SANTA FE

4
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el - REQUEST FOR ALLOW" ™ E - Supersedes Old C-104 and C-
-FILE vV AND Etfecitve 1-1-65
u-s:e.3 AUTHORIZATION TO TRA
LAND OFFICE , NSPORT OIL AND
oIe ;
FTRANSPORTER ‘
GAS K
OPERATOR
1. PRORATION OFFICE .
Ogp~iatos =
. APTIZ‘( NED e o
Breck Operating Corp. A, OFFiCL i
Address o
P. O. Box 911, Breckenridge, Texas 76024
Reason(s) for f:ling (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D 01l D Dry Gas D
Change In Ownexshlp@ - Casinghead Gas [:l Condensate D
If change of ownership give name N . . .
and address of previous owner ___Petroleum Corporation of Texas, Box 911, Breckenridge, TX 76024
1I. DESCRIPTION OF WELL AND LEASE
?Lerzse Name vell No.! Pool Name, Inciuding Formation Kind of L.ease Lease No.
! Carter Collier Federal 1 Red_Lake Queen Grayburg, .SA |state, Federal cr Fee Federal = [C064384
i Location .
Unit Letter H 2 3 1 0 Feet From The north i.ine and 2 3 1 O Feet From The east
Line of Section 5 Township ]— 8S Range 2 7E » NMEM, Eddy County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
[ Nerme of Authorized Transpurter of Til (] cr Condensate ] Address (Give address to whick approved copy of this form is to be sent)
Navajo Refining Compnay, Pipeline Division Box 67, Artes:ia, NM 88210
Neme of Autherized Transporter of Tasinghezsd Gas T or Dry Gas [ X Address (Give addres: io which approved copy of this form is to be sent)
None
TUn1t | Ses. I'I‘wp. IP.c;e. Is gas actually connected? T Vihern
1f well produces oil or liguids, [ i ) i 4 ‘ |
give lozation of tarks. v G : 5 ; 1885 . 27E No !
1f this production is commingled with that from sny other lease or pool, give commingling order number: .
1V. COMPLETION BATA
' i i Ctl Well : Gas Welil ’rNsw Well ! VWorkover T Deepen Tpiug Back | Same Res'\'.; Diff. Res*
Designate Type of Completion — (X) | \ X X : ' : ,
] L 1 1 i 1
Dctie Spudded Dcate Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT., GR, eic., Name of Producing Formatlern Top O!1/Gas Pay Tublag Depth
Perfsrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECURD
HOLE SI1Z& CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total valume of locd oil and must b equal to or excead top allo
0jl, WELL able for this depth or be for full 24 howrs) N . Py
Date Flrat New Oll Run To Tanks Date of Test Producing Mathod (Flow, pump, gos lift, etc.) f/lfz "?,J
. ) -~ 7-3Y
Length of Teat Tubing Presswre Casing Pressure Choke Size c% M
Actual Prod. During Test Oti-Bbls. Wate: - Bhls. Ges -MCF 4
GAS WELL
Actua! Pred. Test-MCF/D Longth of Teat Bbla, Condersate/MLCF Gravity of Condanacte
Testing Mathod (pitot, back pr.) Tubing Preuu:a(jshnt-j.n) Casing Preasure (sh'xt-in) Choke Size
' V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
APPROVED JA o 19—

1 hereby certify that the rules and regulations of the Oil Consarvation .
Comminsion have been complied with and that the information g{vefn i Original Signed By
mplete to the best of k ledges and belief. :
above ia true and complete to est of my knowledge an 8y —esle A Clements

TITLE £ Supervisor District I

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

. \/_,3’ 7
ﬂl)/ 2 A : If thiz 13 a raquast for allowable for a nawly drilled or deepen
d/éé JZA& e accompanled by a tabulation of the daviati

3 I well, this form must b
. k{%nc wel tests taken on the well in accordance with RULE 111,
Production Cler . All sections of this form must bs titlsd out completely for allo
(Title) able on new and recompletad wella.
10— 2~F3 Fill out only Sesctions I, II, 1II, and VI for changas of owa
{Date) well name or pumber, or tranaporter, oF other such change of conditic

Separate Forma C-104 must be filad for oach pool in multij

RSN PP gor PV L PN



