LD uIoul 1uUnN

— NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

SAN F v REQUEST FOR ALLOW E Supersedes Cld C-10¢ and C
. FILE % o AND Etlfective 1-1-6%

y.s.G-3. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE
B oL i

TRANSPORTER

G AS R I :'\"‘-*
OPLERATOR v ECEW-—D )

i} PRORATION OFFICE

Cperclor

Breck Operating Corp.

Address

P. 0. Box 911, Breckenridge, Texas 76024

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

New We!l Change in Transporter of:

Recompletion D Ot} D Dry Gas

Change In Ownershlpg; l Ceasinghecd Gas D Condensate D

COther (Please explain)

U

I change of ownership give name

and address of previous owner ___Petroleum Corporation of Texas, Box 911, Breckenridge, TX 76024

11. ESCRIPT}ON OF WELL AND LEASE

Lease Name Well No.; Pool bicx:ne, [neleding Fermation Kind of Lease Lease Nc
Mohawk Federal 1 Bitter Lake SA, South State, Federal cr Fee Foderal NN-034548
Locatlon

Un!t Letter O : 6 6 0 Feet From The South Line and 1 9 8 O Feet “rom The eaSt

Line of Sectlon 22 Township 105 Range 25E , NMPM, Chaves County

Y. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

Necre of Authonized Trznsporter ef Til (X or Uondensate [ Address (Give address to whick approved copy of this form is to be sent)
. . Foat I i | .
t The Permian Corporation 7 o Box 3119, Midland, Texas 79702
¥'Ncme oi Authorized Transponter of Casinghezd Gas [ or Diy Gas [, : Address (Give address to which approted copy of this jorm is to be sent)
None
1t well produces ofl or liqutds, : Unlt : Sec. :Tw;x. :F.qe. Is gas aciually cennecied? :\‘-’her.
g:ve locatton of tarks, 'L O 'L 22 '10S : 25E No :
If this production is commingied with that from any other lease or pool, give commingling order number: ’
V. COMPLETION DATA '
i : Gl Well :Gas Well TNew Well ' Workover T Deepen T Piug Back : Same Res'\'.: Diff. Res
Desigrate Type of Completion — (X) | ’ i ! : : ; .
| ' N N N 1
Date Spudded Date Compi. Ready to Prod. Tota: Depth P.B.T.D.
Elevattons (DF, RKB, RT, GR, etc., Mame of Producing Formcticn Top Gi1/Gas Pay Tuking Depth

Perforations

Depth Casing Shoa

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afrer recovery of total volume of lozd oil and must be equal to or exceed top all.

OIL WELL able for this depth or be for full 24 hours)
Dcte Firat New Cil Run To Tenka Dute of Test Producing Mathad (Flow, pump, §3s ift, ec.) fM[/%;J
Vg

(=27 -84

Length of Toat Tubing Pressura Caaing Prassurs Choke Stze [L/:. 4
0Ly By,

Actucl Prod, During Tesat Cil-Bbla. Watar-Bbla. Ges-MCF v

GAS WELL

Actual Prod, Tesat-MCF/D Length of Test Bbls, Conderacte NCF i Gravity of Condwanecte

Teating Metkod (pitot, back pr.) Tublrqg Pressura (Ehnt—in) Casing Presause { Shut—in) Choke Siza

’ V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commisaion have been complied with and that the information glven
above i3 true and complete to the beat of my knowledge and belief.

(55g$a’ture)
Production Clerk
(Title)
/0 -/ E—F3
{Date)

OlL. CONSERVATION COMMISSION

approven _JAN 2 61984 .18

Original Signed By
Teshia AT Clements
TITLE | Supervisor District i

=hd

This form i3 to be filed in compliance with RULE 1104,

If this i3 a request for allowable for a newly drilled or despen
well, this form must be accompaniad by a tabulation of the daviati
teats taken on th® well in accordance with RULE 111.

All aactions of this form must by fillsd out completely for allo
able on new and recompleted walls.

Fill out only Sectlona 1, II, 111, and VI for ctanges of ownt
well name or number, or tranaporter, or othar such change of conditic

Separate Forms C-104 must be flled for each pool In multip
-tle

mmmnmtabad o




