LAND OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATUR

~ - Rt din R TR LA T2} S WA V0 TR TR TN rorm L ~1u4 .
SANTA FE v -~ REQUEST FOR ALLOW _E Supersedes Old C-104 and
_FILE ‘/ V AND Elfective 1-1-6%5
U.5.G.S.

TRANSPORTER | O'& v
GAsS
OPERATOR 1/
I PRORATION OFFICE .
Cgp=ialor
Breck Operating Corp.
Address

P. O. Box 911, Breckenridge, Texas 76024

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

New Well Change in Transporter of:

Recompletion D ol D Dry Gas D

Chanqe in OwnershlpK' Casinghead Gas D Condensate D

Cther (Please explain)

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, Ircluding Formation Kind of Lease Lease N
Leonard Federal 1 [Bitter Lake San Andres, South!state, Federal or Fee FederalNM-07306
Location
Unit Letter G H 2310 Feet From The north Line and 2310 Feet rrom The east
Line of Sectlon 27 Township 10s Range 25E ,» NMPM, ves Coun

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘

Irﬁ‘:e of Authorized Transporter of Cil {K] or Cendensate [} Address (Give address to whichk approuved copy of this form is to be sent)
The Permian Corporation ﬁ”mwnlEﬁ.S/;lfgn Box 3119, Midland, Texas 79702
Neme oi Autherized Transparter of Casinghezdi Gas [} or Dry Gas [, j Address (Give address o which approved copy of this form is to be sent)
None !
1f well produces oll or liguids, : Unit 7 Sec. ,TTWP- :P.c;e. Is i:rs actually connecied? : v/her
give location of tarks. 4’ G : 27 EOS ! 25E No J

1V. COMPLETION DATA

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

. Tou well :Gas Well {New Well * Wotkover | Deepen TPlug Back | Same Res‘v.:Dl{L Re
. : ' ' ! i
Designate Type of Completion — (X) : \ | X X ' X .
- 1 Y 1 3 H
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top OU/Gas 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 DATA AND REQUEST FOR ALLOWABLE (Test must be after recovary of toral volume of load o0i! and must be zqual to or excesd top al

Oll. WELL able for tais depth or be for full 24 hours}

Dats First New Ot Run To Tanks Date of Test Producing Mathod (Flow, pump, gas iift, etc.) M@?
L=, -8y

Length of Teuat Tubing Presaure Casing Prassure Choxe Stze % ﬂ%

Actual Prod, During Test Qil-Bbla. Water ~ 3bla, Gas-MCF o

GAS WELL

Actual Prod, Test-MCF/D Length of Tesnt Bkbls. Condensate/MMCEF Gravity of Condsnsats

Teating Methed (pitoz, back pr.)} Tubling P:aasma(shnt—in) Casing Prasswe { Shut-in) Choks Stza

’ VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complled with and that the information given
above is true and complete to the beat of my knowledge and belief,

 Raclow. AG el

(8¢ ‘naﬂc)
Production Clerk

(Title)
Y Y &

(Date)

OlL CONSERVATION COMMISSION

JAN 2 61984

APPROVE 19—
o Original Signed By )
8y Leslie A. Clements

Supervisor District i
TITLE

This form ia to be filad in compliance with RULE 1104,

If this i3 a raquast for allowable for 2 newly drilied or deepe:
well, this form muat be accompanied by a tabulation of the daviat
tests taken on tha well in accordance with RULE Vi1,

All sections of this form must be flllad out completely for all
able on new and recomplated wallae,

Fill out only Sectiona 1, Il III, and V1 for changss of owr
well name or number, or transporter, or othsr such change of condit!

Separate Forms C-104 must be filed for each pool in mult
M-

PO e R






