B \/ _ 7 B s T Y, il maus .
— E ES N Supersedes Old C-104 end
7 ] REQUEST F%E‘SLLOW f'E Elfccueve :-1-65 "
— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
JRTER o V :,'
G AS
fOR I/
A\TION OFFICE

reck Operating Corp.

2. O. Box 911, Breckenridge, Texas 76024

ason{s) for b:ling (Check proper box) Other (Please explain)
ew Well Change in Transporter of:
Aecompletion D 01l D Dry Gas l I
. 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

l.ease Name Ylell No,; Pool Name, Inciuding Formation Kind of Leass Lease N
Julia "A" Federal 2 Red Lake Queen Grayburg, SA |[state, Federal or Fee Federal 1(G-04964°
i.ocation
Unit Letter L ; 1687 Feet From The SOUth LIne and 370 Feet rrom The west
Line of Section 5 Township 188 Range 27E , NMPM, Eddy Coun!
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nc:.'.e of Auathorized Troasporter of Ot! or Condensate [} Address (Give address to which epproved copy of this form is to be sent)
Navajo Refining Co., Pipe Line Division Box 67, Artesia, NM 88210
Neme of Autherized Transporter of Cosinghezd Gas [ or Dry Gas [ | Addzess (Give cddress to which epproved copy of this form is to be sent)
None
. P Unalt T Sez. ! Twp. rP.qe. Is gas actually connecied? Wher.
I{ well produces otil or iiguids, ' ' . ) 1
g:ve lozatlon of tenks. : v L : 5 : 185 . 27E No ‘
4 e 1

If this production is cemmingled with that from eny other lease or pool, give commingling order number:

1V. COMPLETION DATA

PO well VTGas Well T New Well ' Wockover T Deepen TPiug Back | Same Res'v.! Diff, Re
Designate Type of Completion — (X) | ! ! ' i j ' :
esign ype oi vompielion — A ' ) i . ' . ¢ .
i L 1. 2 1 1
Date Spudded Date Compl. Ready to Prod. Total Bepth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, eic., tame of Producing Formeticn Top 0O11/3xs Pay Tubing Dapth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCORD

HOLE SIZE CASING & TUSING SI1ZE DEPTH SET SACKS CEMENT |
P J
I8 | i ‘
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must ba squal to or excead top ol
Oll. WELL able for this dep:h or be for full 24 kours) "
Ccte Fizat New Ci! Run To Tanks Cate of Tes: Producing Mathed (Flow, pump, zos lift, etc.) /Vﬂﬁ/?%
1- L7
Lenzth of Tost Tubing Presaura Casing Preasurs Choka Size ﬁ
. K4,
Actucl Prod, Duting Teat Oil-Bhla, Water~Bbla. Gas-MCF
GAS WELL
Actual Prod, Teast-MCF/D Length of Test Bbla, Condenscie,MMCF Gravity of Condensata
Testng Mathod (pitot, back pr.) Tublng Preaaura (‘shnt-in) Casing Proessure (Sbnt-—in) Choka Size
’ V1. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSION

1984
1 hereby certify that the rules and regulations of th= Oil Conservation APPROVED JAN 2 6 8 19

Commiaaion have been complied with and that the information glven i Original Signed
sbove is true and complete to the bzat of my knowledge and belief, ay : S 8 By

Leslie” A, Clements
TITLE " Supervisor District 1}

This form ias to b= filed In compliancs with RULE 1104,

//%ﬁ/)éédf-/ : é/d/w If this la & requast for allowable for a newly drilled or dsepe

he davia
Sigpats well, this form must be accompanied by a tahulation of ¢
) k( uastere) tests taken on the well In sccordance with RULE 111,
Production Cler ; All ssctions of this form must be {lllsd out completely for all
(Title) able on nsw and recompletad wallse.
2~/IA -4 3 Fill cut only Sectlons 1, II. I, and VI for changes of ow
/ & (Dace) well name or number, or traneporter, or othar such change of condit

Separate Forms C-104 must be filed for each pool in mult

m—mmamt kel el




