FILE

U.S.G.S.

LAND OF FICE
-

SANTA FE R e A R A e IR TR TL torm C-104

REQUEST FOR ALLOWABLE / Supersedes Old C-10¢ and

AND Effective 1-}-55

— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Coeralor
Breck Operating Corp.
Address

P. 0. Box 911, Breckenridge, Texas 76024

Reoson(s) for f:ling (Check proper box

New Well Change in Transporter of:

Recompletton D ol D Dry Gas D

Chenge in OwnershlpE Casinghead Gas D Condensate [:]

Cther (Please explain)

1l change of ownership give name

and address of previous owner Petroleum Cogporation of Texas, Box gllJ Breckenridqe, TX 76024

II. DESCRIPTION OF WELL AND LEASE

{ Lease Name %ell No.; Poo!l .\;"u.—r;e, Including Feormaticn Kind of l.ease Lecse b
Federal "B" 1 |Tapacito (Pictured Cliffs) State, Federal or Fee Pederal {Cofm. 5523
L.ocation .-

Unit Letter K : 1650 Fee! From The South Line cnd 1650 Feet r'rom The west
Line of Section 11 Township 2DN Range W , NMPM, Rio Arriba Coun

I11. DESIGNATION OF TP.-X\QPURTER OF OIL AND NATURAL GAS

[)c’e of Authorized Trancpoiter ¢! Ll | cr Corcensaie |

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

Ncme ol Authorlized T::.‘.:, reer

' E] Paso Natural Gas Compar

daress /Give eddress to which epproved copy of this form is to be sent)

IBox 1942, El Paso, Texas 79999

. A

’n:t , Sec.
1f well produces ol! or liquids, ¥ ¢ SF

give location of tarks. ¢ !

Is :;:xs cciually connecied s Twher.

b -

If this production is com

IV. COMPLETION DATA

, give commingling order number:

Yes Unknowm . o o

la

; Cil well TGas weil TNew well ' Workover ! Deepen Vpiug Back | Same Res’v. ' DIff, Re
Designate Type of Complet -Xy . i ! . 1 i ! '
[ ! ' ' 1 [ [
i 1 : 1 i 1
Date Spudded Octe Compl. Rezdy to Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKE, RT, Gr, etc.; MName of Prcducing Formaticn Top Cll/Cas Peay Tuking Depth

Perforations

Depth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i :
| L i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load 0il and must be equal to or exceed top al

OlL WELL able for this depth or be for full 24 hours)

Daie Firat Naw Cil Run To Tanks Dcle of Tes: Producing Method (Flow, pump, gas iift, etc.)

Length of Tust Tubing Pressure Casing Pressws Choke Size

Actuc] Prod. Durtng Test C:l-Bbls, Water-Bzla, A Gce -MCF

GAS WELL .

Actua} Prod, Test-MCF/D L ength of Tent Bbls, Condonscie NAMCF Gravity of Condensate

Testing Method (pitot, bock p=.) Tubling Preasura (Ghnt—in ) Casing Prosaure (Shct-in) Choke Sizs

’ V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the Information given
above s true and completa to the bzat of my knowledge snd belief,

<
Ay Ao Ay Ve L

{Si‘nabd're}
Production Clerk
(Title)
A=y t-L3
fDare)

OIL CONSERVATION COMMISSION

- - 4,:'_,\7!‘
APPROVED : SR AT
Cotoew henas booo o UHAVEL
By Mo sy TN
TITLE

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

1f this Is a requsst for allowable for a newly drilled or deape
well, this form must be accompanied by a tabulation of the davist
teats taken on the well in accordance with mULE 111,

All soctions of thia form must be filled out completely for all
able on naw and recompleted wolls.

Fill cut only Sections I, II, IlI, and VI for changes of owr
wetl pame or number, or transporter, or othar such change of condit

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

PR I e A D

i




