Super.red’es- Old C-104 and

REQUEST FOR ALLOWARLE

Effective 1-1-65

AND
AUTHORIZATION TO TRANSPORT OIL AND NA

URARESRIvED By i
H

v
- FILE %
U.S5.G.S.
LAND OFFICE
oIL
FRANSPORTER
GAS

v

OPERATOR

PRORATION OFFICE

Crerator

Breck Operating Corp.

Address

P. 0. Box 911, Breckenridge, Texas 76024

New We!]

(]

Change (n Ownershlpm

Recompletion

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

Cther (Please explain)
Change in Transporter of:

ol Il

Casinghead Gas D

Dry Gas D
Condensate D

If change of ownership give name

and address of previous owner

Petroleum Corporation of Texas, Box 911, Breckenridge, TX 76024

1. DESCRIPTION OF WELL AND LEASE

Lease Ncme vell No.: Pool I\icxme, Including Formatton Kind of Lease Lease N
DeKalb Federal 3 fBit;er Lake SA, South State, Federal or Fee Federal NF05876
Lozation .
Unit Letter E 1980 Feet! From The nort'h Line and 660 Feet rrom The west
Ltne of Section 27 Townsh!p los Range 25E . NMPM, Chaves Couni

HI. DESIGNATION OF TRANSPCORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Ci! XX

The Permian Corporation Permin (£ 9/ 1 /87

or Condensate [ ] i Address (Give address to which approved copy of this form is to be sent)

Box 3119, Midland, Texas 79702

Ncme oi Authorized Transyorter of Czsinghesd Gas H

or Dry Gas [ | Address (Give cddress to which approved copy of this form is to be sent)

None |
IETTNT N = .
1f well produces ofl or liguids, , bat , Sex , Twa. :P.qe. Is gas actually connecied? ) When
give location of tarks. O : 27 ;108 + 25E No !
i i A
If this production is commingied with that from any other lease or pool, give commingling order number: '
V. COMPLETION DATA
. . / : Cil Well :Gas Well erew Well ' Workover T Deepen Ppivg Back | Same Res'\'.:D![l. Re:
: Tat: - ' 1 ]
Designate Type of Completion — (X) ; X ' X ' | ; ,
- L A L. L
Date Spudded Dats Compl. Ready to Prod. Total Depth - P.8.T.D.
Elevations (DF, RKB, RT, GR, ete., Name ¢f Froduclng Formation Top OLl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] ) :
! | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must be equal to or exceed top all

OlL WELL

able for this depth or be for full 24 kours)

Dcte First New Cil Run To Tanks

<te of Tesn: Producing Mathod (Flow, pump, gos lift, ¢ic.)

Pod 703
(24 -84

Length of Teat

Tubing Prassure Caatng Pressure

Choxe Sizs %’ . ﬂ/'d,

Aciual Prod, During Test

O1l-Bbls. Water - 8kla, Gas-MCF

GAS WELL

Actual Prod, Test-MCF/D

Length of Teat Bbla. Condensate/MMCFE Gravity of Condensate

Testing Metkcd (pitot, back pr.)

Tubing Presawe (shnt—in ] Casing Froasure (Sbu’t-in) Choka Size

" V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea and regulations of the Qil Conservation
Comminsion have been compllied with and that the information glven
above is true and complete to the best of my knowledge and belief,

OlL. CONSERVATION COMMISSION

- JAN 2 61984

APPROVED , 19
Originat Signed By

BY Leste-A—Clemonts
Supervisor District i

TITLE pe

This form Is to be filed in compliance with RULE 1104,
If this i3 a requast for allowable for a newly drilled or deepen

(Sigphiture)

Production Clerk

well, this form must ba accompanied by a tabulation of the daviati
teats taken on the well in accordance with mULE 114,

All sections of this form must ba fillad out completely for allo

(Tile) sble on naw and recomplated walls.
SO =y 3>-£L3 Fill out only Sactions 1, II, 1lI, and VI for changes of ownd
fDate) well name or number, or tranaporter, or othar such change of conditlc

Separate Forms C-104 must be fllad for each pool in multip

mmeemtamsad aatta



