Psemtd Ao il LuiNoR RV A LITUN COMMIDDTON Form C~104

SANTA FE v’ - REQUEST FOR ALLOW/? «*‘E Supersedes Old C-104 and C-
FILE / / AND Effective 1-1-65
U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE
o |V R
TRANSPORTER v ﬂl ! rR\ECH\._._____
. : C
OPERATOR 4 : 'VED By ’
1. PRORATION OFFICE 4 -
Op+:ator OCT 12 {\98\)1
Breck Operating Corp. O.C n
Address -
. ARTESIA, OFFICE
P. O. Box 911, Breckenridge, Texas 76024 —— TTICE
Reoson(s) for t:Ting (Check proper box) Cther (Please explain} )
New We!l Change in Transporter of:
Recompletion [:] ) Otl D Dry Gas D
Change in Ownershipm 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

H. DESCRIPTION OF WELL AND LEASE

Lease Name Wetl No.: Pool l\:!.cxme, Ircluding Formation Kind of Lease Lease No.
Evarts Federal 11 RedLake Queen Grayburg, SA State, Federal or Fee Federal LCr026874-F
Locatlon .
Unit Letier H ; 2 3 1 0 Feet From The north Line cnd 3 3 0 Feet F'rom The eaSt
Line of Section 6 Township l 8S Range 27E , NMPM, Eddy County
INi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nerme of Authonized Transperter of T4 ::; or Condensate ) Address (Give address to whick approved copy of this form is to be sent)
Navajo Refining Campany, Pipeline Division IBox 67, Artesia, NM 88210
Ncme oi Autherized Transporter of Casinghead Gas ) or Dry Gas 7, i Address (frive eddress to which approved copy of this furm is to be sent)
None !
1t weli produces oil or 1:3:ids, T)Un’:t . : Sexz. fTwp. :F’.qe. Is gas actually connecied” :Wher
q:ve lozatton of tarks.  H 6 ! 185 27E No i
—r i i 1
If this production is commingied with that from any other lease or pool, give cotlnmingl‘.ng order number: .
1V. COMPLETION DATA
. ] : Ctl Well IGus well {New Well ! Workover ! Deepen : Piug Back | Same Res’\'.: Dtif. Res’
. - - . s ' ] '
Designate Type of Completion — (X) : X i X X X X ,
1 1 L L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, ete., Ncme of Froducing Formaticn Top C!l/Gas fay Tubing Depth
Perforations Depth Casing Shoe

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

v :
} } i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of :otal valume of locd oil and must bs equal to or sxcesd top alln
Ol WELL able for this depth or be for full 24 kours) )
Deta Firat New Ci! Run To Tanks Date of Test Producing Methed (Flow, pump, gos lift, e2c.} ﬂW ./}
t A7~ 19

Length of Tust Tubing Presawe Caalng Prasauwre Choks Stz ‘i?‘ p%
Actual Piod, During Tost Oll-Bois, Water- Bbla, =s-MCF ’
GAS WELL
Actual Prod., Teat-MCF/D Length of Teat Bbls. CondenacteMiCF Gravity of Condansate
Testing Matkod (pitof, back pr.) Tublng Preasurs { Shat~4in) | Casing Prossure { Shat-in) Choka Size

’ V1. CERTIFICATE OF COMPLIANCE ' Oil. CONSERVATION COMMISSION

APPROVED JAN 2 6‘984 . 19

1 hereby certify that the rules and regulationa of the Oil Conservation

Commission have been complled with and that the Information glven f Original Signed By
te to th t of knowledge and belief, P

above is true and complete to t e beat of my knowledge and beli BY taste A Clamants

FITLE £ Supervisor District Il

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

If this 13 & requast for allowable for a newly drilled or despene
well, this form must be accompanied by a tabulaiion of the daviatic
tests taken on tha» well In accordance with RULE 114,

All soctions of thls form must bs fillad out complataly for allov

Production Clerk

(Title) able on naw and recomplatad walls,
D ~r2 L3 Fill out only Sactions I, II, 1fI. and VI for changes of owne
{Dase) well name or number, or transparter, or othar such change of conditlo:

Separate Forms C-104 must be filed for each pool in multipl

mmmmemlnted rmtt-




