ity e s sus

—_ REQUEST f':O;Q_ALLO\;{’_' i_E Supersedes Old C-104 and C
FILE 1 AND ‘ : Effective 1-1-55

us.G.3. AUTHORIZATION TO TRANSPORT OUl_ANQNATURAL GAS
LAND CFFICE 1

— RECEIVED BY

ol .
TRANSPORTER \

SANTA FE v

Sreon T 0CT 17 1983

1 PRORATION OFFICE

Opsrctor {}{ D
Breck Operating Corp. ARTESIA, OFFICE
Address .
P. O. Box 911, Breckenridge, Texas 76024
Reoson(s) for {:ling (Check proper box) Other (Please explain)
New Ws!l Change {n Transporter of:
Recompletion D 01l D Dry Gas D
Change in Ownershlpm Casinghead Gas D Condensate D

If change of ownership give name

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

1I. DESCRIPTION OF WELL AND LEASE

lL.ease Name well No.; Pool Name, Irciuding Feormation Kind of Lease Lease Nc
Mary Ann Cannon 4 Bitter Lake SA, South State, Federal ot Fee  Fee
Locction ¥

Unit Letter M : 9 9 0 Feet From The south Line and 99 0 Fest From The west

Line of Section 2 7 Township 1 0 S Range 2 5E , NMPM, Chaves Count]

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Noime of Authorized Trznsporier of Cl X or Condensate [ ] Address (Give address to whichk approved copy of this form is to be sent)
The Permian Corporation Pormian (F¥ 9 7} 1'87) Box 3119, Midland, Texas 79702
Ncre oi Autherized Transzorier of Tasinghesd Sas [ or Dry Gas [, i Address (;ive eddress to which epproved copy of this form is to be sent)
None i
{f well produces otl or 1ig=ids, fUn:l : Sec. TTwp. :P.c;e. ' Is gas cciually connected? :Wher:
G:ve lozation of tarks. ,l K : 27 ; 10s ' 25E No ;

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

) rot vell : Gas Well TNew well ! Workover | Deepen TPlug Back ! Same Hes'\'.;lel. Res
Designate Type of Completion — (X) | . | ! ; : ' .
i _t 1 AL [} i3
Date Spudded Dcte Compl. Ready to Prod. Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, GR, etc., Name ¢f Producing Formaticn Top C!1/Sas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l I i
V. TEST BATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must b aqual to or excesd top all
0OiL WELL able for this depth or be for full 24 hours) .
Dzte Firat New Ci! Run To Tanks Cate of Test Producing Method (Flow, pump, gas lift, ete.) WW—— 3

L.ength of Tent Tubing Presaure Casing Presswe Choxe Size 'Zl ﬂ/d
Gaa-MCF

ctuz) Pred, During Test Oil-Bbisa, Water-Bbls,

GAS WELL

Acztual Prod, Test-MCF/D Length of Test Bbls. CondenscteMNCE Gravity of Condensate
Tesing Mathed (pitot, back pr.) Tubing Presaurs f:shnt—-in] Casing Prosauwe {Sbu‘t—in) Cheka Stize

’ V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Consnervation APPROVED » 19
Commission have been complied with nndtthatkthe ixnl:;:mntl;nbg{.vefn Original Signed By
i the best T e & elief,
above is true and complete to the best of my knowledge an By e A—Clemants
TITLE Supervisor District It

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

%//M Xia/ﬂ./i If thia is a raquast for allowable for a newly drilled or daeper

(5);",,0,“,,) well, this form must be accompsanlad by a tabulation of the daviat
s 1 k teats taken on tha well in accordance with RULE 111,
Production Cler - All sections of this form must b fiilad out complately for all
(Title) able on neaw snd recomplatad woalla,
- _ Fill out only Sactions I, II, III, and VI for changea of own
LL.2L fj (Date) well name or number, or tranaporter, or othar such chaage of conditi

Separate Forma C-104 must be filad for each pool in multl

~memmlmbad ceemtle







