Submit 5 Copies . e aut
Appropriate Distiat Office Energy, Minerals and Natural Resources Department Revised 1-1-89
: See Instructions

P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410 '
l ’ ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT QOIL AND NATURAL GAS
Operator Well APL MNo.
BRECK OPERATING CORPORATION 30-045 0748700
Address C/0 Walsh Engt. & Prod. Corp.
204 N. Auburn Farmington, New Mexico 87401
Reason(s) for Filing (Checx proper box) [ ]  Other (Please explain)
New Well Change in Trasporter of:
Recompletion k! ol C) Dry Gas
Change in Operator ] Casinghead Gas [_] Condensac [
Il change of :;xmor give name
and address of previous operalor
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Fonmation Kind of Lease i Lease No.
Kutz Government #10 Basin Fruitland Coal State, Federal or Fee
Location
Unit Letier 1650  feeFromThe _NOTED fineand 1650  Feet Fromme _East Line
Section 18 Township 28N Range 10W  NMPM, San Juan County

MI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil - or Condensale - Address (Give address (o which approved copy of ths form is lo be sent)

Name of Authorized Transporter of Casinghead Gas (]  orDryGas [X] |Address (Give address to which approwed copy of ihis jorm is 10 be sent)

Sunterra Gas Gathering System _ P.0. Box 26400 Albugquerque, N.M. 87125
If well produces oil or liquids, | Unit | Sec. [Twp. |  Rge |lsgasa connected? | When ?
give location of tanks. | 1 | l es 1

If this production is commingled with that from any other lease or podl, give commingliag order number:
1V. COMPLETION DATA

lou Well l Gas Well | New Well | Workover | Decpen | Plug Back |Same Reav  [Diff Res'v
. Designate Type of Completion - (X) | | | i 1
Dute Spudded : Date Compl Read Towat Depth P.B.T.D.
Wg—i*r{ﬁ' M 7-25-90 233 /04
Elcvations (DF, RKB, RT, GR, uc.) Name of Producing Formalica Top OilGas Pay Tubing Dupth
53’*5 D~ TZA;;-\ C’l»\y‘_.ww.; e — 173 4' 1721
Perforalions Depth Casing Shoe

[ 3y — 1939
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE | DEPTH SET [ SACKS CEMENT
72,30 /0 75 97 roo £F
£ 7 /750 " sos 5Y
— 7, 1G4 L ;)_\/-F/ c>?70
A/ /89Y
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of lotal volume of load od and must be equal 10 or exceed lop allowable /or this d:pzh or be for full 24 howrs.)
Date Firt New Oil Rua To Tank . Date of Test Producing Method (Flow, pump, gas e PP 3 F‘
Length of Test Tubing Pressure Casing Pressure
Actual Prod. During Test Oil - Bbls. Waler - Bbis
GAS WELL %
Actual Prod. Test - MCF/D Length of Test Bbls. Condensal/ MMCF | .. [ Grviy oaden s ~
/‘/ A (IA(’M),L( of Provie ~L S ¢ A b poraTIED GE LN T TST————T ’
Testing Mcthod (pidot, back pr.) Tubiog Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
230

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservalion O”— CONSERVATION D lVlSlON
Division have bee complied with and that the informaton given above
is rue and complete 1o the best of my knowledge and beliel. J UN 0 2 ’qu

% RECK OPERATING CORPORAT ION Date Approved
et & 7 n—#.r«v! By 34> GQ,AD/

S:gmlun:

Paul C. Tho ' Agent

Printed N mb2oT genmc , SUPERVISOR DISTRICT ¢3
¥I1/92 (505) 32729892 Title

Dute Telephone No,

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulution of deviution tests taken in accordun
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, I, and VI for changes of operator, well name or number, transportar, o other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




