DISTRIBUTION
SANTATE - NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104 .
v REQUEST FOR ALLOW. E Supersedes Old C-104 and C.
. FILE -l AND - Effective 1-1-6S
u.s.c.s. AUTHORIZATION TO TRANSP
Tano orricE 2 ORT OIL AND NATURAL GAS
oL Id
TRANSPORTER
SAs RECENVID &7 |
OPERATOR v
].| PRORATION OFFICE oo ,
()p-::rgr %{J% ix_? 1’:‘_%5
Breck Operating Corp.
Address .
P. O. Box 911, Breckenridge, Texas 76024
Reason(s) for f:ling (Check proper box) Cther (Please explain)
New We!l Change in Transporter of:
Recompletion D (o]} D Dty Gas D
Change in Ownershlpg] Ceasinghead Gas D Condensate D

If change of ownership give name .
and address of previous owner Petroleum Corporatlon of

Texas, Box 911, Breckenridge, TX 76024

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Vell No.' Fool Name, Ircluding Formation Kind of Lease Lease flo
Elliott Federal 1 |Bitter Lake San Andres,S |ste, Federalor Fee Federal Nit-07384
Locatlon
Unit Letter E H 1 6 50 Feet From The nOrth Line cnd 66 O Feet rrom The west
Line of Section 26 Townshtp 108 Range 25E , NMEM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GA

S

Necime of Authonized Trzasporter of S X cr Condensate [ Address (Give address to which approved copy of this form is to be sent)
The Permian Corporation Por - o, 45 !Box 3119, Midland, Texas 79702
Nome ol Author!zed Transzeorter ¢f Tosinghezd Gas or Dry Gas [, | Aaaress {Give eddress to wkick approved copy of thAts form is to be sent)
None !
et = T T e o N
1f well produces ofl oz ligoids, , Uatt 1 Ses. , PP , Bse. Is 335 actuaily connected? ) Whe
v ~ 1 i - 1 i
q:ve lozatlon of tarks. X E X 2() ! ].OS : 25E No :
If this production is commingied with that from any other lease or pool, give commingling order number: !
IV. COMPLETION DATA
PCil well TGas well TNew Well ' Workover ! Deepen TPiug Back | Same Res'v.! Diff. Res!
Designate Type of Completion — {X) | ' ' ' N ! X :
g yp T mpielion — | | f \ ] i ¢ '
t ! ) N 3 L
Date Spudded Date Compi, Feady to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, &T, GR, ez, Mame of Producing Formctlen Top ©i1,/Gas Pay Tuking Cepth .

Perforations Depth Cecsing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SiIz& CASING & TUBING SIZE DEPTH SET SACKS CEMENT
} i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of torcl volume of load oil and must b» aqual to or excead top allc
0Ol WELL able for this depth or ba jor full 2¢ kours) .
Cate First New Oli Run To Tanks Dats of Tes: Produzing Mathod (Flow, pump, gas lift, etc.} U ——3
Vi '/,1‘7 -4
Length of Test Tubling Presaurs Casing Prassure Choks Size [: ﬂN
Actual Pred, During Teat Oil-3Bbla, \izter-38kls, Gea-MCF
GAS WELL
Actual Prod, Test-MCF/D Leangzth of Test Bbls, Condensate 14 CF 3 Gravity of Condensate
Tesating Metrod (pitos, back pr.) Tubing Preasura ('shu':—in) Casing Pressuse (shu’c-i‘:z) Chcko Size

' VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

{Siy{n:ue}
Production Clerk

(Title)
S v 2 ~F3

{Dcre)

OlL. CCNSERVATION COMMISSION

approveo ___JAN 2 61984 , 19
Original Signed By
BY et ustie A Cloments

Supervisor District i

TITLE

This form ia to be filed In compliance with RULE 1104,

If thia 12 & requaat for allowable for a rawly drilled or despene
well, this form muat be accompanisd by a tabulation of the deviatlc
tests taken on ths wall In accordance with RULZ 11,

All aections of thia form must bs fillad out complataely for alloy
able on new and recomplatsd walls,

Fill out only Sactions I, II, III, and VI for changea of owne
well name or number, or tranaporter, or othor such change of conditio

Separate Forms C-104 must bz flied for each pool in muitip:

mmmmt et md eIV



