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DISTRICT 1 See Instructions

P.O. Box 1980, Hobbs, NM 88240 al Bottom of Page
OIL CONSERVATION DIVISION ,

DISTRICT I

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator I Well APL No.

BRECK OPERATING CORPORATION | 30-039-21885
1}

Addess C/O Walsh Engr. & Prod. Corp.
P. 0. Drawer 419 Farmington, New Mexico 87499

[ I

Reason(s) for Filing (Check proper box) U] Otcr (Please explain)
New Well Change in Transporter of: Effective 7/1/90 change in transporter
Recompletion O Oil ] pry Gas from Permian to Giant Refining Company
Change in Operator D Casinghead Gas D Condensale fz]
If change of g)emor give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE ]
Lease Name Well No. | Pool Namx, Including Formation TKind of Lease Federal Lease No. '
Federal 1 2 Lindrith Gallup Dakota West Sute, Federal of Fee | SF-081347 ‘
Location "B - 990 t
Nortt tast |
Unit Letter : Feat From The __l_ Linc 2 ____1850 __ Feet From The __. _lf_",liL_,,_'___Linc 1
Section 32 Township 24N Range 3W NMPM, * Rio Arriba County county |
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized Transporter of Qil or Condensale < Address (Give address 1o which approved copy & 1Al furin 15 1 be send) |
Giant Refining Comp P. O. Box 256 Farmington, N.M. 87499 |
Name of Authorized Transporter of Casinghead Gas [_-kgf» or Dry Gas [__] | Address (Give ddress to which approved copy of this forr is 2 be sert) ‘
El Paso Natural Gas Company P. 0. Box 4990 Farmington, Ncw Mexico 87499 |
If well produces oil or liquids, I Unit | Sec. | Twp. | Rgc. | ls gas acwally coanccted? | When 7
F“Mm““ﬂ“- { B | 32 | 24 | 3W Yes |
If this production is commingied with that from any other leasc or pool, give commingling order number:
1V. COMPLETION DATA
X . iOil Well I Gas Well l New Well l Workover l Decpen ] Plug Back IS:\:nc Res'v bi{T Res'v
Designate Type of Completion - (X) l ' l L | | l B l
Date Spudded Date Compl. Ready 10 Prod. {oul Deph TPOTD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fognation Top O Gas Fay | Tubing Depth
criorations llDLpLh Casing Shoc
TUBING, CASING AND CEMENTING RECORD J
HOLE SIZE CASING & TUBING SIZE i DEPTH SET | SACKS CEMENT
| ]
| i |
| | ]
| l l _
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depih or be for il 24 hows.) .
Date First New Oil Rua To Tank Date of Test TProducing Mewod (Fiow, pump, gas I, eic.)
Length of Test Tubing Pressurc Casing Pressure [Chonc Sizc - \
. = ]
Actual Prod. During Test Oil - Bbis. \Wucr y: °T \
GAS WELL JUNZ2 31390
Actual Prod. 1est - MCHD Teogih of Test | Bbls. Coodensae/MMCFE lGnv;ly of Cor.icnsale .
- —
. |
Testing Mcthod (pitet, back pro) Tubing Pressure (Shut-in) Casing Pressure (Shut { (hoke Size
| osr.3

VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby ceatify that the rules and regulations of the Oil Coaservation
Division have been complied with and that the information given above
is true and complete to the best of my xnowledge and belicl.

FOR: BRECK OPERATIN |
Lhiey

OIL CONSERVATION DIVISION
JUN 28 1990
Date Approved

By 1—'/" >~ d‘ﬂi’

Signage 11 N. Walsh Agent
e Emgr— T ProT CoTr T SUPERVISOR DISTRICT #3
6/27/90 505 327-4892

Daie Telephone No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, II, 11, and VI for changes of operator, well name of number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




