Form C-104

- — 7 o moATLw Uit CUNSERVATION GOMMISSION .
rSANTA FE — REQUEST FOR ALLOW, E Supersedes Old C-104 and C-
FILE [ AND » Etfoctive 1-1-65
‘L’f:;':mce AUTHORIZATION TO TRANSPORT OIL AND NATURAR-GAS
= RECEIVE
IRANSPORTER b it P ECtNtD BY
GAS
OPERATOR v GCT 171983
1.| PRORATION OFFICE
Cperator O € B
Breck Operating Corp. e ARTESIA, OfFicE
Address

P. 0. Box 911,

Breckenrldge, Texas 76024

Reoson(s) for F:Tling (Check proper box)

L]

Change in Ownershm&

New We!l Change in Transporter of:

on ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Cther (Please explain)

O

1f change of ownership give name

Petroleum Corporation of Texas,

Box 911, Breckenridge, TX 76024

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name %ell No.: Pool Nzme, Including Formation Kind of [Lease Lecse No
Eaton Federal 1 |Red-Lake Queen Grayburg, SA |[State, Federal or Fee Pederal LCH026874 B
Location
Unit Letter K l 6 5 O Feet From The SOUth Line and 2 9 7 O Feet F'rom The east
1%
Line of Section 5 Township J?GS Range 27E , NMPM, Eddy Cour;ty

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i

Ncime of Authorized Trzasporier of Ct1 [ or Condensate

Address (Give cddress to whick approved copy of this form is to be sent)

L 3

—
Navajo Refining Company, Pipeline Division P.O. Drawer 159, Artesia, NM 88210
Necre oi Autherized Transzorter 5i Co head Gas or Dry Gas [, | Address {Give eddress to which approved copy of this form is to be sent)
None
1 well produces ofl of liguids, " Uait , Sec. "Twp 'P Is gas actually connected? | When
give locatlon of tarks. ! K ' 5 ! 188 '2 7E No !

IV. COMPLETION DATA

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

©Ctl Wwell TGas Well
Designqtc Type of Completion — (X) | :
1

f New Well

| Wiotkover T Deepen : Piug Back :Same Resfv.! Diff. Res*
1

1

1

i

i

1
Date Spudded Date Compl. Ready to Prod,

A
Total Depth P.B.T.D.

Name of Producing Formatlen

Elevations (DF, RKB, RT, CR, eic.;

Top O11/Gas Pay Tubing Depth

Perforations

Depth Casing Shoa

TUBING, CASING, AND CEMENTING RECQRD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volums of load oil and must bs equal to or sxcead top allo
able for this depth or be for full 24 hours)

OIL WELL
Date Firat New Cil Aun To Tanks Daie of Teat Producing Method {Flow, pump, gas lift, e:c.) #Mﬁ
Length of Tesat Tubing Presnure Casing Presswse Choke Size a% p i ’

O1l-Btla. Watar-Bbls, Gan - MCF v

Actual Prod. During Tesat

GAS WELL

Aztual Prod, Teat-MCF, Length of Teat

Bbla. Condensate/I/MCF Gravity of Condensats

Tesating Matnod (pitot, dack pr.) Tubing Prassure ('s}mt-in)

Casing Prossuse (shut-in) Choks Stze

’ Vi. CERTIFICATE OF CO'V!PLIA’\CE

I hereby certify that the rules and regulations of the Oil Conaervation
Commission have been complied with and that the information glven
above is true and complete to the best of my knowledge and belief.

{%na:w‘e)
Production Clerk
(Title)
By 2 —f3
(Date)

Qil. CONSERVATION COMMISSION

JAN 2 61384

APPROVED , 19
! Original Signed By
BY Leslie A Claments
Supervisor District i}
TITLE

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

If thia is & requaat for allowabls for a pewly drilled or deepene
well, this form must be accompanied by a tabulation of the daviatl
teats taken on the well in accordance with RULE 111,

All sections of thia form must ba fitlad out complately for allos
able on new and recomplatad walls.

Fill out only Sectiona I, II, III, and VI for changsa of owne
well name or number, or transporter, or other auch change of conditio

Sepnrnte Forms C-104 must bz filed for each POOI in multlp’

P B i



