casing Pressure (shnt-in) Choke Size

¥1. CERTIFICATE OF COMPLIANCE

1 heredy certify that the rules and regulntions of the Oil Conservation
Commission have been complied with and that the information given
sbove iz true and complete to the best of my knowledge and belief.

AV % i' k\vu\\\"- N —
Melvin J. eban "\(Si;mwu
Administrator ~

(Title)
October 15, 1975

olL CONSERVATIOQN7%OMM|SSION
-~ !

0CT 211

APPROV

BY

This form s to be filed in complisnce with RULE 1104,

1f this ls & request for aliowable for & newly drilled or despenzd
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordaace with RULE 111,

All sections of this forn must be {illed out complataly for sllows
able on new and recomploted wells:

Fill out only Sections I, 11, III, end V1 for changes of owner,
well name or number, or transportes, of other auch change of condition,

{Dcte)

Sepcrate Forms C-104 must ‘be-filed for each pocl la multinly

" »iia



