ODISTRIBUTION

U.5.G.S.

(o] 8
TRANSPORTER

GAS

OPERATOR

1. PRORATION OFFICE

SANTA FE NTW MEXICO OIL. CONSERVATIO! COMMISSION
E REQUEST FOR ALLOW BL Supersedes Old C-104 and (
FILE

Form C-104

Effective 1-1-55
AND

’ — AUTH !
“Cano orrice UTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

Opearctar

Breck Operating Corp.

Address

P. O. Box 911, Breckenridge, Texas 76024

Reason{s) for f:ling (Check proper box)

New We!l Change in Transporter of:

Recompletion D o1l D Dry Gas D

Change in Ownershlpgg I Casinghead Gas D Condensate D

Cther (Please explain)

1t change of ownership give name

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

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Pool Name, Including Formation Kind of Lease Lecse N
Mobil Rudman 1 | Basin Dakota (Gas) State, Federal or Feefederal  SH—078521
Locction v ——
Unit Letter D H 1190 Feet From The north Line and 790 Feet “rom The west
Line of Section 27 Township 25N Range 9w , NMPu, San Juan Count
INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i
Neame of Authonized Trzuspuster ¢f Tt T2 or Condensate X ; Address (Give address to which approved copy of this form is to be sent)

LPlateau, Inc.

i Box 108, Farmington, NM 87401

MNere of Authorized Tronsoorter of Casinghend Gas T or Dry Gas X,

| Aaaress iive eddress 1o which approved copy of this form is to be sent)

El Paso Natural Gas Comany
nit

| Box 1492, El Paso, Texas 79999

T

: un
1f well produces otl er ligu:ds, P
give lozctlion of tarks.

Is 3as act:ally connected? , Wher,

. J
Yes LS e

If this production is commingied with that from any other lease or pooi,

Y. COMPLETION DATA

give commingling order number:

(Ol Well :Gcs Well  "New Well | Vorkover ! Deepen TPivg Back | Same Res'\'.; Diff. Res
SO, SN ol . ; ! ' 1 i '
Designate Type of Completion — (X) | : X X ' ' X :
L I3 It L 3 i1
Date Spudded Dcte Comp!l. Recdy to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, ete., Name cf Producing Fermatien Top C:i1/Gas Fay Tubing Depth
Perforatfons Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD )
HOLE Si1ZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT

| | i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be Gfter recovery of toral volume of load 0il and must ba equal to or excesd top all
OIL WELL able for this depth or be for full 2¢ hours)
Date First New Cfl Run To Tanzs Cate of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Tuat Tubing Preaauvre Ceaaing Praasswra Choko Size
Actucl Prod, During Test Otl-Bbis, Water~Bila, -
GAS WELL .
Actual Prod, Test-MCF/D Length of Teat Bbls. Conderamte AMCF: ¥ *+ 9V Goavity o! Candanaate
; . -
Testing Metkod fpitor, dack pr.) Tubing P:a:su:a(‘shnb-in] Casing Pressuss (sﬁ‘:’:&ia)ﬁ =2 9 Choke Size
gty SN
—e i, W

" VI CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have bezen complied with and that the Information given
mbove is true and complete to the best of my knowledge snd belief,

. Lo ol
(Signatyfe)
Production Clerk
(Title)

0 /2 ~f 3

{Date)

OIL CCNSERVATION COMMISSION

APPROVED , 19

BY o . S

TITLE

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

If thia {3 & requast for allowabls for a nawly drillad or despen
well, this form must ba sccompanlied by a tadbulation of the daviatl
tents taken on ths well In accordence with RULE 111,

All sections of thiz form rmust ba fliisd out completely for allo
able on naw and recompletad walls.

Fill outonly Soctiona I, IL I, ané¢ VI {or changea of own:
well name ar number, or transporter, or other auch change of conditic

Szparate Forms C-104 must be fllad for each pool fn multig

mmmmmtabad atta




