. FILE
U.s5.G.S.
LAND OFFICE

oiL
FRANSPORTER hd

fsavd ddmadLu win o S i i o
SANTA FE / - Cieowitv A L TUN CUMMISDTOUN torm C-104
]

—. REQUEST FOR ALLOW ~ “E Supersedes Old C-104 and C-

Eftective 1-1-85
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

GAS
OPERATOR 4 RECE"/ED 2y
1. PRORATION OFFICE i )
Op=:tor LA
Ul

Breck Operating Corp. : 177983 |
Address O. C D

P. O. Box 911, Breckenridge, Texas 76024 QSM .OFF;(‘-
Resson(s) for f:fing (Check proper boxj Other (Please explain) ‘N-f

New We!l Change in Transporter of:

Recompletion D (]3] D Dry Gas D

Change in 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

IL. DESCRIPTION OF WELL AND LEASE

quse Name “ell No.: Pool biume, Incleding Formatton Kind of Lease Lease No
Fred Federal 1 Red.Lake Queen Grayburg, SA State, Federal or Fee padoral ICH069274
Location .
Unit Letter L : 1650 Feet From The south Line cnd 1001 Feet ©"rom The west
Line of Section 6 Township 185 Range 27E , NMPM, Eﬁdy County
111. DESIGNATION OF TRANSPORTER OF OiLL AND NATURAL GAS
Ncrme of Authorized Transporter cf Cil XX or Condensats [ Address (Give address to whick cpproved copy of this form is to be sent)
Navajo Refining Co, Pipe Line Division Box 67, Artesia, NM 88210
Necme oi Author!zed Transporter of Casingheas Gas X or Dry Gas [ ; Address {Give cddress to which approved copy of this jorm is to be sent)
f . 3
Phillips Petroleum Company 4001 Penbrook, Odessa, Texas 79762
TUan . Sec, ’Twp 'qu Is gas cctually conn d? T When
1f well produces oll or liguids, ' i ' . [ tuasly connecteds? ) e
give lozation of tarks. v L b6 : 188 | 27E No '
1 1 i A
If this production is commingied with that from any other lease or pool, give commingling order number: *
IV. COMPLETION DATA
: ) Oil Well : Gas Well [New Well !Viotkover | Deepen : Piug Back ! Same Res'\'.: Diff. Res!
. = s J ] J
Designate Type of Completion — (X) : X | : X X X .
3 1 i 1. 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, ete., Mame of Producing Formation Top O!/Gas Pay Tubing Depth
Perforations Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

!
!

I

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of totel volume of load cil and must ba aqual to or exceed top allc

Ol WELL able for this depth or be for full 24 hours) .

Date First New Oil Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, etc.) ﬂ /»Zé //% ——3
.

L.ength of Test Tubing Pressure Casing Pressure Choko Size 7/ )

Actuzl Prod. During Test Oll-Bbla. ‘Wate: - Bh!a, Gas - MCF [74

GAS WELL

Actual Prod., Test-MCF/D Length of Tesat Btls. Condenacts/MMCF Gravity of Condensate

Testing Method (pitoe, back pr.) Tubing Preasure ('shnb—in} Casing Presaure (Sbut-in) Chcke Size

’ VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea and regulations of the Oil Conservation
Commission have been complied with and that the Information given
sbove is true and complete to the beat of my knowladge and belief.

E-trgnoturc)
Production Clerk

(Title)
Dy ~F 3

{Date)

OlL. CONSERVATION COMMISSION

arproven _sJAN 2 6 1984 , 19

E Original Signed By
BY i teshe-A—Ch

Py
TEFHE ooy

TITLE P Supervisor District Il

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

if thias 13 & requast for allowable for a newly drilisd or deepen:
well, this form muat ba accompanied by a tabulation of the daviatl
tests taken on ths well In accordance with RULE 111,

All sactions of this form muat bs fillsd out completely for allo
able on naw end recomplated walls.

Fill out only Sactions I, 1I, 1iI, and VI for changes of owne
well name or number, or transporter, or other such chaage of conditio
Separate Forms C-104 must be flled for sach pool In multlp

1
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