lSubmj{j Copics State of New Mexico /

. Fi C.104
Aporopriate District Office Energy, Minerals and Natural Resources Depurtment R‘::il;ed ;-1-39

P ERI080, Hobbs, NM. 88240 Yyl
.0, Box X s, . at Bottom of Page
Dis OIL CONSERVATION DIVISION

P.0). Drawer DD, Artesia, NM 88210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
ID&)O Rio Brazos Rd., Azec, NM 87410
i N '
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS

[Operator TWell AP Mol T
BRECK OPERATING CORPORATION ! 30-045 0693400

Address ¢/0 Walsh Engr. & Prod. Corp.
204 N. Auburn Farmington, New Mexico 87401

Reason(s) for Filing (Checx proper box) :] Other (Please explain)
New Wil Change in Transporter of:
. . — x5
Recompletion E] Oil _ . DryGas —
Crange io Operator (] Casinghead Gas [ Condensate |_J
If change o(oo‘pcmor give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lncluding Fonmatioa T Kind of Lease I Leasc No.
Kutz Government 6 Basin Fruitland Coal - State, Federal or Fee | SF-077382
Luxation \
' D
Unit Leuer : 990 Feet From The —I_\lo_ri Lioe and _1_629__ Feet From The Lm:
Scction 3 Township 27N Range 10W  NMPM, San Juan County
IT!. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(Name of Authorized Transponer of Oil - or Coadensale - IAddru; Give address 10 which approved copy of 1hii Jorm s 10 be seni)
Name of Authorized Transporier of Casinghead Gas — or Dry Gas [X] | Address (Give address 10 which approved copy of ins forin w o be send)
Sunterra Gas Gathering Company i P.O. Box 26400 Albuquerque, N.M. 87125
H well produces oil or liquids, l Uit I Sec. ITwp. l Rge. | Is gas aaually conneded? [ When ?
Bive locatioa of tanks. | [ | | i Yes |
If this production is commingled with that from any other lease or pool, give commungliag order number:
IV. COMPLETION DATA L
] O well | Gas Well | New Well | Workover | Deepen | Plug Baci [Same Rea'v [Dilf Res'v
Designate Type of Completion - (X) l | X [ | | | |
Date Spudded Date Compi. Ready w Prod Tl Depth . T pBTD
8/4/53 9/17/90 2025" : ! 1933
Clevations (DF, RKB, KT, GR, eic.) Name of Producing Formation Top OiliGas Pay {Tubing Oxpih
5998'DF Basin Fruitland Coal 1723" : 1899
Perforations N D\Tpt‘h_c :s'\_g—&hu-.
1723'-1920"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ! DEPTH SET ! SACKS CEMENT
12.50" 10.75" 98' 1 125 _sxs
8-3/4" 7" | 1936 | 100 sxs
1.50" : 1899° i
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load ol and must be equal io or exceed 1op allowabie for this depih or ve for full 24 hows )
Cute Fing New Oil Run To Taak Date of Test Producing Mcthod (Flow, pump, gas 11, eic )
Length of Text Tubing Pressurc Casing Pressure | Choke Siie “ i
. jid
Actal Prod During Test Oil - Bbls. Waler - Bbls. . Gas- MCF . =
GAS WELL D l!l
#ctual Prod. Tem - MCE/D Teogth of Text TBbls. Condenial/ MMCE ﬂcm‘m, 3t cwm
N/A Capable of pr¢ducing commercial quantities of gas. } \._ Lt 3
Testing Method (pitot, back pr.) Tubing Pressure (Shul-in) -Casing Pressure (Shut-in) ; Choxe Sue
188 '
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulatioas of the Oil Conservalion OIL CONSE RVAT]ON D lVlSlON

Division have becn complied with and that the informalion given above
is true and complele 1o the best of my knowiedge and belief.

//xﬁx BRECK QPERATING CORPORAT ION Date Approved ‘ .
et C. Original $igned by CHARLES &HCLSON

Signawphu] C. Tho pson ~Agent By e e

: wro s T SR
Printed N . , ,
e /17 /92 505 327-4892 Title
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by Labulation of deviatuon tests taken in accordin
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 I, 11, 1M, and VI for changes of operator, well name or number, transporter, or otier such changes.

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




