DISTRIBUTION
SANTAFE - NEW MEXICO OlL. CONSERVATION ~ DMMISSION Form C-104 )
= < , REQUEST FOR ALLOW., E Supersedes Old C-104 and C-
CFILE S AND : Etfective 1-1-65
v.s.G.s. AUTHORIZATION TO TRANSPORT Q! e o |
i § A " AN
LAND OFFICE RT OIL ANIN IRE@E A 0o ;
TRANSPORTER oI V A
GAS QCT 17 13&s
OPERATOR vV
1. PRORATION OFFICE C) C D'
Cperator ARTESA, O FeE
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 oul D Dry Ges D
Change in Ownership@ Casinghecd Gas D Condensate D

If change of ownership give name

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

11. DESCRIPTION OF WELL AND LEASE

Lease Name “ell No.; Pool Name, Irncluding Formation Kind of Lease Lease No
Mary Ann Cannon 1 Bitter Lake SA, South State, Federal or Fee pp
Locatlon

Unit Letter K : 1980 Feet From The SOU.th Line cnd 1980 Feet “rom The WeSt_

Line of Section 27 Township 105 Range 25E . NMPA, Chaves County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncrme of Authorized Trzaspurter of Til ) ot Condensate [ Address (Give cddress to whick epproved copy of this form is to be sent)
The Permian Corporation -~ - "~ 1 %h Box 3119, Midland, Texas 79702
Necme o Autherized Tronsporter of Tasinghesd Gas or Ory Gas i Address ((sive cddress to which approved copy of this form is to be sent)
None
1f well produces of! or 1iguids, : Calt . Sec. ’ Twp. :'F’.c;e. Is gas actually connecied? , Wher
g:ve lozctlon of tarks. R J’ 27 t 108 25E No !
L H L 1
If this production is comminglied with that from any other lease or pool, give commingling order numter: *
1V. COMPLETION DATA
. , C Ol wWell : Gas Weil :'New well ! Workover T Deepen Tpicg Bavk | Same Res‘\'.:Dlif. Res:
H of Com i X ' ! ' ! !
Designate Type of Complation — (X) | \ X I X ! | .
1 L 1 i s e
Date Spudded i Date Compl, Pecdy to Prod. Total Cepth P.B.T.D.
3
Elevations (DF, RKB, RT, GB, etz., ! Mame of Producing Formatien Top Oi1/Gas Pay Tubing Depth
f
Perforations Depth Cusing Shos
TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
A i
V. TEST DATA AND REQUEST FOR ALLOWAELLE  (Test must be aftzr recovery of total volume of load oil and must be equal to or exceed top alle
OlL WFLL able for thia dep:h or be for full 24 hours) . .
| Ccte First New Cll Run To Tenks Date of Teat Producing Mathed (Flow, pump, gas lif:, eic.) /é /%_3
1=l 7 -99
Le=g:h of Tosat Tubing Prass.re Casing Pressure Choxa Size P &
Acztual Prod, During Teat Dil-Bbla, Water~Bbla, Goa-MCF v
GAS WELL
Actuci Prod. Test-MCF/D Length of Test Bbls, Condensateo NMCE Gravity of Condensate
Testing Methed (pitos, back pr.) Tubing Presaura { Shat-in ) Caaing Pressure (Shut-in) Choke Size
» -
Vi. CERTIFICATE OF COMPLIANCE OlL. COCNSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 19

Commission have been complied with and that the information given
above is true and complete to the best of my krowledge and belief. 8Y

Original Signed By
tostie R Clements
TITLE ! Supervisor District H

This form is to be filed in compliance with RULE t104,

L/ -
<,/‘Q/ﬁé&ad\/ ;F\LZ'J/) éaﬁ—j\- If this i3 a requast for allowable for a nawly drilied or deepen.

(Sfl;réw’t) well, this form must ba accompanied by a tabulation of the daviatt
teats taken on tha well in accordance with mULE 111,

All sections of this form must be filisd out completsly for alle

Production Clerk

(Title) able on new and recompleted walls,
0 - - F Fill out only Soctions I, IL III, and VI for changes of owne
£ - ‘1 (Date) well name or number, or transporter, or othar such change of conditic

Separate Forms C-<104 must be filed for oach pool in multlp

mmmamt ot ad et




