[ . NEW MEXICO OlL. CONSERVATION CGMMISSION Form C-104 .

SANTA FE f_ ) REQUEST FOR ALLOW. - r Supersedes Old C-104 and C.
. FILE v’ : AND _ Effactive 1-1-63

U.5.G.S.

AUTHORI
Ny RIZATION TO TRANSPORT OIL AND NATURAL GAS
oiw | v
TRANSPORTER |—— RECE?\/’ED RY
OPERATOR 7 : OCT .
}.| PRORATION OFFICE 10
Opesator 17 ;983
Breck Operating Corp. O-C-D.
Address RIS, OFFice
P. O. Box 911, Breckenridge, Texas 76024 "““—-~‘_ﬁ_~_~aJ

Reason(s) for F:ling (Check proper box) Other (Please explain) ) »

New We!l Change in Transporter of: -

Recompletton D [o]}] D Dry Gas D

Change In Ownershlp@ . Casinghead Gas D Condensate D

If change of ownership give name . . .
and address of previous owner ___PetxXoOleum Corporation of Texas, Box 911, Breckenridge, TX 76024

1I. DESCRIPTION OF WELL AND LEASE

L.ease Name ¥ell No.; Pool Name, Ircluding Formation Kind oi.Lease ’ Lease No
Julia "A" Federal 3 Red Lake Queen Grayburg, SA |State, Federal or Fee Federal LG-049647!
Location
Unit Lelter E H 1980 Feet From The north Line and 660 Feet From The west
Line of Section 5 Township ].BS Range 27E ,» NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nearme of Authorized Transperter of Ct ] or Condensate ) Address (Give address to which approved copy of this form is to be sent)
Navajo Refining Co, Pipe Line Division Box 67, Artesia, NM 88210
Ncme of Author!zed Transporter of Casinghead Gas [ or Dry Ges [ ¢ Addresa (ive address to which approved copy of this form is to be sent)
None )
1f well produces oil or guids, : Uatt 'r Sec. fTwp. :F{qe. Is gas octually connected? ;When
give location of tarks, : L : 5 : 18S ' 27E No !
If this production is commingled with that from any other lease or pool, give commingling order number: '
IV. COMPLETION DATA
Fci well : Gas Weil ITNew Well !Workover | Deepen : Plug Back ' Sume Res'v. : Diif. Res
» . © ) )
Designate Type of Completion — (X) : X | ‘ ' ' X X
i 2 L ' e 2o
Date Spudded Dste Comp!l, Ready to Prod, Total Depth - P.B.T.D.
Elevations (DF, RKS8, RT, GR, etc.; Mame of Producing Formaticn Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of losd ofl cnd must ba aqual 1o or exceed top all
01l WELL able for this depth or be for full 24 hours) o,
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lifl, eic.) WW pe
) -27-99
Z1 rayw.w
Length of Teat Tubing Presaure Casing Prasswa Choke Size % j &(W
Actual Prod. During Test Otl-Bbis, Water - Bhla, Gas~MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Teat Bbla, Condenaate/MMCF Gravity of Condenaate
Teating Method (pitot, back pr.) Tublng Presaure { sant-1n ) Casing Prosaure { Shut-in} Choke Stze
» .
VI. CERTIFICATE OF COMPLIANCE Oli. CONSERVATION COMMISSION

JAN 2 61984

1 hereby certify that the rulea and regulations of the Oil Conaervation APPROVED - : 19
Commission have been complied with and that tha information given ‘ QOriginal Signed By
above is true and complete to the best of my knowledge and belief, BY 4 tostieA—Ct

TITLE , Supervisor District

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

%ﬂ'é’% _/—é M&-ﬁ—ﬂ( . If this is & rzquast for allowable for a newly drilied or despen

(59"'4"“'-"’) well, this form must bes accompanied by & tabulation of the daviatl
tests taken on th2 well in accordance with mULE 114,

All aoctiona of this form must bs filiad out completely for allo

Production Clerk

(Title) able on new and recomplatad welle. .
Z - =43 Fill out only Sactiona I, I, III, and VI for changes of owni
[ < [ (Date) well name or number, or transporter, or othor such change of conditlc

ceem o

Separate Formas C-104 must be filed for each pool in muitlp

mmcamtatad



