SANTA FE , Lo TR = s et it AW P A Y AITLTTE DDA rorm C-{04
v - REQUEST FOR ALLOW, — F Supersedes Old C-104 and C-.
FILE 1/ AND Effective }-1-85
U.S$.G.S.
: - AUTHORIZAT
e 15 ION TO TRANSPORT OIL. AND NATURAL GAS
o | Y 5
TRANSPORTER '
GAS v
OPERATOR 4
l. PRORATION OFFICE
Cr=sator
Breck Operating Corp.
Address
P. O. Box 911, Breckenridge, Texas 76024
Reoson(s) for f:ling (Check proper box) . Other (Please explain)
New We!l Change {n Transporter of:
Recompletion D Ot} D Dry Gas D
Change (n 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 "

} Lease Name Yell No.; Pool Name, Ircizding Fcrmation Kind of Lease Lease No.
Julia "B" Federal 1 Red Lake Queen Grayburg, SA | State, Federal or Fee Federal LCH060894
Locatlon -
Unrit Letter I H 1650 __Feet From The south Line and 330 Feet Trom The east
Line of Section 6 Township 18S Range 27E , NMPM, Eddy County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncrme of Authorized Trzusporter of Oi1 X or Condensats ] Address (Give address to whick approved copy of this form is to be sent)
Navajo Refining Co; Pipe Line Division Box 67, Artesia, NM 88210
Nzme oi Authorlzed Transporter of Casinghezd Gas [ or Dry Gas [ ; Address {Give eddress to which approved copy of this form is to be sent)
None i
1t well produces ofl or lquids, : Unit :Se:. : Twp. :F’.ce. Is gas cciually cpn:e»c:e:‘.? . When
give lozatlon of tarks. T ! 6 ' 185 27E No i
I 3 ) : N

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

V. COMPLETION DATA

. : f Cli Well : Gas Well :'New Well ! Workover ' Deepen erluq Back ! Sume Res'v. : Diff. Res*
R . - ' i 4
Designate Type of Completion ~ (X) .L X " . ) ‘ . X ,

1 L I L 1
Date Spudded Dcte Compzl, Recdy to Prod, Total Depth P.B.T.D.
Elevations {DF, RKB, RT, GR, ete.; Mame of Producing Formetion Top Ci/Gas Pay Tuking Depth
Perforations Depth Casing Shtoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

o - '
| : I L
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total velume of load oil and must be 2qual to or excead top allc
01l WEILL able for this depth or be for full 24 hours)

=

Date Fiist New Otl Run To Tarks Dcte of Tast Producing Method (Flow, pump, gas lift, etc.) ﬂ7, -
t-A7-8Y

Length of Tuat Tubing Pranaure Casing Prassurs Choka Stze A% . ﬂ#

1}

Actuclt Prod, Durlag Test Oil-Bbis, Water-Bhla, as - MCF

GAS WELL

Actual Prod. Teat~MCF/] Length of Tent Bbla, Condenaate/} M CF Gravily of Condensate

Testing Matrod (pitot, bock pr.) Tubing Prassurs ( Shot-in ) Cosing Presswe (Shut~in) Choks Size

4 .
V1. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSION

R 1 JE—

I hereby certify that the rules and regulations of the Oil Conservation APPROVZED - — -
Commisslon have been complied with and that the information given Origing! Signed By
above is true and complete to the best of my knowledge and belief, By Lesio-A—Cloments

Supervisor District Ul
TITLE

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

/—»)Mé—dr/ /QZ(M If this 13 a raquaat for allowable for a newly drillsd or deapene
({@lw’e) h well, this form must bs accompanied by a tabulation of the daviatic
tests taken on the weall In accordance with rUuLE 111,

All ssctions of this form must be fillsd out complsetely for allov

Production Clerk

(Title) able on new and recomplatad walls,
/O ~r2 ~-£3 Fill out only Sactlons 1, 11, III, end VI for changes of owne
{Date} well name or number, or transporter, or other such change of conditio

Separate Forms C-104 must be flled for each pool In multip!

mnamsemtlatad ccalta




