I o —~ - TN s e S WUNDTRV AT EUN LUMMISSION Form C-104 .
SANTA FE % REQUEST FOR ALLOW E Supersedes Old C-104 ond (
. FILE / J AND Effecttve 1-1-65
U.5.G.S.
AUTHO;
wEOS HORIZATION TO TRANSPORT OIL AN(% NATRREEIGAD gy
TRANSPORTER o v 0 p
cas CT 171983
OPERATOR v
1. PRORATION OFFICE O C D
Ogeictor ""RTEMA, OFFICE
Breck Operating Coxrp.
Address .
P. O. Box 911, Breckenridge, Texas 76024
eoson(s) for f:ling (Check proper box) Other {Please explain)
New Well Change In Transporter of:
Recompletion D ' 01l D Dry Gas D
Changa {n Ownership@ : 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

II. DESCRIPTION OF WELL AND LEASE

Lease Name well No.: Pool Name, Irciuding Formatton Kind of Lease Lease N
DeKalb Federal 1 |Bitter Lake San Andres, South |State, Federal or Fee Federal NM-0587
Location "
Unit Letter F ; 1980 Feet Frem The north Line and 1980 Feat From The WeSt
Line of Section 27 Township 10s Range 25E , NMPM, Chaves Coun'

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

IT:c::e of Authorized Transpurter of Cil X)) or Condersate [ Address (Give address to which approved copy of this form is to be sent)
The Permian Corporation  Permian (Eif. 2/ | /31 Box 3119, Midland, Texas 79702
Ncxe oi Authorized Transporter of Casinghead Gas [ or Dry Gas [ © Address /frive cddress 1o whkich approved copy of this form (s to be sent)
None
TUntt Sec. ITwp. Thge. Is gas cciually cennected? “When
1f well produces otl or ligquids, ' 1 ' ) e }
give lozction of tarks. » F | 7 : 10S  25E No H
1 ] i A s
If this production is comminglied with that from any other lease or pool, give commingling order number: ’
1V. COMPLETION DATA
~ ) . POt Well : Gas Vell :'New Well ' Wotkover | Deepen "'Piug Back :Scxme Res’v. : Diff. Re
Designate Type of Completion — (X) X ' : : ! X .
1 3 1. I 1 1
Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc., {zme of Produclng Formatlon Top O /Gas Pay Tubing Depth
Perforations Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
VY. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or axcead top ol
Oll. WELL able for this depth or be for full 24 hours)
| Date Firat New Oil Run To Tanks Date of Test Producing Mathod (Flow, pump, gas lift, ete.) M —3
1= &)-2Y
Langth of Teat Tubing Pressure Caaing Prassws Choke Size W ﬂ%
Actual Pred, Durlng Teat Otl-Bbia. Water~3tls, Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bbls. CondensateMMCF Gravity of Condanaate
Testing Method (pitoe, back pr.} Tubing Prauama(‘shnt—in) Casing Prosswe (Shut—in) Choke Size
»
VI. CERTIFICATE OF COMPLIANCE ol CONSERVé\éTXON COMMISSION
1 hereby cerstify that the rulea and regulations of the Oil Conservation APPROVED ; ~— - » 19
Commisalon have been complied with and that the Information given ! Original Signed By
above is true and complete to the best of my knowledge and belief, 8Y

1 [H VY i
EOFHO R TIETe TS

Supervisor District I

TITLE
‘ ' This form la to be filed in compliance with RULE 1104,
_@M 761»4?/[4-’4& 1f thiz la a requa3st for allowable for & newly drilled or daape
(Sighature) well, this form muat be accompanled by a tabulation of the davia

tests taken on the well in accordance with RULE 111,

Production Clerk All sections of this form must bs {illed out completely for all

{Title) » able on new sad recompleted walls.
/0~ r2~43 Fill out only Sections I, II, IiI, and VI for changas of ow
{Dace) well name or number, or transporter, or other such change of condit

Separate Forma C-104 must be filed [or sach pool in mult

mmemmt et et




