T stieesbess ikl CUNDENVALION COMMISSION Form C-104

SANIA FE v | [ Supersedes Old C-104 ¢
FILE R ‘ REQUEST Faﬁé\L 'ABLE E:(fecuve 1-1-65
U.S.G.S.
[Cano oFrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
iRANsSPORTER | O'- v, RECE?\:’{ED gy e
) cas |V . ! ¥
OPERATOR sy n !
1.| PRORATION OFFICE OCT 17 lgb)‘j ;
Cperntor
0. >
Breck Operating Corp. Akmy:iji. . f
Address FEICE

P. O. Box 911, Breckenridge, Texas 76024

Reason(s) for f:ling (Check proper box) Cther (Please explain)

New We!l
(]

Change in Ownership&]

Chonge in Transporter of:

oil ]

Casinghead Gas

Dry Gas D
Condensate D

Recompletion

If change of ownership give name

Petroleum Corporation ofATexas, Box 911, Breckenridge, TX 76024

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
| Lease Name well Neo.: Pool Name, Inclvding Formation Kind of Lease Lease
Compton Federal 1 | Rd Lake Queen Grayburg, SA |State: Federal or Feepy 3 01 LC| 0496¢
Location
Unit Letter Y B 990 Feet From Thesouth Line and 1650 Feet ©rom The east
Line of Section 6 Township 188 Range 27E , NMPM, Eddy
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

£~y T

il L] Address (Give address to whick approved copy of this form

Box 67, Artesia, NM 88210

er

Neme of Authorized Trzasport or Condernsate M

Navajo Refining Company, Pipe Line Division

is to be sent)

Ncame of Authorized Transparter of Czsinghegi Gas [ or Bry Gas )

4001 Penbrook, Odessa, Texas 79762

i Address (Give cddress to which approved copy of this jorm is to be sent)

Phillips Petroleum Company

unit Is
0

1f well produces of! or ifguids,
Give loration of tarks.

T
1
)
1

; Wher
i
A

Jas aciucily connecteld?

No

If this production is commin

COMPLETION DATA

gled with that from any other lease or pool,

v

give commingling order number:

C! ¥ell " Gas Weil

Designate Type of Co.mpletion - X) X

:New Well

' Workover ' Deepen PPicg Back ! Same Res'v, ; Diff. R
' ' 1 )

'

1

3
i

1

1]

X
Date Spudded Date Compl. Ready to Prod.

L.
Total Daepth

P.B.T.D.

Elevations (DF, RKB, RT, GR, « Name of Producing Formation

tc.,

Top 01/Gas Pay

Tubihq Depth

Perforations

Depth Caslng Shos

- TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

{Test muse be after

TEST DATA AND REQUEST FOR ALLOWABLE
able for this depsh

011, WELL

recovery of totcl volume of load oil and must ba equal to or excead top a

Date First MNew Oil Run To Tanks Date of Tess

Producing Methed (Flow, pump, gos lift, etcs)

or be for full 2¢ hours) o\
Fodd P>
1-47-9Y

Lergth of Twat Tubing Pressura

Casing Preasure

Ct

oxe Size
o - MCF L4

Actuc! Prod. Durlng Taat Cil-Bbia,

Water- Bbla,

G

GAS WELL

Actucl Prod, Test-MZF/D Length of Test

Bbls., Condensate MMCF

Gravity of Condansate

Testng Method (pitos, back pr.) Tubing F‘ra:s'.‘ra('shnt—in )

Casing Pressuwe {Shut-in)

Choke Size

Vi CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservstion
Commissalon have been complied with and that the information given
above is true and complete to the baat of my knowledge and belief,

et oLl
] (Signature)

Production Clerk

(Title)
L9~y 3 ~F3

{Date)

APPROVED

8Y M_MQ-A—GW ¥ Ty

TITLE

OIL. CCNSERVATION COMMISSION

JAN 2 61984

Original Signed By

, 19

Supervisor District i

+
-

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

If this 13 @ requast for sllowable for a n2wly drilled or despen
well, this form must be accompanied by a tabulation of ths daviati
tests takea on the well In accordancy with muLZ 111,

All asctions of this form must be filled out complataly for allo
able on new aad recomplatad walls,

Fill out cnly Sections I, II, 1II, and VI for changes of ownt
well name or number, or transporter, or other auch change of conditlc

Separate Forma C-104 must bz filad for each pool {n multip

Ao mt et et i ita



