SANTAFE . NEW MEXICO OIL CONSERVATION | COMMISSION Form C-104
4 REQUEST FOR ALLOW B = Supersedes Old C-104 and C
FILE / AND Etfective 1-}-56%
U.5.G.S.
AUTHORIZ
CAND OFFICE ATION TO TRANSPORT OIL AND NATURAL GAS
[ N
TRANSPORTER o ; ";’F:(\:'??Mn .
GAS TV BY ]
OPERATOR v -
1.| PrRORATION OFFICE OCT 17 1983
Op=rator
Breck Operating Corp. Q. C.p.
Address "“‘:ﬁ._l_ DTFICE J
P. 0. Box 911, Breckenridge, Texas 76024 B
Reoson(s) for f:Ting (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D [o2}] D Dry Gas [__—_'
Change in Ownershtp@ Casinghead Gas D Condensate [:,
1f change of ownership give name . .
and address of previous owner __ Petroleum Corporation of Texas, Box 911, Breckenridge, TX 76024
. DESCRIPTION OF WELL AND LEASE
Lease Name well No.: Pool Name, Inciuding Formation Xind of L.ease Lease No
Fred Federal 2 |Red-Lake Queen Grayburg, SA |[State, Federal ot Fee Federal LCH069274
Locction
Untt Letter E H 23]‘0 Feet From The north Line cnd 990 Feet r'rom The west
Line of Sectlon 6 Township 183 Range 27E , NMPM, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

Neme of Authorized Tizaspurter of Sil X or Condensaie [
Navajo Refining Co., Pipe Line Division

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

Box 67, Artesia, NM 88210

Ncme of Author!zed Transgonier of Casinghezd Gas |

Phillips Petroleum Company o

or Bry Gas [,

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

4001 Penbrook, Odessa, Texas 79762

v N M - T . » 1 - ME!
1¢ weil produces of! or Liguids, . Unit , Sec. . Twp. :P.qe. Is 3as actually connecied? , Wher.
give location of tarks. ¢ L ! 6 + 188 y27E No i
1 ] H A
If this production is commingled with that from any other lease or pool, give commingling order number: ’
IV. COMPLETION DATA :
‘e Ot well :Gc!s Wwell [New Well ' ‘Workover ! Deepen TPivg Back ! Same Res'v, : Diif, Res*
. N . ' i I 4
Designate Type of Completion — (X) \ | X ' X X .
i ] 3 1 L 1
Date Spuddad Dcte Compi. Ready to Prod. Total Ceptn P.B.T.D.
Elevations (DF, RKS, RT, CR, etc.; Mame of Producing Formaticn Top 0il/Gas Pay Tubing Depth

Perforations

Depth Cas!aqg Shoe

TUBING, CASING, AND

CEMENTING RECQRD

HOLE 351ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totai volumz of locd oil and must be 2qual to or exceed top allc

01l WELL able for this depth or be for full 2¢ kours)

Date Fizat New Cil Aun To Tanks Cate of Test Producing Mmhed (Flow, pump, zas lift, etc.) p 7

Long'h of Tus? Tubing Preamsurs Caaing Prasaue Choka Size L% ﬂ/d

. +

Actual Pro ing Test Oil - Bhls, Water~8tls, Gan - ACF

GAS WELL

Actzal Prod. Test-MTF/D Length of Test Bbls. Condsnsute/MCE Gravity o! Condansate

Testing Method (pitot, back pr.) Tublng Presaurs (‘shnt-in} Cosing Prossurs { Shut~in ) Choka Size

' V1. CERTIFICATE OF CO.\'IPLIANCE

I hereby certify that the rules and regulations of the Oil Conaervation
Comminsion have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

L/
) {//-//Z,a—,— %24(‘ ’
(buyatu-e}

Production Clerk

(Title)
O /A ~F3

{Date)

OlLL CONSERVATION COMMISSION
JAN 2 61984 |
APRPROVED o 19
Original Signed By
. teshoA—Clamant;
i Supervisor District it

BY

TITLE

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

1f this I3 & requast for allowable for a nawly d:illed or despent
well, this form must be sccompanied by a tebulailon of the daviatic
teats tak2n oa the weall In accordance with RULZ 111,

Al]l sactions of this form must ba filied out complately for alloy
able on new and recomplated walla,

Fill out only Sactlona I, II, 11, and VI for changesa of owne
well name or number, or h’n'xaporter. or other such change of conditio

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

~oammmVatad emtt-



