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NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOW — Supersedes Old C-104 and C-

AND Effective 1-1-5%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

i
s

Qp=rator

Breck Operating Corp.

Address

P. O. Box 911, Breckenridge, Texas 76024

?‘-‘Mm-....ﬂ_

ARTESIA .

Reason(s) for t:ling (Check proper box)
New Well

Recaompletion D

Change in Ownershlp@

Change in Transporter of:

o1l O Dry Gas ||

Casinghead Gas D Condensate D

Other (Please explain) V-"""‘“’-::.’.,:;Tp’r)' '

If change of ownership give name

and address of previous owner ___Petroleum Corporation of Texas, Box 911, Breckenridge, TX 76024

II. DESCRIPTION OF WELL AND LEASE

Lease Name Yeli No.) Pool ;\:‘gme, Irciuding Formation Kind of Lease Lease Nao
Paton Federal 2 Red Lake Queen Grayburg, SA |state, Federal or Fee Federal LC-060894
Lecation
Unit Letter N ; 330 Fee! From The SOU.'UH Line and 2310 Feet F'rom The west
Line of Sextjon 6 Townshlp 18S Range 27E , NMPM, Eﬁdy County

I11. DESIGNATION OF TRANSPORT

ER OF OIL AND NATURAL GAS

MNcme of Authorized Trzasporter ¢f OL

Water Injection Well

r or Cendensate T

Address (Give address to whick approved copy of this form is to be sent)

Ncme of Autherized Tronmsporier of Jast

nghead Gas i or Dry Gas [

 Address {(ive address to which approved copy of this form is to be sent)

1f well produczes oll or !iquids,
give location of tarks. '

1

T Uast | Sec.

j; Twp. : Rge.
] t
] I

]
n

1s gas actually connecied? | When
|

1

1V, COMPLETION DATA

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

~ j " Ol Well : Gas Well :'New well ! Workover ! Deepen I Piug Back ' Same Res’v. ; Diff. Res
. R ¢ | ' 1 '
Designate Type of Completion — (X) : X | : X X , .

1 "y s e 1
Date Spuddad Dcte Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formatien Top Cil/Gas Pay Tuking Depth
Perforations Depth Casing Shoe

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

|

1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bs cquaif. to or excead top all.
able for thiz depth or be for full 24 hours)

Ol1L WELL

Date First New Oti Run To Tanks

Cate of Test

Producing Method (Flow, pump, gas lift, etc.) ’7W
(A7-%Y

Length of Twat Tubing Preasure Casing Preaswrs : Choke Size A@ 40#
( .

Actua} Prod. During Teat Cil-Bhis, Water-8bla, Gza=-MCF

GAS WELL

Actual Prod. Test« MCF/D Leagth of Test Bbls., Condensats 2 CE Gravity of Condsnsate

Tesating Method (pitos, back pr.) Tubing Prasaura (‘shnt-in) Casing Preasure (Shnt-in) Cheoke Siza

’ VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have bezen complied with and that the information given

above is true and complete to the

best of my knowledge and belief.

/;%;LfZZ;ﬁj\, ><£Z<LC;HWni¥

(Signpture)

Production Clerk

(Tiel
SO~/ ~£3

e)

{Dat

e)

OlL. CONSERVATION COMMISSION

JAN 2 §1384

APPROVED . 19

BY Original Signed By
Leslie A. Clements

TITLE s$ﬁgmkgwgupg

This form Is to be [filed In compllance with RULE 1103,

If this 13 & requaat for sllowable for a newly drilled or deapen
well, this form must be accompanied by a tabulation of the daviat]
tests taken on th? well in accordance with RULE 111

All anctions of this form must bs fillad out completely for sllc
able on naw and racompleted walls.

Fill out only Sectlona I. II, IH, and VI for changes of own
well name or number, or transporter of othar such change of conditl

Separate Forms C-104 must be filed for oach pool in multi]

PRSP DU R A




