|Submixf» Copies State of New Mexico

. ' F -104
Appropriate District Office Energy, Minerals and Natural Resources Department ,// ng 11.;.39
P.O. Box 1980, Hobbs, NM 88240 R
.0. Box A ) . . at Bottom of Page
OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 S P.O. Box 20838
anta Fe, New Mexico 87504-2083
1000 Rio B Rd., Aztec, NM 87410
10 Urazoe , ¢c, -
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator WEli"API Yo
BRECK OPERATING CORPORATION 30-045-8724200
Address c/0 Walsh Engr. & Prod. Corp.
204 N. Auburn Farmington, New Mexico 8740]
Reason(s) for Filing (Check proper bax) 3 Other (Please expiain)
New Wil J Change in Transporicr of:
\Rccomplcu'on X Gil Ll Dry Gas ‘
iLCh:mgc in Operator C Casinghead Gas \__r—_,‘ Condensate :]
If change of operator give name
and address olP;n:vioui operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, Including Formatioa Kioc of Lease i Lease No.
Kutz Government 7 Basin Fruitland Coal Sate, Federal or Fee 1 SF-(077382
Location
Uit Letier : 790 Feat From The _ 209t Lieana 1090 et prom 1 __WESE Line
Section 3 Township 27N Range 10W  NMPM, Sar. Juan County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized 'ransporier of Oil or Coadensate - E Address (Give address 10 which approves copy of this form is o be sent)
Llalee Qe D L3750 | o —
Name of Authorized Transporter of Casinghead Gas — or Dry Gas X i Address (Give address 10 which approved copy of 1hs Jorin o o be send)
Sunterra Gas Gathering Company 472,z . |FP.0. Box 26400 Albuquerque, N.M. 87125
If well produces oil or liquids, | Unit | Sec. [Twp. | Rge |Is gas actually connested? | Whea ?
P’vc locatioa of tanks. | | | | 1 Yes ]

If this production is commiagled with that from any other lease or pool, give commingling order number,
1V. COMPLETION DATA

. . IOil Well l Gas Well I New Well l Workover | Decpen | Plg BA:';AIS:mc Res'v  [ulf Resv
Designate Type of Completion - (X) | | X | | | L | |
Daic Spudded [ Dute Compl. Ready w Prod i Toal Depth {PBTD.
9/434/53 - - - 9/19/90 2122" | 2026
Elevations (DF, RKB, RT, GR, atc.) Name of Producing Formatioa Top Oil:Gas Pay i'i'ubmg Unapth
6131'DF Basin Fruitland Coal 1610 i 1998
| Perdorations {’ cpth Cavinig Shoe
{

16]0—12%41:; 1793'1798"'; 1834'1839"; 1878-1900"; 1912-1918"'

2012=2
TUBING, CASING AND CEMENTING RECORD N
HOLE SIZE ! CASING & TUBING SIZE [ DEPTH SET | SACKS CEMENT
12.50 10.75 95" - . 125 sxs
8-3/4" 7" 2032" 100 sxs
1.50" 1998 | ]
VY. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of towal volume of load od and must be equai 1o or exceed top allowadle for this depth or be for full 24 hows.)
Date First New Oil Run To Tank TDate of Test Produciag Method (Flow, pump, gas I, elc.)
*TLQ_" £ g
Length of Test Tubing Pressure Casing Pressurc - | Cho éESﬁ: if; v
%
Aclual Prod. During Test Oil - Bbls. Water - Bbls. T8 MCE .

GAS WELL R BT PN

----- A .b L‘:z-t-*!~“-ﬂ—:‘—

Actal Prod. Test - MCF/D [ength of Test Bbols. Condensate/ MMCF Gravity otC‘on <n RO

N/A Capable of produding commercial quantities of gas. Ll
Testing Method (puor, back pr.) Tubiog grés;.m: (Shut-m) Casing Pressure (Shut-in) Choke Sue
VI. OPERATOR CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation OIL CONSE RVAT]O\I DIVl S ION

Division have becn complied with and that the information given above . R

is true and complele 10 the best of my knowiedge and belief. [ VR

ﬁa: BRECK QPERATING CORPORATION Date Approved

Ll & T s et o, Oriial Signed by CHARLES GiioLsoN

SEgEtl c. Thompson ‘Agent 4

- . _— DEFUTY E R N R
PN EF 92 505 327-4852 Mitlg VTN -y e 3
Date 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 tabulution of deviation tests taken in accordanc
with Rule 111,

2) All sectons of this form must b filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 1M, and VI for changes of operator, well name or number, wransponzr, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




