Submit 5 Copes State of New Mexico / Form C-104 |

Appropriate District Office Energy, Minerals and Natural Resources Depurtment / Revised 1-1-89
Hobbs, NM 88240 S(« Binsu-m;;ors
P.0. Box 1980, s, at Bouom of Page
OIL CONSERVATION DIVISION

P.O. Box 2088

DISTRICT O ]
P.O. Drawer DD, Artesia, NM 88210
Santa Fe, New Mexico 87504-2088

PolgoI%lgﬁm R4, Aztec, NM 87410 '
10 Brazet B, AEEE REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
'_();r_\w( Well APl No.
BRECK OPERATING CORPORATION 30-045-2426700
Address c/o Walsh Engr. & Prod. Corp.
204 N. Auburn Farmington, New Mexico 87401
Reason(s) for Filing (Checx proper box) ] Ouher (Please explain)
New Well D Chaange in Transporter of:
Recompletion X Ol C] Dry Cas
Change in Operator [_—_] Casinghead Gas D Condensale D
If change o(glpcmor give name
and address of previous operator
[1. DESCRIPTION OF WELL AND LFASE
Lease Name T'Well No. | Poot Name, Including Formatioa Kind of Lease Lease No.
Kutz Government 5-J Basin Fruitland Coal Sate, Federal of Fee | SF-046563
Location
Unit Leter 1710 fet From The NOTED iana 1820 pipomme  "OSE i
Section 2 Township 27N Range 10w NMPM, San Juan County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Traasponer of Oil - or Coadensale ] Address (Give address 10 which approved copy of this form is (o be sent)
Name of Authorized Transporter of Casinghead Cas 3 or Dry Gas X} | Address (Give address to which approved copy of this Jorm is 1o be sent)
Sunterra Gas Gathering Company P. 0. Box 26400 Albuquerque, New Mexico 87125
If well produces oil or liquids, | Uait | Sec. [Twp. |  Rge. |Is gas actuzlly connected? | When 7
Bive locatioa of tanks. | | | | Yes |

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

_ [Oit Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Resv
Designate Type of Compledon - (X) | | X | | | | |

Date Spudded i Date Compl. Ready o Prod. Total Depth P.B.T.D.

5/4/80 7/20/92 2051" 1868
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formauoa Top Oi/Gas Pay Tubing Depth

5924'KB  §¢,/2 -/ |[Basin Fruitland Coal 17317 1831'
Pecforations ' Depth Casing Shoe

1731'-1859" 1883’

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
12-174" 8-5/8" 140" 100
7-7/8" 4-1/2" 2051"' 435
1-1/27 18317
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 lop allowable for this depth or be for full 24 hours. _
Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Ifif i) ¥ § G ' A ;w
Length of Test Tubing Pressure Casing Pressure é}ému Size i_':{ ;
JUL2 41382
Actual Prod. During Test Oil - DBbls. Water - Bbls. Gas- MCF
ST Y B A YA
¥ dm \-'DPJ. g?' Y

GAS WELL DIST. 3
Acwal Prod. Test - MCF/D Leogth of Test Bbls. Condensae/ MMCF Gravily of Coadcosale

N/A Capable of prodjucing commercial quantities of gas.
Testing Method (pior, back pr.) Tubiag Pressure (Shul-in) Casing Pressure (Shut-in) Choke Size

220 220

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oi Conservation
Division have been complied with and that the informaticn given above

is rue and compleie (0 the best of my knowledge and belief. r
,/5: BRECK OPFRATING CORPORATION Date Approved —AUS—O—S—JQQ?

OIL CONSERVATION DIVISION

g S 1
Signare 4 N By ___ ORIGINAL SIGNED By £GNIE SubaY:
Paul C. Thompson Agent
Printed Name Tide i DERVITY UL T AL INETETTAR DL 4
7/23/92 505 327-4892 Title ! SLETAS:
Duale 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 tabulation of deviation tests taken in accordunce
with Rule 111,

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

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

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




