T etiems e — e s dasams A W AN B IR LAY DO N rorm G =iy
SANTA FE v’ — REQUEST FOR ALLOVALE Supersedes Old C-10¢ and (
TFILE / : AND i Effective 1-1-85
U.5.G.S.
A
“Cawn orrice 1 UTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
TRANSPORTER o /
GAS / m
OPERATOR v RECE“’E o
l. PRORATION OFFICE D BY
Ope:ator (1}0 ]_
Breck Operating Corp. 17 7983 [
Address O
: -Cop
P. O. Box 911, Breckenridge, Texas 76024 ARTES ‘
Reoson(s) for I:Ting (Check proper box) : Other (Please explain) = OFF}CE ]
New We!l Change in Transporter of: '
Recompletion D Oil D Dry Gas D
Change in Ownershtp@ Casinghead Gas D Condensate D

It change of ownership give name

and sddress of previous owner Petroleum Corporation of Texas, Box 911, Breckenridge, TX 76024

1. DESCRIPTION OF WELL AND LEASE

l.ease Name Well No.; Pool Name, Inciuvding Formation Kind of Lease Lease N
Julia "A" Federal 1 [Red-Lake Queen Grayburg, SA |State, Federal or FeeRederal LC10496472
Location .
Unit Letter L H 1980 Feet Frem The Sout'h Line and 1020 Feet From The west
Line of Section 5 Township 18S Rang» 27E , NMPM, Eddy " Count

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Trzasporter of Cil or Condensate [ Address (Give address to whick approved copy of this form is to be sent)
.Nava.jo Reflrllng Co, Plpg L;ne Division Box 67, Artesia, NM 88210
Ncme of Authorized Transperter of Casinghead Gas ] or Dry Gas [, | Address iGive eddress to which approved copy of this form is to be sent)
None:
T N 3 T T s h cte N
1f well produces ofl or ligatds, , Unit , Sec. ’Twp. ’Rqe. Is gas actually connected? IWh‘;-r
: - i l ' H
Give lozation of tarks. L . 5 . 188 : 27E No :
If this production is commingled with that from any other lease or pool, give commingling order number: '
1V. COMPLETION DATA
D T ‘.C | fotl Well :Gns Well IrNew Well TVorkover | Deepen "'Piug Back | Same Res'\'.; Ditf. Rea
i f i — ! . [ ] v
esignate Type of Completion — (X) : : , X X ' : ,
I 3 3 N
Date Spudded Date Compl. A=ady to Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc.; Mame of Producing Formation Top Oi1/Gas Pay Tubing Depth

Perforalions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE ) CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of toral volume of locd oil and must ba aqual to or exceed top all
011, WELL able for this depth or be for full 2¢ hours)
Date Firat New Oil Aun To Tanks Date of Teat

Producing Method {Flow, pump, gcs lift, etc.) W . —
W;ﬂ7’;9

Length of Teat Tubing Prasaure Caaing Prassure - Choke Size a% ﬂ.fd
Actucl Prod. During Teat O1l-Bbla. Water-Bkbls, Gas-MCF

GAS WELL :

Actual Prod, Test-MCF/D Length of Taat Bbls. Condensate NMMCF Gravity of Condansate
Tesating Method (pitoe, back pr.) Tubing Presaurs (‘snnt—in) Castng Presaure { Shut-in) Chekas Stze

’ VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea snd regulations of the Oil Conservation
Commission have been complied with and that the Information given
sbove is true and complete to the bast of my knowledge and belief,

Production Clerk

(Title)

/2 ~-F£3

fDate)

OIL. CONSERVATION COMMISSION

JAN 2 61984 .

Original Signed By
BY ——teste-A—Glemonts

el

Supervisor District I

APPROVED

TITLE

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

If this ls 2 requast for allowable for a nawly drilled or despen
well, this form must be accompanled by & tabulation of the daviat!
tests taken on the well in accordance with RULE 111,

All sections of this form must bs filled out complately for allc
able on new and recompisted walls,

Fill out only Sections I, II, III, and VI for changss of own
well name or number, or transporter, or other such change of conditls

Separate Forms C-~104 must be flled for each pool in multls

anmemtatad crm Ve




