DISTRIBUTION

ppqera— v - NEW MEXICO OlL. CONSERVATIO® ‘OMMISSION Form C-104
_ REQUEST FCR ALLOW, . E Supersedes Old C-104 and
FILE s AND Effective 1-1-65
U.5.G.S. ‘ c
~Cavo oFricE » AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER oI 2 v
G AS
OPERATOR
1.| ProrATION OFFICE |

Cparntlor

Breck Operating Corp. ) l AD.?- C D, ,I
Address N““:"‘:z&.’ O;F":E E

P. O. Box 911, Breckenridge, Texas 76024 e
Reoson(s) for f:ling (Check proper box) Other (Please explain)
New Wall Change in Transporter of: '
Recompletion D o1 D Dry Gas D
Change in Ownershlpg] Casinghecd Gas D Condensate D

If change of ownership give name . . - .
and address of previous owner ___Petroleum Corporation of Texas, Box 911, Breckenridge, TX 76024

Il. DESCRIPTION OF WELL AND LEASE

Lease Name “ell No,: Pool Name, Ircluding Formation Kind of Lease Lease }
DeKalb Federal 4 Bitter Lake SA, South State, Federal or FeeFederal NM1034548.
Location ]

Unit Letter F ; 990 Fee! From The north Line and 990 Feet “rem The west

Line of Section 27 Township 1085 Range 25E , NMPM, Chaves Coun

1. DESIGNATICN OF TRANSPORTER OF OIL AND NATURAL GAS

Mcme of Authorized Trzuspurter of 541 ) or Condersate [ | Address (Give address to which approved copy of this form is to be sent)
The Permian Corporation Permian (E'1. 9 7 1 /i | Box 3119, Midland, Texas 79702
Ncmwe oi Autherlzed Transporer of Casinghead Gas T or Dry Gas ; Address (Give address to which approved copy of this form is to be sent)
None |

-
Untt . Sex, " Twp. rF’.qe. Is gas actually connecied? ; When

F 27 110S 125E no a

t

.

t

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

1V. COMPLETION BATA

1f well produces oil or iiguids,
G:ve location of tarks.

-
i
1
1

'
t
'

] | Cil well :Gcs Well ’rNew Well | Workover | Deepen T Piug Back | Sume Res'\'.;[)lfi. Re
Designate Type of Completion — (X) | X X ' ! ! ' .
A 1 v ) 1 3
Date Spuddsad Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, ete.; rame of Producing Formaticn Top Cil/Cuas Pay Tubtag Depth
Perfcrations Depth Cusilng Shos
TUBING, CASING, AND CEMENTING RECORD N
HOLE SIZE CASING & TUBING S1ZE DEPTH SET SACKS CEMENT
§ i :
i | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of torai volums of load oil and muse bs equal to or sxcesd top c.
Ol WELL able jor this depth or be for full 24 hourz)

Date Firat Naw Ctl Run To Tanks Date of Teat Producing Mathod (Flow, pump, gas lift, eic.) WM ,3
1-27-3
Lengih of Teat Tubing Presaure Casing Presnwe Choke S{ze a% ﬂ%
MIF

Actual Prod. During Test Oil-Bbls. Water-Bbla, Gas -

GAS WELL
Actual Prod, Test-MCF/D Length of Tesat Bbls. Condensate/MMTF Gravity of Condsnsate
Testing Mathed (pitot, back pr.) Tubing Preauma(shnt—im) Casing Proasure (S‘m:t—in) Choke Slze
" VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
APPROVED JAN 2 + 19—

I hereby certify that the rulea and regulstions of the Oil Cornservation -
Commiaaton have been complied with and that the information glven ! Original Signed By
above is true and complete to the best of my knowladge and belief, 8Y —tasiis A Clomanis

TITLE Supervisor Distrigt |}

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

%ﬂﬂé&zx—[\u 7 i 44:/& ,...L If this I3 ® raquaat for allowable for a nawiy drilled or doepe

H davia
Si ure. well, this form must ba accompanied by a tabulation of the
‘ ‘l’#( ! teats taksn on the well in accordance with RULE 111,

_Production Clerk — All sactions of this form must ba filiad out complately for all
(Titie) able on new and recompistsd wells.
[0 —r2 - &3 Fill out only Sectlona I, If, Iif, ana VI for changes of ow

well name of number, or tranaporter, or othas such chaage of condit
Separate Forms C-104 must bz flled for each pool in mult

wom it

fDate)

~———— Vb






