i s e sw

2nvin e 4t - REQUEST FOR ALLOW ~ E Supersedes 014 C-104 and C

tf:,'sémcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

IRANSPORTER 2':5 v | RECEIVED gy
oo s | 0CT 171983

Operator ’O C
Breck Operating Corp. -~ D.
Address _._AKTEQLL‘. AFF'LCJ‘EL

P. O. Box 911, Breckenridge, Texas 76024
Reoson(s) for F:Ting (Check proper box) Other (Please explain}
New We!l Change in Transporter of;
Recompletion D . (o]} [:] Dcy Gas D
Change in Ownershlp@ : Casinghead Gas D Condensate D

If change of ownership give name

and address of previous owner ___Petroleum Corporation of Texas, Box 911, Breckenridge, TX 76024

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Y¥ell No.: Pool .\j_ame, Ircivding Formation Kind of Lease 1. ease No
Leonard Federal 4 Bitter Lake San Andres, SOU.tlJLState, Federal or Fee Federal WM-07306
Location

Unit Letter H H 1650 Feet From The north i.ine cnd 990 Feet F'rom The eaSt

Line of Section 27 Township 105 Range 25E , NMPM, Chaves County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire of Authonized Tr=usparier of Otl 5] or Condensate Address (Give address to whick approved copy of this form is to be sent)
; ci i) izl
. : armin 9/ 1780
The Permian Corporation Perminn (TH.9 7 1 /4 Box 3119, MIdland, Texas 79702
Neme oi Authorized Transrorier of Casingheed Gas or Dry Gas [ i Address (frive cddress to which approved copy of this jorm is to be sent}
None |
T M - ¥ L= s vrieg! e atod TWh e
1f well produces ol or 1:quids, . Uaft | Sec. N Twp. ‘r’.c;e. Is gas actually connected: ) Whern
give lozatlon of tarks. ' G : 27 :].OS 125E No !
A e 1
If this production is commingied with that from any other lease or pool, give commingling order number: -
1V. COMPLETION DATA
~ : Cil well : Gas Well I’New Well ' Workover | Deepen Tplug Back | Same Res’\-.:DI(i. Res!
1. . 3 ' . + I t
Designate Type of Completion — (X) | X . X X X . -
2 IR ; N N 1
Date Spudded Dzte Compl. Ready to Prod, Totul Depth P.B.T.D. )
Elevations (DF, RKB, RT, GR, etc.; Mame of Producing Formation Top O /Ges Pay Tubing Depth
Perforations Depth Cesing Shoe

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

| i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be 2qual 0 or excead top allc
0Ol WELL able for thia depth or be for full 24 RBours)

Date Flrat New Cil Run To Teanks Dats of Tast Producing Mathed (Flow, pump, gas lift, etc.) W@ ,3

1-AT7-Z

=

Length of Tast Tubing Presaure Casing Pressure Choke Siza» d% ﬂ%
Actucl Prod. During Test Otl-Bbis, Water-Bbla. ' Gza - MCF .
GAS WELL
Actual Prod. Test-MCr/D Length of Tesnt Bbls. CondensateMMCF Gravity of Condsnaate
Testing Metrod (pitot, back pr.) Tubtng Praoau.ra(‘sh.n!:—in) Casing Prosauwre (Sbut—in) Choke Size
3
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

arproveo__JAN 2 61984 , 19

I hereby certify that the rules and regulations of the Oil Conaervation

Commisalon have beesn complied with and that the information gi.ve(n Original Signed By
above is true and 'completo to thz beat of my knowledge and belief, 8y —testie-A—Claments
TITLE Supervisor District il

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

o
@ma—.-—/ MQ—/\——&( If this i3 & requeat for allowable for a nswly drilled or deapani

(5"93&5”3) well, this form must ba accompanled by a tabulation of the daviatic
teats taken on the wall {1 accordance with RULE 111,

Production Clerk - All sections of this form must b2 flllad out completely for allos
v (Title) able on new and recompleted wells.
/0 =5 — P Fill out only Ssctions I, II III, and VI for changes of owne

well name or number, or tranaportes, or othar such chaage of conditle
Separate Forms C-104 must be filed for each pool fn multip

mmemmtlmtad cemlte

(Date)







